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In no sphere of inechcinc does prc\cntion phv so 
hrge a part ns in ]iedntncs, nnd in no other hvonch of 
medicine Ins the growth of t spccnlti been so inli- 
matelt assoented w ith a corrcspondtng dc\ clopincnt of 
prc\entne ineTsurcs, cinplnsis being placed on the pre- 
\cntion of disease rather than on its enre I doubt 
whether anj spcciahred field has ever grown more 
rapidl) than pediatrics in the last fifteen Ncars, and 
this at a time when prc\ciiti\e measures, so-called pub¬ 
lic health work, were being earned on \er> much more 
actnelj and c\tensi\el\ than eacr before One might 
almost sa} that the demand for the pediatrician was 
created b\ the campaign of education in health matters 
of childhood \i that time, the greatest field of pre- 
tentile medicine, the first jear of life, was almost 
entireh neglected The general practitioner was con¬ 
tent to leaie the care and feeding of the infant to the 
nurse, to the mother, or to the directions on the bottle 
or carton, he concerned himself with the infant only 
when it became ill The high death rate among infants 
was considered a weeding out ot the unfit, and only 
when national ferNor stirred the profession did we 
begin to take an interest in the normal child 

Since 1892, w'hen Budin first inai gurated his confer¬ 
ences for mothers, we ha\e traveled far along the road 
to child health, and it can be said to our credit that a 
large part of the work has been done hi pediatricians 
Alanj of us ha\e spent no small part of our time in 
de\ eloping preiention programs that, in the minds of 
some, represent almost treason to the medical profes¬ 
sion It IS said that w e are undermining the profession, 
that the phjsician wall be out of a job, and that there 
will be no more sick to treat Such statements have 
been so frequently made that it seems essential to ana¬ 
lyze them more closely We, as pediatricians, are even 
more concerned than is the general practitioner, because 
our work is m large measure already preventive medi¬ 
cine and IS becoming more so each year For example, 
in years gone by, during the summer months, the pedia¬ 
trician was busy taking care of patients with cholera 
infantum or lesser gastro-intestinal disturbances, now 
It IS the exception to see acute cholera infantum, even 
m hospital practice The intelligent mother, at the first 
sign of trouble, cuts down on t he baby’s food, gives 

* ^rom the Section on Pediatrics Mayo Clinic r u 

Chairman s address read before the Section on Diseases of Chilareo 
t the Seventy Fifth Annual Session of the American Medical Associa 
lion, Chicago June 1924 


only w'ater, and later probably telephones her physician 
to find out how soon she can increase the child’s food 

Has tins worked to the disadvantage of the pediatri¬ 
cian after all? Is he not taking care of practically all 
tlic babies of his clientele m a preventive way? His 
duties haa e changed from curing the sick infant to keep¬ 
ing Ins little cliarge well The slogan of infant welfare 
organizations, “Keep the well baby well,” illustrates 
admirably this change of work The campaign of edu¬ 
cation has earned us much beyond this point, however 
The a\crage mother begins to ask that her baby be 
given cod luer oil, in order that it may not develop 
rachitis She gives her baby orange juice at 3 or 4 
months of age, even without a ph 3 sician’s order, 
because she knows that it will prevent scurNT- Scur\y 
has become so rare a disease in infancy that in some 
places It is difficult to find a case to demonstrate to 
students With the widespread use of cod liver oil and 
sunshine, rachitis, too, can be practically eradicated 
The aery cornerstone of pediatric practice, infant feed¬ 
ing, IS apparently doomed to a very considerable 
shrinkage, because by publicity, by collective and 
individual effort, we have convinced every mother that 
to nurse her baby is to take out health insurance 
Moreover, artificial feeding hasabeen so simplified and 
made so safe that not only are many disturbances pre¬ 
vented, but It becomes simply a matter of gradually 
increasing the amount of a single food mixture during 
the first half jear of life, formerly an extremely difficult 
period to handle 

Vaccination against smallpox was m vogue so long 
before we started practicing that it has not occurred 
to us how" it w as cutting dow n our practice Preventiv e 
inoculation with toxm-antitoxm mixtures against diph¬ 
theria will, I hope, eradicate diphtheria from our 
practice Moreover, the recent work m scarlet fever 
by the Dicks makes it seem more hopeful that this 
disease, too, may be prevented Measles can be pre¬ 
vented temporarily by the use of Degwitz conialescent 
seium Typhoid has been almost eradicated from most 
of our communities by controlling the W'ater and milk 
supplies The preiention of tuberculosis is in large 
measure a pediatrician’s duty Tuberculosis, once sup¬ 
posed to be uniformly fatal in childhood, is now know'ii 
to be fatal only to those who have received an over¬ 
whelming infection, or wdiose general resistance is 
greatly reduced We know' that most children w'ho 
become infected show' no clinical signs or symptoms of 
the infection, and only by a skin test is it discovered 
that they have passed successfully through a tubercu¬ 
lous infection and have immunized themselves against 
It The campaign for the pasteurization of all milk 
consumed by infants and children has practically eradi¬ 
cated the bovine type of infection The public health 
measures of hjgiene and periodic examinations ha\e 
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clone much to reduce the incidence of active tubercu¬ 
losis Shall we be able to prevent diseases such as 
iheuinatic fever, endocarditis, chorea, and acute nephri¬ 
tis by the timely removal of tonsils and other foci of 
infection^ 

Public health work has given the public an entirely 
nei\ idea of the possibilities of child health and has 
brought about a demand for care of the child such as 
e have nei er had The pai ents bring the child to the 
physician, not because he is sick, but because they want 
to know what more they can do to make him well in 
mind and body 

As pediatricians, we have seen our duty in the pre- 
lentive field of the first two years of life We have 
been following our infants carefully through their first 
two years, we have prevented feeding disturbances, 
rickets and scurvy, and possibly some of us have seen 
to It that all the infants under our care have been vacci¬ 
nated against smallpox and diphtheria But what have 
we done after the second year^ We have turned our 
wards loose, to return to us only when sickness arose 
In conversation with numerous pediatricians from all 
parts of the country, I have found scarcely any who 
have a definite schedule worked out for regular exami¬ 
nations after the second year, or a regular program of 
general hygienic measures The period from 2 to 6 
}ears is, in a measure, just as neglected a time for the 
child of well-to-do parents as it has been for the child 
of the poor We dismiss the healthy child from our 
preventive care at the end of the second year, and he 
enteis school at 6 yeais of age, with numerous reme¬ 
diable defects, infected tonsils, decayed teeth, flatfoot, 
poor posture, and behavior disturbances which in many 
instances might have been prevented or corrected before 
he entered school Even in the school period, the 
average school examination is not thorough enough to 
locate any but the most glaiing defects Every child 
IS entitled to a complete physical examination, including 
an anahsis of blood and urine, twice during its third 
year and once each year thereafter This schedule is 
something that ne should impress on the parents at the 
first visit when we see their infants, so that they will 
concene of prevention not as something that concerns 
only the infancy of their charge, but as a thing of 
importance to the end of childhood, or better, through¬ 
out life If this prevention program is preached from 
the beginning, I do not believe that we shall have any 
more difficulty in carrjung it out m its entirety than we 
have had in obtaining monthly supervision of infants 
during infancj Parents should not have a feeling that 
they are unwarrantedly taking the bus)^ doctor’s tune 
be bringing in a perfectly normal child for examina¬ 
tion, but should be encouraged in this practice, if 
possible, a definite time should be set aside for exami¬ 
nation of cvell children Such an arrangement will not 
be difficult, in fact, it has been practically forced on us 
Public health education has kept one step ahead of us, 
and we are only catching up, not leading the way 
The medical education of pediatricians in many 
schools has been, m a measure, incomplete, because of 
insufficient work m pi e\ entn e pediatrics I feel that a 
pediatrician without the precentire point of view is no 
pediatrician The practice of pediatrics will become 
more and more a practice of pre\entire medicine Our 
r ork rrith the sick, b) our orrn effort, is being taken 
arrar from us \\'e aim to prevent disease rvhich for- 
inerlj rr e rr ere called on to treat, thus our rvork has 
changed, but not disappeared In the measure in rvhich 
r e interest ourselres in this campaign of prerention 


will the public appreciate and demand our services in 
prevention of disease, as it has formerly done m 
its cure 1 j 

Pediatrics is the only branch of medicine in which 
the physician takes special training to do general prac¬ 
tice in an age period As Dr Veeder has put it, the 
pediatrician should be a physician of broad medical 
training, who is also able to supervise the growth and 
development of the child and observe its reaction to 
environment The distinguishing feature of a pedia¬ 
trician, then, IS his knorvledge of preventive medicine 
Just as prevention of disease is becoming the major 
part of our work as pediatricians, preventive measures 
will grow to play an increasing part in the work of the 
general practitioner, and if the appreciation by the pub¬ 
lic of the service rendered by the pediatrician is any 
criterion, the general practice of medicine should 
undergo a similar development, provided the general 
practitioner will meet the demand of the public 


THE OVERWEIGHT CHILD * 
BORDEN S VEEDER, MD 

ST LOUIS 

During the last decade the subject of tlie nutrition of 
older children has been one of the most important and 
fruitful phases of pediatric study The question of 
normal standards of nutrition and the many sided prob¬ 
lem of the cause, prevention and management of under- 
nutntion have been attacked by numerous workers 
In all this discussion, however, very little has been said 
of the other tjpe of abnormal nutrition—the overweight 
child This IS the more surprising when one considers 
that obesity has been a subject not only of importance 
in internal medicine but also of widespread interest to 
the laity My own interest has been attracted to the 
subject through watching the growth and development 
of a group of more than 200 boys in a private school 
of the country day type during the last four j'ears, as 
in this school tl e overweight boy has been as much of 
a problem as the underweight The general phj'sical 
condition of the children in this school is not comparable 
with the condition of the general run of school children, 
as the pupils come from families in which care and 
attention hare been paid to health and hygiene since 
infancy The joungest boys are 9 years of age and 
the upper level is 17 As is well known, the percentage 
of undernourished school children diminishes as we 
approach the prepubescent years, whether or not specific 
efforts have been directed to nutrition Our fig ires 
show only from 7 to 8 per cent each year of boys 
underweight for their height, and these are limited 
almost entirely to the lower three classes In checking 
up our work each year we have found in this particular 
school that the percentage of overweight boys is 
practically the same 

The first question that arises is obviously the one of 
“standards ’’ While workers are in rather general 
agieemeiit that children 10 per cent or more under 
a\erage weight for height, when measured by some 
table, as that of Baldwin and Wood, are underweight 
and undernourished, more critical study has shown that 
this is not an absolute test In studying the overweight 
child, we have noted that body type or habitus plays 
an even greater role than with the underweight The 
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onh stntenicnt can find in htcratuie of the appli¬ 
cation of heiglit-nciglit tables in reference to over¬ 
weight IS that of Emerson, wlio states tliat, when "the 
excess passes bc) ond 20 per cent, we inaj' call the 
condition obese ” This is not an absolute rule While 
some children 20 per cent o\er average w'eight for 
height are decided!}' obese, w'e have encountered others 
who are particularlv fine, iiuiscularly developed speci¬ 
mens In our school examinations, the bo 3 'S arc 
recorded under the heading of nutrition as “pool,” 
“fair,” “good” and “o\er,” at the time their physical 
examinations are made, and later the theoretical w'eights 
are calculated from the height and chest measurements 
and compared with the actual weight Not infrequently 
a boi is recorded as "oierw eight” at the time of the 
cxaminatioii whose actual w'cight is not 20 per cent in 
excess These are borderline cases, as a rule, and 
usualh are not problems, as, under exercise, the condi¬ 
tion tends to correct itself For the purpose of this 
paper, we haae limited our material to a discussion of 
those children w'ho are not only 20 per cent in excess, 
but who, to the casual obsener, are unquestionably 
“fat” or obese 

An anal} SIS of these oierweight children shows that 
the} fall into two distinct groups First, a group with 
an irregular disposition of the adipose tissue, together 
with other ph}sical abnormalities w'hich are indicatee 
of endocrine disturbances, and, secondly, a group w'hich 
might be termed ordinary obesity, m which there is a 
generalized distribution of the excess fat tissue and 
there are no other abnormalities that might be consid¬ 
ered as evidence of endocrine disorder In our material 
the tw'o groups are approximately of the same size 

In the group of nonendocrine obesity, a study of the 
parents show'ed that in e\ery instance either one or both 
parents were oaerw'eight I stress this, as the impor¬ 
tance of heredit} on the deielopment of obesity in 
children has been disputed The question has been 
constantly raised as to whether, m these children, 
heredity is the important factor or w'hether the obesity 
is due simply to the excessive ingestion of food, as it 
IS w'ell recognized that, w'hen one or both parents are 
obese, the table is apt to be overloaded with rich food 
of high caloric ^alue Although it is impossible to 
settle this point definitely, it is my impression, from 
studying the condition of living in these families, that 
there is an inherited tendency in these children The 
few studies of basal metabolism that have been made 
show no low'ering of the normal rate in this type of 
child when there is no endocrine disturbance In the 
second group, one boy presented fairly definite signs 
of hypergonad secretion, and one a quite typical 
Frolich syndrome The others fell into a group with 
definite pelvic girdle adiposity, considered by some as 
of pituitary origin and by others as due to lesions of 
some other of the endocrine glands Certainly, nothing 
can be gained by a speculative discussion or classifica¬ 
tion into types of these cases, in the present uncertain 
knowledge of the influence of the ductless glands on 
nutiition and growth The boys of this group, who, 
in addition to the attention attracted to them by their 
obesity, had either an underdevelopment or overdevel¬ 
opment of the genitalia, present an added problem 
in their sensitiveness in regard to the abnormal condi- 
I tion In none of the endocrine cases was there evidence 
of an inherited tendency to obesity I consider the 
I differentiation into the endocrine and nonendocrine 
groups of importance (1) Because of the statement 
of some pediatricians that endocrine disorder as a 


cause of obesity is rare, a statement I do not regard as 
correct, (2) because of the statement of some of our 
endociine enthusiasts that most, if not all, cases of 
obesity are due to glandular disturbance, a theory 
for which there is no valid proof or evidence, 
and (3) because of the therapeutic and prognostic 
differences 

From the school standpoint, overweight children have 
been a problem for two reasons Because of their 
inability to fit in with the regular play and athletic 
program and because of their marked tendency to 
injury The fat boy is too heavy to fit in w'lth hard 
exercise or play, such as football, with boys of his own 
class and age, and too young and immature to play 
with boys of his own weight but older in years and 
stronger In games requiring more skill, such as base¬ 
ball and tennis, they are decidedly awkward and back- 
W’ard as a group and hence we find them w'lth the 
tendency to withdraw from competitive play and loaf, 
W'lth the result that these overweight boys, who are m 
particular need of exercise, are the ones who have to be 
continually driven and supervised Probably as a result 
of the excessive weight being supported by immature 
bones and tendons, minor sprains and accidents are 
unusually frequent among them Three of the boys 
ha\e developed epiphyseal lesions, one, a separation of 
the epiph}sis of the anterior tubercle of the tibia 
(Osgood-Schlatter’s disease) and two, a bilateral lesion 
of the epiphysis of the os calcis, a roentgenogram 
showing a condition similar to the lesion at the hip in 
Perthes’ disease The overweight child, however, has 
not been a problem from the scholastic standpoint, as 
the group as a whole stands very well in its studies 
Thus in a group of twelve in the lower school, whose 
standings were checked, hvo were excellent, four good, 
five fair, and only one poor Four of them were noted, 
how'eier, as being “mentally lazy”—a matter ol 
preadolescence rather than obesity, in all probability 

During the first year of our work at the school, no 
particular attention was paid to the overweight children 
btudying our school records at the end of the year, we 
found the frequency of injury mentioned above, and 
further that, as a rule, the overweight child put on more 
weight than the average dm mg his school year and 
vacation For the last three years, therefore, w'e have 
attempted to control conditions and have found the 
overweight child even more difficult to manage than 
the underw’eight Part of the explanation for this is 
the lack or absence of physical defects—excepting the 
endocrine disorders—among the overweight children, 
the correction of which aids so materially m the man¬ 
agement of undernutrition Our therapy or corrective 
measures, therefore, we have necessarily limited almost 
entirely to dietetic restnctions and to increased muscu¬ 
lar exercise As explained above, the susceptibility of 
the overweight children to accidents and strains renders 
increased exercise a difficult practical problem Our 
individual records show that the results of many weeks 
of effort were frequently overbalanced by periods of 
days or weeks when exercise had to be limited or dis¬ 
pensed with altogether The question of the limitation 
of diet raises a very nice theoretical problem as well as 
a practical one How far can the diet of a growing 
developing child be cut down without the danger of 
injury? After considering this problem for some time 
and tindmg nothing of a scientific nature to help in the 
solution, we decided that our plan would be to hold the 
ch'ld at his weight for an indefinite period It seemed 
logical to consider that if this could be done, and suffi- 
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cient exercise be given at the same time, the child, 
through the natural processes of growth, would auto¬ 
matical!) Io\\er his excess of fat tissue We felt that 
It might be dangerous to lestnct the diet—granted that 
this were possible—to such an extent that much i^eight 
uould he lost Concretely, our plan has been to take 
off a few pounds by a rigid restricted diet for a week 
or two and then hold the weight at this level for a long 
time, always meeting the protein requirements and 
allowing as many additional calories in fat and carbo- 
h}drates as could be utilized without any weight being 
taken on From a practical standpoint, this plan has 
not always been as successful as we had hoped, 
particularly if results are judged after watching the 
boys over a long period of many months or )ears and 
not just for a short demonstration period Perhaps 
the best nay to relate our expenence is to cite some 
cases which illustrate our problems and the points that 
have been raised 

First, tlie point that the rapid growth which takes 
place at the preadolescent and early adolescent period 
tends automatically to correct the obesity, if the child’s 
dietar) can be controlled 

A boy, aged 10 in October, 1921 had a height-weight of 
80 pounds (36 3 kg), and an actual weight of 116 pounds 
(526 kg) an excess of 45 per cent In October of the 
following year, his height-weight was 92 pounds (41 7 kg ), 
an increase of 12 pounds (5 4 kg ), but his actual weight had 
increased 16 pounds (73 kg ), to 132 pounds (599 kg ), leav¬ 
ing the percentage of excess approximately the same A 
strenuous effort was made with the boy and his parents 
through the following year In October, 1923, his height- 
weight was 106 pounds (481 kg), or 14 pounds (64 kg) 
more than the previous October During the year, he had 
actuallj gained but 1 pound (0 5 kg), which brought down 
the excess to 24 per cent and this could hardly be called 
obesity as his muscular development during this year was 
quite marked With the change, there came about a most 
striking change in the boy s temperament, reaction to work 
and interest m school life and activitv 
Another bo}, with a height-weight of 77 pounds (349 kg), 
and an actual weight of 100 pounds (45 4 kg), in October, 
1922 grew so rapidly during the year that, although Ins 
height-weight in 1923 was 99 pounds (449 kg ), or an increase 
of 22 pounds (10 kg), the actual gam was only 11 pounds 
(50 kg), bringing the excess down to 12 per cent over the 
average weight for his height 

That it IS not only necessary to control the child 
during the school year of eight months, but for much 
longer periods of time, and that the summer vacation 
IS a dangerous time is well shown by the record of 
several bo)s 

Thus one boy, in October, 1921, had a height weight of 85 
pounds (386 kg), and an actual weight of 119 pounds (54 
kg), or an excess of 40 per cent During the entire school 
jear we held the boj’s weight at this level or below, and, 
111 Max our last weighing was recorded as 116 pounds (52 6 
kg) On his retu-n to school in October, 1922 we found 
that while his height-weight had gone up 13 pounds (59 kg ) 
during the jear, or to 98 pounds (44 5 kg), during the four 
summer months he had not only made up the 3 pounds (14 
kg ) lost but had put on 11 pounds (5 kg ) additional, and 
so v\as still 32 per cent over average weight Mter eight 
months of coercion and persuasion he left school the follow¬ 
ing klaj weighing 136 pounds (617 kg ) a gain of 6 pounds 
(2 7 Ig) during the eight months during which time, how¬ 
ever he had grown fairlj rapidlj On his return in October, 
1923 we found that the four months summer gam had been 
exactiv 15 pounds (68 kg) and so he started off last fall 
with a height-weight of 107 pounds (48 5 kg i and an actual 
weight of 151 pounds (68 5 kg) nii excess of 44 per cent 
During the two school periods of cit.ht months he had lo:>t 3 
pounds (1 4 kg ) one )ear and gamed 6 pounds (2 7 kg ) the 


second, while, during the two summer vacation periods of 
four months duration, he had gained 14 pounds (64 kg ) the 
first year and 15 pounds (6 8 kg) the second—all of which 
goes to show that the results of dietetic therapy in growing 
boys cannot be judged on the results obtained over a few 
weeks or months, and that long continued control and coop¬ 
eration IS necessary 

The foregoing cases belong to the group of ordinary 
obesity, and, as a whole, we feel that our results Inv'e 
been fairly satisfactory with tins group In the endo- 
ciine group, the difficulty m controlling the weight lias 
been greater None of the cases we have encountered 
have been of a type amenable to specific therapy, and 
the use of glandular extracts in several cases has been 
without results No cases of thyroid deficiency were 
encountered, and we have hesitated to use thyroid 
extiact to increase metabolism, as the metabolism of 
tlic cases tested when a lowering of the rate was sus¬ 
pected did not show a decrease Part of the difficulty 
with the endocrine cases is explained by the failure of 
some of the boys to grow taller at the normal or average 
rate of yearly increase 

One boy, m October, 1921, had a height-weight of 72 pounds 
(327 kg), and an actual weight of 87 pounds (395 kg) In 
the fall of 1923, two years later, his heigbt-weight had reached 
only 75 pounds (34 kg ), while his actual gain, despite 
restricted diet and close cooperation on the part of the par¬ 
ents, was 16 pounds (7 3 kg ), and thus his excess over aver¬ 
age had increased, and his obesity was more striking 

Another endocrine case, of a different type, was that of a 
boy with a height-weight of 105 pounds (47 6 kg), and an 
actual weight of 144 pounds (65 3 kg) in the fall of 1922 
A year later, he had a height-weight of 107 pounds (485 kg), 
or an increase of 2 pounds (09 kg), and an actual weight 
of 170 pounds (771 kg), the gain of 26 pounds (118 kg) 
that year increasing his excess over the average weight for 
height from 27 to 60 per cent This boy would diet faitlifullv 
for a week or so and then break diet, and gorge himself with 
food A broken bone in the foot, sustained during mild play, 
which necessitated a plaster cast for some weeks, was an 
important factor ( 

The question may properly be asked whether it is 
necessary to bother with or consider the ov^env^eight 
child at all So far as vv'e know, the degenerativ'e 
changes that go with obesity in the adult do not occur 
111 childhood, but vvhether carrying around excessive 
vv'eiglit early m life predisposes to a similar condition' 
ill adult life IS another question on which I can find 
no data Perhaps the chief reason for intervention lies' 
in the failure of the child to adjust himself properly! 
to his environment He is marked out too distinctly! 
from the other children for his own good The will¬ 
ingness of the boys to cooperate certainly signifies that 
this IS the situation With few exceptions, we have' 
found both the boy's and their parents cooperative, and' 
the way some of them have gone for months without' 
candy, pastry and potatoes and with a carbohydrate' 
intal e limited almost entirely to a piece of bread three' 
times a day has shown that the obesity has been unde-1 
sirable Considerable ingenuity has to be used to keep 
the stomach filled and tlie boy' from feeling too hungry, 
when a diet of low caloric value is taken for a long 
period of time Thin soups in large quantities, large i 
quantities of greens, and green vegetables become decid-j 
ediy distasteful after a few months, and m watching 
some of the children limiting their diet our only' wonder{ 
has been that they do not break diet more often 
Despite the failures, my belief is that our method is | 
right, that is,, not to attempt a marked reduction of, 
the w eight, but to hold the weight and let the child | 
grow into It, so to speak The promise that the diet 
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can be increased as exercise increases and more fuel 
IS consumed, just so long as enough to lead to an 
increase of weight is not taUen, has stimulated exercise 
rcniarUahl), and hoj s who lia\ e been lazy and indolent 
in ph} bale taken to sports as they never did before 
Patience, cooperation, and perseverance over a long 
period of time are the essentials in treatment, and, fur¬ 
ther, w'e hare learned ne\er to be misled into thinking 
that permanent results ha\e been obtained if the 
treatment has been limited to a short period of time 


ABSTRACT OF DISCUSSION 
Dr I A Art, Chicigo I am fulh in agreement with Dr 
Veeder’s mam thesis He has aaoidcd a consideration of the 
endocrine group of obese patients I am also fullj m agree¬ 
ment with his caution m this matter The remaining children 
who arc obese are difficult to account for and to treat They 
do not fall into the cndocrmopathic class A certain number 
of children arc obese on account of inactivity for one reason 
or another Some arc inactue because of consalcsccnce from 
disease or infection On the other hand, a large number of 
children oiereat habitually Certain children with \oracious 
appetites eat between meals, they are badly managed at the 
table and in the home, and are m the habit of taking much 
larger quantities of food than they can dispose of Often we 
may suspect, in this group of obese children, some primary 
defect m fat metabolism They store up great amounts of 
fat in the tissues The late, lamented Dr Holt used to say 
that normal children with their metabolic function in full 
adjustment, rarely eat too much In tins, he is corroborated by 
Drs Benedict and Lusk There is another group in which the 
food supph IS too high, and these children store up large 
quantities of fat without causing any fatti degeneration As 
to treatment, the total amount of food might be reduced one- 
third or one-fourth, thus diminishing the caloric intake It 
is not safe to reduce materially the protein intake because the 
children will need this m order to be sustained They require 
exercise, and without reasonable protein intake they can hardly 
maintain full health I think one is safe m reducing carbohy¬ 
drates and fats Occasionally, these children may ha\e a 
fasting day without any harm, when they mav haic orange 
juice, prune juice, water, tea and clear bouillon, and this may 
be repeated once a week They should indulge freely m 
physical eaercise, and with such a regimen a moderate reduc¬ 
tion in weight may be expected 
Dr F P GexgexbaCh, Denver The overweight as well 
as the underweight child brings into consideration the neier 
ending discussion as to the relatiie importance of heredity and 
enaironment Goldthwaite has shown that there are three 
anatomic human types (1) the normal human, (2) the carniv¬ 
orous or congenital iisceroptotic, and (3) the herbivorous or 
broadbacked type He also found at postmortem examinations 
that the carnivorous type, which is so often associated with 
underweight, has on the average, a shorter intestinal tract 
than the normal human being, while in the herbivorous tv pc, 
the intestinal tract is apt to be longer than normal Leaving 
out of consideration endocrine dvsfunction and also the actual 
number of calories eaten by children of these two types is 
It not possible that the difference m length of the intestinal 
tract may be a factor causing decreased or increased absorp¬ 
tion of the foods eaten Then, too, there is the difference in 
the temperaments of the two types—the one nervous, over- 
active, prone to eat too fast and to digestive disturbances, and 
with a poor appetite for food, the other, phlegmatic, fond of 
eating, and taking time to eat properly 
Dr Lulu Hunt Pettrs New York Through a newspaper 
syndicate health feature, I am m touch with a great many 
obese people I get many letters from children, and there is 
always a tone of unhappiness m these tetters I was an obese 
child myself, and I know that there is genuine mental suffer¬ 
ing in being an obese child I should like to emphasize the 
importance of letting the children count their own calories 
A child as young as 7 years can usually count his calories and 
thereby take greater interest m reducing I allow children to 
lose weight, but I instruct them not to lose more than one 


pound 1 week Their health will stand this I have not had 
any letters complaining of ill effects I allow three glasses qf 
milk for Its complete protein and lime, and I emphasize the 
liberal use of fruits and vegetables I also insist on 300 
calorics of carbohydrates in the form of whole wheat bread, 
potato, etc Most obese children eat a lot of candy, and this 
of course, they have to cut down markedly I teach the chil¬ 
dren that obesity is not inherited, that they may inherit strong 
stomachs and weak wills, but not obesity I do not say much 
about obesity due to glandular disturbance, because such a 
small percentage is due to this cause 
Dr Bordln S Veeder, St Louis Dr Abt brought out the 
question of the endocrine glands I have intentionally tried 
to avoid going into this subject Every nutritional condition 
in children has been attributed to some disease of the ductless 
glands To show how far this can be carried, one has only 
to quote a recent statement that every baby weighing more 
than 8 pounds (3 6 kg) at birth is a subject of endocrine dis¬ 
order I do not agree at all with the view of some endocrinol¬ 
ogists that every obese child is the subject of an endocrine 
disorder As stated in the paper, about SO per cent of the 
children in our series were obviously endocrine cases, but in 
the other SO per cent we feel very positive that there was noth¬ 
ing that could be attributed to the ductless glands 


THE DIAGNOSIS AND MANAGEMENT 
OF HEAD INJURIES* 

FRANCIS R HOLBROOK, MD 

DES MOINES, IOWA 

Until a few years ago, the subject of cranial injur es 
resolved itself -very largely into a discussion of frac¬ 
tures of the skull At this time, fractures of the skull 
were thought to be an exceedingly grave condition 
Many patients died, thereby supplying incontrovertible 
evidence in favor of this opinion But, on the other 
hand, not a few recovered, and, be it known, at times 
these were apparently more seriously injured than some 
of those who died The question naturally arises, 
“Why was this so?” 

In the light of our present-day knowledge of this 
subject, the answer to our question is not difficult We 
now know that a fracture of the skull per se is not 
particularly serious and that it becomes a thing of real 
moment only when complicated by injury to the intra¬ 
cranial structures This being so, in discussing the 
subject of head injuries, we must place special emphasis 
on the status of the intracranial contents, relegating to 
a place of secondary importance the matter of the skull, 
which may be intact or may be the seat of a fracture 
There is one exception to this statement, and that is 
depressed fractures of the vault, which must in all 
cases be recognized and appropriate measures taken for 
their relief 

While serious intracranial injury can and does occui 
as a result of trauma that is insufficient to fracture 
the skull, nevertheless, most cases of intracranial injury' 
are accompanied by the latter condition Every case of 
head mj.ury should be regarded as a possible fracture of 
the skull until definite proof to the contrary is obtained 
Simple linear fractures of the vault are frequently' 
impossible of diagnosis without the aid of the roentgen 
ray Therefore, every case of head injury should be 
subjected to roentgen-ray examination 

There are cases in which depressed fractures of the 
vault can scarcely be diagnosed in any other manner 
I refer to the cases m which there is hematoma of the 
scalp Under such circumstances, the condition of the 

* Read before the Section on Surgery. General and Abdominal at 
the Sc^enty Fifth Annual Session of the American Medical Association 
Chicago June 1924 
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itnderljing bone is a matter of conjecture, and its exact 
status can be determined only by the roentgen ray or 
by incision of the hematoma and direct inspection of 
the bone 

We hare stated that intracranial injury is the all- 
important factor in head injuries How are we to 
determine the presence or absence of this complication? 
We know that injury to any of the cerebral structu''es 
IS accompanied by increase in the intracranial pressure, 
w'hich, when it reaches a high enough point and is 
maintained, produces all the serious symptoms com¬ 
monly observed in these cases and eventually death 
How, then, to determine whether we have an increased 
piessure, and, if so, to what degree? Formerly, our 
onl}' guide in this condition was clinical symptoms, such 
as slow pulse, slow' respiration, paralysis, coma, symp¬ 
toms we now know to be due to medullary compression, 
which IS a terminal state, and one wherein it is too late 
for an) relief The presence of an increased pressure 
must therefore be recognized before these symptoms 
supen'ene, if w'e are to be in a position to render these 
patients proper care 

Probably the most important, as well as the most 
accurate, means at our disposal for the estimation of 
intracranial pressure is the spinal manometer By the 
use of this instrument we are enabled to read, m milli¬ 
meters of mercury, the exact pressure existing within 
the skull Normally, the pressure ranges from 7 to 
9 mm , and anything above 15 mm is to be considered 
as pathologic Having determined the pressure in any 
gi\en case, we should next ascertain w'hether or not 
the pressure is increasing, because, if it is, relief must 
be afforded, otherwise, medullary compression is most 
apt to result, and we have lost our chance of doing 
anything worth while for our patient Subsequent 
leadings, made at short intervals, are to be carried out, 
and in this way interference or noninterfeience is 
clearly indicated 

Much has been said concerning the value of blood 
pressure in estimating intracranial pressure It should 
be taken, of course, as part of a thorough examination 
of the patient, but my own observations thus far have 
tallied with those of most observers, who feel that it 
lb too variable to be of much help Many cases of 
serious intracranial pressure have occurred in winch 
the blood pressure has not been at all significant, and 
in which, had the latter been regarded as an accurate 
criterion of intracranial pressure, no action would have 
been taken until the development of signs of medullary 
compiession indicated that all hope was lost 

Ha\mg determined that, in any particular case, we 
are dealing with a case of intracranial pressure which 
demands relief, by wdiat means is this to be 
accomplished ? 

The generally accepted opinion has been that cranial 
decompression affords the only satisfactory plan for 
dealing with this condition In the last several years, 
howeaer, it has been quite conclusively shown that 
spinal drainage can be employed with perfectly satis- 
factor)' results and the increased pressure relieved in 
this manner This method has been opposed as hazard¬ 
ous because of the danger of the medulla becoming 
wedged in the foramen magnum, due to sudden release 
of the spinal fluid under pressure I believe that the 
fear of this accident has been overemphasized, and a 
search of the literature for reports of this complication 
has ) lelded the information that, in many hundreds of 
spinal taps, sudden death has resulted in a very occa¬ 
sional instance, and this has occurred, in nearly every 


case, in patients suffering from increased pressure from 
biain tumors and other chronic conditions I feel safe 
in sa)'ing that if the spinal fluid is withdrawn with the 
jiatient in the recumbent posture and if not more than 
from 10 to 15 c c is removed at a sitting, little, if any, 
danger will be encountered by this procedure 
The study of the condition of the intracranial pres¬ 
sure in any given patient should begin as soon as the 
patient rallies from shock This may be in an hour 
or so after the injury, in cases wdiich seem to be mild, 
or It may be delayed a number of hours m severe cases 
Cases of head injuries follow the same rules, as far as 
shock IS concerned, as any other surgical condition, 
VIZ, nothing should be done during the stage of shock 
except to treat the shock When the shock has cleared 
up, a rekding of the intracranial pressure should be 
made, and if it is found to be above normal, some fluid 
should be removed, anywhere from 5 to 15 cc In 
three or four hours another reading should be made, 
and if the pressure is found to ha\e again reached a 
point 111 excess of normal, more fluid should be 
removed If, however, the reading shows that the 
pressure has not increased, no fluid should be drawn 
oft and another reading need not be made for six or 
eight hours, at wdiich time a normal pressure would 
indicate that, in all probability, no intracranial damage 
is present If an increase in pressure is found, it should 
be reduced by another w’lthdraw'al of fluid 

It IS quite well known that increased pressure gives 
rise to choked disk, but I should like to emphasize the 
point that if one is to rely on this sign for information 
as to increased pressure in acute cranial conditions, he 
W'lll make a serious error, ow’ing to the fact that choked 
disk IS a late sign, and by the time that it occurs, any 
chances for helping the patient have vanished The 
early signs of pressure, as seen in the fundus, consist 
of an engorgement of the retinal vessels and g blurnng 
of the edge of the optic disk The blurring of the edge 
of the disk IS the first stage of a choked disk, and any 
lelief that is contemplated should take place long before 
the disk becomes choked, for by this time the condition 
within the skull has progressed too far to be benefited 
by operation 

The other alternative to spinal drainage, m treating 
increased pressure cases, is decompression, usually by 
the subtemporal route If this method is used, a good 
sized opening m the skull should be made beneath the 
temporal muscle The dura should be open to the limit 
of the skull opening and the temporal muscle sutured 
over the brain, leaving the dura unsutured 

The operation is best done on the right side of the 
head to avoid any possibility of injur) to the speech 
area If necessary, a second decompression operation 
can be done on the opposite side 

There are two conditions which cause an increase 
in intracranial pressure to which the foregoing state¬ 
ments do not apply These are depressed fractures of 
the vault and extradural hemorrhage It is quite 
ob\ lous that all depressed fractures of tlie vault should 
be operated on as soon as possible This is just as 
much an emergency operation as an acute appendicitis 
or acute osteomyelitis The depression should be ele¬ 
vated or removed, and the scalp closed o\er the defect 
w'lthout drainage, except in a certain few cases of 
compound depressed fractures 

In the extradural hemorrhage cases, operation must, 
of course, be performed and the torn vessel ligated lUSt 
as soon as a diagnosis is made In most cases of hem¬ 
orrhage it IS the middle meningeal artery that has been 
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injured As i rule, these Iiemoirhagc eases are not 
diffiailt of clngnosis if the patient is under careful 
obser\ation from the time of ins injury The most 
significant sjmptom of all is the sudden de\clopment 
of unconsciousness after a conscious interval This 
should ah\a)s immcdiatclv arouse m our minds the 
siisjiicion of an extraduial hemorrhage Following this, 
the patient will dciclop signs of pressure and a paralysis 
corresponding to the area of the brain encroached on 
Nothing more is needed m the waj of information 
with winch to make diagnosis 1 he remedy is plain 

SUJfafAR\ 

The followang are the important points to be consid¬ 
ered in the management of these cases of cranial 
injur\ 

1 Shock should be treated first 

2 As soon as possible, the status of intracranial 
pressure should be determined bj direct reading at 
iumbar puncture, bv examination of the eyegrounds, 
and bj observation of sMuptoms 

3 It should be determined w'hether pressure is sta- 
tionarr or progressne 

4 Pressure should be rebec ed by spinal drainage or 
decompression 

5 All depressed fractures of the vault should be 
operated on 

Bankers Trust Building 


ABSTRACT OP DISCUSSION 
Dr Frederic A Beslec, Chicago I hace seen skull frac¬ 
tures m m\ own work as \ ell as in Dr Jackson’s scr\ice at 
Cook Countj Hospital He lias adiocated for nianj jears 
the practice of spinal puncture for drainage and relief of pres¬ 
sure Our results have not been satisfactorj There must 
be a reason for these indifferent results It is obvious that 
not all these cases arc cases of edema I have observed post 
mortem that at least 80 per cent of skull fractures involve 
both the vault and the base I am inclined to believe that the 
manometer does not show the exact degree of pressure within 
the cranium Manj factors enter into that situation which 
materially affect pressure in the spinal arachnoid spaces as 
compared vv ith pressure in the intracranial arachnoid spaces 
ObviousI}, the closure of the aqueduct of Sylvius or the 
closure of the space between the third and fourth ventricle 
does occur There is another factor I think it has been 
definitely shown that there is a space between the dura and 
the arachnoid which is not drained by draining the arachnoid 
space I should like to suggest that at the necropsy we try 
to determine, by forcing the needle into the arachnoid space 
of the spine, m what percentage of eases it drains the lateral 
ventricle Dr LeCount has shown that there is edema of the 
brain m all cases in which death occurs following brain 
inyuncs But there is another factor on which too little stress 
IS laid, that is, the little fine, petechial hemorrhages that occur 
throughout the brain How many see cases without much 
gross hemorrhage and in which gradually coma develops and 
then the patient dies^ The necropsy does not disclose a mas¬ 
sive hemorrhage but it does disclose petechial hemorrhages, 
and I think that these petechial hemorrhages cause death Do 
not misunderstand me, I believe that Dr Holbrook is right 
in saying that spinal puncture should be made and made 
repeatedly, with manometer check, but so far ray results have 
been disappointing One thing about the relief of pressure 
I am still of the old school that believes in making a large 
opening m the skull and turning down a flap I know that 
this is not orthodox at present but I have seen many cases 
come to necropsy in which, if I had gone 1 inch farther, I 
should have found a large clot which did not give rise to any 
focal disturbances but which was evidently the cause of death 
In desperate cases, it is the only chance 
Dr Kellogg Speed Chicago I wish we could look on skull 
fractures and cranial injuries as such a simple matter as edema 


of the brain There is certainly much more pathologic signifi¬ 
cance to that I agree that hemorrhage is a frequent cause 
of these lesions When one studies at necropsy the skulls after 
these injuries, one finds a surprisingly high percentage of 
fractures The roentgen ray will fail to show a base fracture 
in more than 15 or 20 per cent, so that, as a diagnostic means. 
It has very little value for that type It should be used, how¬ 
ever The mere fact that edema occurs will not explain some 
of the symptoms we see in these lesions Taking the aphasias, 
for instance, vv'e must have focal hemorrhages to explain the 
different forms of aphasia that occur so frequently In spite 
of having used spinal puncture ever since Quinckes time, we 
still find that the mortality in skull fractures is around 50 
per cent Some years, in a hospital service, it may go down 
to 40, but on the average it is still 50 per cent, just what it 
was fifteen or twenty years ago Spinal puncture will help 
Ill some cases For oractical purposes, we can divide skull 
fracture into three classes The first class includes the mori¬ 
bund cases They have pallor, disturbed respiration, and one 
knows that these patients are going to die No amount of 
spinal puncture or decompression will help Along with tnis 
class are the open or compound fractures, many of which 
will survive if infection is kept out because they have decom¬ 
pressed themselves by an opening in the skull The second 
class presents signs of increased intracranial pressure 1 am not 
trying to classify them particularly, but they may have uncon¬ 
sciousness, slow pulse rise in blood pressure or rise in spinal 
pressure, and they are subjects for treatment by spinal punc- 
ture In the third class there is some disturbance in conscious- 
ness or respiration, but not coma These patients will get well 
without spinal puncture and without decompression or other 
treatment except rest in bed One cannot tell by the spinal 
manometer just exactly what the intracranial pressure is It 
furnishes an indication in some cases of increased intracranial 
pressure, but just as we have come to disregard the absolute 
findings of blood pressure, we surely eventually will disregard 
the absolute findings of the spinal manometer 

Dr George W Swift Seattle Dr Holbrook has dwelt on 
a phase of the subject of brain injuries, namely, edema of the 
brain which is quite important, but he failed to emphasize the 
eye findings in these cases I have alvvays been accustomed 
to expect choked disk m intracranial lesions As a matter of 
fact, in acute head injuries there is only one type that gi\es 
choked disk, and that is an arteriovenous aneurjsm m the 
cavernous sinus There is another important eye finding in 
edema of the brain which is also of great importance, that is 
a congestion on the surface of the disk This is due to a retar¬ 
dation in the V enous return from the cranium We consider this 
so important that in the last five years in Seattle City Hospital 
every intern has been taught to use the ophthalmoscope and to 
look for this particular condition in all cases of head injuries 
Regarding the use of spinal drainage, one cannot alvvays 
obtain permission to tap the spine This is especially true in 
small communities and something must be done to control the 
edema in head injuries In such a case, the use of magnesium 
sulphate IS indicated In this, I concur with Dr Holbrook 
The time to treat brain injuries is at the time of the injury 
not SIX months or a year later Certain cases do not respond 
to any treatment, but others will respond, and that is the time 
to institute treatment 


Dr M E Blahd, Cleveland The guide I have always used 
in diagnosis, in these cases, is whether the patient is momenta¬ 
rily unconscious or whether he is unconscious for a protracted 
period The patient who is only momentarily unconscious or 
not unconscious at all, one need not worry about Practically 
every one of those patients will get well without treatment 
unless there is a compound fracture As far as treatment is 
concerned, I do not believe that any treatment is necessary 
when they are in deep coma I do not believe that there is any 
treatment of very great value because every patient who is in 
deep coma is in a state of severe shock and a decompression 
operation on such a patient is sure to be fatal As far as 
lumbar puncture is concerned, I know nothing of its value 
Vi I cannot see how draining 5, 10 

15 or 20 cc of spinal fluid will relieve any intracranial tension 
when we CMsider how quickly spinal fluid is reformed I 
agree with Dr Speed that if these patients are left aione we 
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shall get as good results as -uhen they are drained or other¬ 
wise operated on In a fairlj large series of cases, we have 
had a mortaht\ in head injuries of 37 per cent I think, that 
a part of the mortality rate is due to the fact that when we 
first started we were too enthusiastic and operated in too 
manj of these cases In the last few years we have operated 
in practically none, except those in which there was extradural 
or intradural hemorrhage In those cases, decompression 
practicall) always cures 

Dr ^RA^CIS R Holbrook, Des Moines Iowa I agree with 
Dr Speed and Dr Besley that lumbar puncture has its limita¬ 
tions It IS not advocated as a panacea or as a 100 per cent 
measure It is at least a rational form of treatment One has 
to do something for these patients Many of them do not 
need it, but I spoke of those that do need something in the 
way of treatment While it will not save all patients, it will 
1 ave a good effect in a large group of cases Regarding Dr 
Speed’s remarks about the manometer, it is true that it is not 
"'bsolutely accurate, but formerly we did not have anything at 
all to go on We waited until the patient sank into coma with 
respiration of 5 or 6 a minute and a heart rate of 20 before we 
got any indication of the pressure The spinal manometer 
gives an indication of the intracranial pressure It may not 
be accurate, but it is a big help As to Dr Blahd's remarks 
about operating on a patient in shock, no one operates on a 
patient m shock there is nothing to be gained by so doing 
The decompression operation as he said, is strictly limited 
to those cases presenting focal signs qf either foreign bodies 
or extradural hemorrhage 


IHE CURE OF SCARLET FEVER COMPLI¬ 
CATED WITH ERYSIPELAS AND 
STREPTOCOCCUS SEPTICEMIA 
by intravenous injection of MERCUROCHROME 220 

SOLUBLE 

HUGH H YOUNG, MD 

AND 

KONRADE BIRKTIAUG, MD 

BALTIMORE 

In conjunction w ith Miss Hill, one of us has reported^ 
a senes of cases in which septicemias and localized infec¬ 
tions had been cured by intravenous injections of nier- 
curochroine-220 soluble - Since this paper appeared, 
many other patients have been subjected to the same 
tieatment Most of them were similar to the cases 
detailed in our paper The two cases presented here, 
however, are quite different in type and demonstrate 
a wider field of usefulness for mercurochrome The 
results obtained in a case of very severe scarlet fever 
with compheabons and in a second case of streptococcus 
jineumonia are so striking as to warrant tlieir publica¬ 
tion A short time ago, confident that mercurochrome 
would be of great value in severe cases of scarlet fever 

1 \ oung H H , Tnd Hill Justina H Treatment of Septicemia and 
local Infections b\ lntra^ enous Injections of ^Icrcurochroma 220 Soluble 
and of Gentian Violet JAMA 82 669 ^March 1) 1924 

2 We ha%e had so many requests for details of the tcchnic used that 
It seems ^\ell to state them here A simple 1 per cent solution is made 
iMth hot distilled \\atcr using the ordinary tablets of mercurochrome 220 
soluble It IS not sterili-cd as it is sufficiently antiseptic A good vein 
IS selected (gcnerallj at the bend of the elbow) and the injection is 
nude slo\%l\ with a large sterile glass syringe At least 5 mg per 
kilogram of bod> weight should be employed This amounts to about 
23 c c of a 1 per cent solution of mcTcurocbromc to each hundred 
pounds of the patient s body weight In Case 1. 7 5 mg per kilogram 
were gi\en (34 cc of a 1 per cent solution per hundred pounds) prac 
tically without reaction in some cases marked nausea followed by 
se\ere diarrhea follows but this ceases after a day or two As was 
remarked in the first paper when dealing with a desperate case in which 
the onh hope of cure lies in introducing the drug in sufficient quantity 
to sterilize the blood and if possible the local focus the initial dose 
should be large \\ e ha\ e never used more than 8 mg per kilogram 
The treatment is not repeated for se\cral days and then only if necessary 
In the ii c of gentian Molet we now employ a 0 5 per cent solution and 
gjie 5 mg per kilogram (46 cc of a 0 5 per cent solution per hundred 
pounds) The reactions from gentian \iolct are not gastro-intestinal 
it IS noteworth> that in Case 1 albumin and casts that were present m 
the urine befo e treatment disappeared after the intra\enous injection 
of mercurochrome 7 5 mg per kilogram 


associated with streptococcus infection, winch Dochez 
and others have shown to be the causative agent in 
scarlet fever, we obtained permission of Dr Birkhead 
Maegowan, director of the Sydenham Hospital for 
Infectious Diseases, to use the drug in such cases, espe¬ 
cially those m which the serum treatment had been tried 
without success (Case 1) 

REPORT OF CASES 

Case 1 —M A, a boy, aged 4 years, was admitted to 
Sjdcnliam Hospital, March 2, 1924, with flushed cheeks, dis¬ 
charging nose, sordes on the lips, the entire faucial ring deeply 
strawberry red, and both tonsils slightly enlarged, amem- 
branous, crvptic and slightlj exudative The temperature was 

103 2 F, the pulse, 13S, and the respiration 28 A diagnosis 
of scarlet fever was made 

March 4, the seventh day of the disease, tachycardia and 
toxic symptoms were increased The patient became very 
drowsy unwilling to partake of food or fluids, and frequently 
cried about the angina of the neck The faucial ring had not 
abated in the intensity of the strawberry red injection The 
cervical glands were rapidly growing in size and increasing 
in tenderness During the afternoon, diffuse redness over the 
right cheek developed The right eyelids became markedly 
swollen and injected, and could not be opened The develop¬ 
ment aroused suspicions of ervsipelas The temperature was 

104 4 during the entire afternoon, the pulse, 138, and 
respiration 34 

March S, the anginal condition had progressed so that the 
patient opened his mouth with difficulty and with considerable 
pam The cervical glands were boardlike in consistency but 
not fluctuating nor readily movable, although the overlying 
skill was free The erysipelas of the right side of the face 
had extended rapidly from the angle of tlie jaw toward the 
supra-orbital area m the midline, involving the eyelids heavily 
Induration and hyperemia were marked The toxic condition 
of the patient was aggravated, he was restless resisted taking 
fluids and food, vomited profusely at 8 30 p m, and 
passed loose stools during the evening The spleen was large 
and tender, and lymph nodes in the axillae and the groin were 
palpable The skin was very hot dry and scah The blood 
examination revealed leukocytes, 30 600, polymorphonu- 
clears, 82 per cent , polymorphonuclear basophils, 0, poly¬ 
morphonuclear eosinophils, 4 per cent , lymphocytes, 11 per 
cent, and mononuclears and transitionals, 3 per cent On 
account of the growing toxic symptoms and complications it 
was thought advisable to use Dochez’ antistreptococcic scarla¬ 
tinal scrum At 10 30 p m, after a preliminarv sensitization 
test had proved negative, 40 c c of the serum was injected 
intramuscularly in the right buttock 

klarch 6, at 9 a m, a slight drop in the temperature was 
noted after the serum injection, from 104 to 1016, and the 
pulse from 140 to 100, but the toxic svniptoms were as marked 
as they were before the serum injection The erythema of 
the face had spread beyond the midline of the face, and had 
widened in all directions, at least 3 cm during tl e laot twelve 
hours The redness seemed much the same, and the sub¬ 
cutaneous induration was still boardlile, no vesicles had 
formed The cervical glands were remarkably hypertrophied 
and firm in consistency The fauces were deeply injected, 
the tonsils, large, cryptic and noiimembranoiis, the tongue 
was dry and stravvoerry red, and the papillae were strikingly 
enlarged The white blood cells were 28S60, polymorphonu- 
clears, 87 per cent , polymorphonuclear eosinophils, 0, 
lymphocytes, 8 per cent, and myelocytes and transitionals, S 
per cent 

At 10 p m, the same day the general condition was 
unchanged The toxemia persisted and the patient was semi- 
delinous The erysipelas had spread to the malar prominence 
of the left cheek, forming an area S cm in diameter The 
erythema on the right side had extended to the entire ear, 
under the angle of the jaw and backward to the midline m 
the occipital region the color being everywhere deep red and 
the subcutaneous induration and the edema very heavy and 
firm The temperature had risen to 1042 The patient had 
vomited frequently, the stools were loose, occasional chills 
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Ind tnkcn plncc, nud the delirious stotus rcmiincd unch-inKcd 
The blood LX'imiintion rL\colcd white blood cells, 34,500, 
pohmorphonuclcors, 83 per cent , poljtnorphononuclcor 
eosinophils, 0, hmphocjtcs, IS per cent, md injclocytes ond 
trmsitioinls 2 per cent A blood culture wos midc, with 
1 c c of blood in iiicot ogor infusion, there were thirty-eight 
colonics of Stnpiococcu^ liciiiolsitciis, the nrco of heinohsis 
being 2 mm per colons, ifter twcnt\-four hours’ inciilnlion 
Mnrch 7, at 11 p m, the temperature had risen steadily to 
106 r and the pulse to 145 The drowsiness and dehnous- 
ncss remained unchanged, and the crisipclas bad extended, in 
all directions, about 2 cm during the last twenty-four hours 
The child had aomitcd three times The untie showed one 
plus albumiiuiria with main white blood cells, and a few 
granular casts The blood examination rescaled white blood 
cells 32 780, of which polymorphoiniclcars were 85 per cent , 
polyanorphonuclcar eosinophils, 0, lymphocytes, 7 per cent, 
and miclocites and transitionals, 8 per cent 
March 8, at 9 p m, the temperature was again 105, the 
pulse 140 and respiration 37 There was no improvement m 
the general condition The erysipelas had spread markedly 
behind the right car and into the occipital region, the tender¬ 
ness was acute, and the skin was strikingly hyperthermic 
The glands at the angle of the jaw, on each side were still 
much enlarged The faucial ring was unchanged The gen¬ 
eral condition was aggraiatcd The urine showed two plus 
albumin, man\ white blood cells and red blood cells and a 
few granular casts and bacteria The blood culture was the 
same as that of the 6th, Sircpiococcus UemohMus was definite 
in the subculture The blood examination at 9 05 p m 
rciealcd white blood cells, 36,960, polymorphonuclears, 87 
per cent , polyanorphonuclcar eosinophils, 0, lymphocytes, 9 
per cent, and m\cloc\tcs and transitionals, 4 per cent As 
the patient was steadily growing worse, the condition was 
desperate, the injection of scrum three days before had not 
arrested the progress of the disease, and the patient had there¬ 
after continued to grow \yorse, it was decided to administer 
mcrcurochromc-220 soluble iutra\ciiously 
March 8, at 9 10 p m, an intrayenous injection of IS cc 
of 1 per cent solution, equal to 7 5 mg per kilogram of the 
patient's body yyeight, yyliich yyas 20 kg, y\as given The 
blood examination tyyo hours later (11 OS p m ) reycaled 
yyhite blood cells 22,900, polyanorpbonuclears, 61 per cent , 
polyanorphonuclcar eosinophils 0, lymphocytes, 34 per cent 
and the myelocytes and transitionals, 5 per cent The plate¬ 
lets yyerc increased There yyas no basophilia or cosinophilia 
There was no marked reaction as a result of the intrayenous 
injection of the mercurochrome 
Ifarch 9, the general condition of the patient bad markedly 
improyed, particularly in the mental status which ivas now 
clear and atoxic He talked yyith the nurses and preferred 
sitting up in bed most of the time The dcliriousncss had 
entirely disappeared The redness of the face yyas less 
intense, and there had been no untoward symptoms folloyving 
the injection of mercurochrome, no nausea, vomiting or 
diarrhea y\ere obseryed He had been yoiding freely and the 
urine shoyycd definite fluorescence of mercurochrome, likc- 
w ISC, traces of the chemical had been found in the stools The 
most Striking feature yvas the complete sterilization of the 
blood as early as tyyelve hours after the injection of mercuro¬ 
chrome It yvas not thought advisable to disturb the patient 
during the night for a blood culture 
The following cultures were taken 

9 05 a m (12 hours after injection) No colonics groyvn 
(confirmed subsequently) 

11 30 a m (fourteen hours after injection) No colonics 
groyvn (confirmed subsequently) 

4 20 p m (seventeen hours after injection) No colonies 
groyvn (confirmed subsequently) 

There yyas a drop in the temperature from 105 to 101, yyithin 
fifteen hours after the injection, and likeyvisc in pulse rate 
from 140 to 98 yvithm the same period The blood examina¬ 
tion revealed yyhite blood cells, 15200, polymorphonuclears, 
84 per cent , polymorphonuclear eosinophils 2 per cent , 
lymphocytes, 11 per cent, and myelocytes and transitionals, 
3 per cent 


March 10, the redness of the face had almost entirely dis¬ 
appeared, and the subcutaneous edema yvas mostly absorbed 
except 111 the upper portion of right car, which yvas still 
deeply red and markedly tci dcr to the touch Desquamation 
yyas in full progress oyer the entire face affected by the 
exanthem The eyelids yyere apparently normal, and there 
was no residual conjunctivitis The sordes had almost gone, 
the tongue yvas moist, less intensely red, and the recession of 
the papillary hypertrophy was extraordinary The entire 
faucwl ring was reduced to normal except for slightly 
enlarged tonsils Otlicrwise, the physical examination was 
negative Mentally, the patient yvas alert and talkative and 
appeared comfortable There have been no untoyvard con¬ 
stitutional symptoms since the injection of the mercurochrome 
The temperature rose to 105 6 F, and the pulse to 146, and 
fell during the afternoon to 102, and the pulse to 100 A 
blood culture taken at 7 35 p m (forty-six hours after 
iiijcetioii) showed no colonies (confirmed on examination 
several days later) The blood examination revealed white 
blood cells 14,460, polymorphonuclears, 79 per cent , poly¬ 
morphonuclear eosinophils, 1 per cent , polymorphonuclear 
basophils, 0, lymphocytes, 13 per cent , mononuclears, 4 per 
cent, and transitionals, 3 per cent 

March 11, the temperature was 99 8, the pulse rate, 88, and 
the respiration, 28 There was remarkable improvement in 
the facial condition The injection and the edema had entirely 
disappeared, and the right car was quite normal m appear¬ 
ance The cervical glands were slightly palpable, and the 
faucial ring showed nothing remarkable, the color of the 
mucous membranes being pale, the tonsils diminished in size 
and not tender to pressure The white blood cells were 9,160 

An examination of the stools made by Dr W W Scott at 
4 am, March 9 (seven hours after the injection of mercuro¬ 
chrome) showed them to be semisolid, pinkish vellow, and 
definitely stained with mercurochrome At 8 30 a m (eleven 
and a half hours after the injection of mercurochrome) tliere 
was rather a high concentration of mercurochrome At 4 
p m (nineteen hours after the injection of mercurochrome) 
there was no microscopic blood or mucus, there was a mod¬ 
erate amount of mercurochrome In the stools at 11 p m 
(twenty-six hours after the injection) no mercurochrome was 
found no blood and no mucus 

March 12, the patient’s progress had been uneventful The 
face was normal m appearance, of good color, and erysipela¬ 
tous redness and edema had entirely cleared away, leaving 
behind i thin layer of desquamation The fauces and tonsils 
were almost normal, the cervical glands were slightly 
enlarged and somewhat tender to pressure The chest, abdo¬ 
men and extremities were normal The urinary output was 
good There was no albuminuria This showed remarkable 
improvement since the injection of mercurochrome The tem¬ 
perature was 100, the pulse rate, 98, and the respiration, 30, 
at 8 a m 6t 8 p m, the temperature rose to 103 6 On 
physical examination the patient showed nothing definite 
except enlargement of the cervical glands The blood exami¬ 
nation revealed white blood cells, 12,400, polymorphonu¬ 
clears, 79 per cent polymorphonuclear eosinophils, 1 per 
cent , polymorphonuclear basophils, 0, lymphocytes, 13 per 
cent , mononuclears, S per cent, and transitionals, 2 per cent 

March 13, the general condition was good There were no 
untoyvard symptoms The cervical glands were not palpable 
The fauces showed nothing remarkable The tonsils were 
normal The temperature was 97, the pulse rate, 84, and 
respiration 22 at 8 a m, and the temperature was 97,2 at 

8pm 

The blood examination revealed white blood cells, 9,160, 
polymorphonuclears, 81 per cent , polymorphonuclear eosino¬ 
phils 1 per cent , polymorphonuclear basophils, 0, lympho¬ 
cytes 13 per cent , mononuclears, 3 per cent , transitionals, 2 
per cent 

March 14 the patient looked fine The temperature was 
984, the pulse rate, 94, the respiration, 24 Blood examina¬ 
tion revealed polymorphonuclears, 78 per cent , poly¬ 
morphonuclear eosinophils, 1 per cent , polymorphonuclear 
basophils, 0, lymphocytes, 16 per cent, and mononuclears, 5 
per cent 
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El cry da> the urine had been examined, and the following 
changes had been noted from time to time Before the injection 
of mercurochrome, the urinalysis showed two plus albumin, 
and numerous hvahne and granular casts The specific grav¬ 
ity was about 1021 There were also numerous white blood 
cells and red cells, and a stained specimen showed both 
bacilli and cocci in large quantity in freshly voided urine A 
specimen of urine taken twenty-four hours after the intra- 
\enous injection of mercurochrome showed a remarkable 
change in that the urine had become clear, the red and white 
blood cells had apparently disappeared, no casts were seen 
and there was no trace of albumin Cultures taken from the 
urine also showed no infection, and subsequent studies have 
also shown that the urine was absolutely sterile One week 
after the injecbon of mercurochrome, urinalysis avas as fol¬ 
lows specific gravitj, I 016, acid reaction, amber, absolutely 
clear, no albumin Microscopicallj, it showed just a few 
epithelial cells and occasional white cells There were no 
bacteria 

March 16, the patient s condition was excellent The infec¬ 
tion of the throat and glands had disappeared The tempera¬ 
ture was normal The urine was normal The patient was 
discharged 

This case was an example of scarlet fever with the 
most malignant form of streptococcus infection The 
result obtained, however, was no more remarkable than 
that detailed in a report of a case received from Dr 
George Martyn of Los Angeles 

Case 2—A patient with rapid pneumonia beginning with 
the left lower lobe, with swollen painful joints, following a 
dental extraction, remained in this condition for several dajs, 
then the right lower and middle lobes became infected The 
temperature ranged from 102 to 104 tjpically septic, cultures 
gave Sticplococcus hcmolittcits There were no pneumo¬ 
cocci The patient was rapidly going down, the temperature 
was 104, she was cyanotic, the pulse was 140, and everj 
joint was swollen At this time the article on mercurochrome- 
220 soluble ‘ was seen, and immediately the solution was made 
up and 20 c c was administered intravenously, 5 mg of 1 
per cent mercurochrome being allowed to each kilogram of 
body weight Within an hour, she began to show rigor, which 
continued severely for three hours, the temperature going up 
to 105 Then profuse perspiration began this was followed 
by sleep The next morning the temperature was 99 6 the 
pulse 96 She began to expectorate freely, the tongue cleaning 
She had eight bowel actions in the first twelve hours the 
appetite coming back rapidly The most gratifying result of 
all was the cessation of all joint symptoms immediately The 
temperature has remained below 100 ever since, and today 
her temperature is normal There is no doubt that this drug 
saved the patient s life 


Postmortem Examinations—The method of making post¬ 
mortem examinations most generally followed is that 

originally taught by Virchow The strongest adverse criti¬ 
cism which can be made of the method is that it works best 
v/hen the various organs in the body are nearest normal Its 
chief fault lies in the early separation of the different struc¬ 
tures from each other so that interesting pathologic relations 
are often overlooked and destroyed Two other 

methods of making postmortem examinations were developed 
besides that of Virchow’s but have never attained the same 
general recognition, although both contain principles of great 
value The technic of Rokitansky, lately best exemplified bv 
Chian appeared in printed form a number of years ago Its 
fundamental principle is to examine and open every organ in 
situ before removing it, so that all abnormal relations between 
organs blood vessels and other structures can be discovered 
and preserved intact Recently, Hauser has published 
Zenker s postmortem technic Its main principle is to remove 
the organs in block, so that they can be examined from every 
side and incised before they are separated from each other 
Mallory and Wright Pathological Technique, Ed 8, Phila¬ 
delphia W B Saunders Company, 1924 


THE DICK TEST 

SOME SUGGESTIONS FOR ITS PRACTICAL 
APPLICATION * 

WESLEY E. GATEWOOD, MD 

IOWA CITY 

AAnien the skin test for susceptibility to scarlet fever 
was reported by G F and Gladys H Dick,^ it seemed 
to me that I might at once make some practical appli¬ 
cation of their discovery I proposed first to determine 
the reliability of the test by employing it as a routine 
m ah cases of scarlet fever admitted to the isolation 
hospital, both early and late in the course of the dis¬ 
ease I also hoped to test the susceptibility of those who 
had come m contact with scarlet fever in the general 
wards of the University Hospital If the test proved 
reliable and an active immunity could be developed, it 
seemed that the test might be used to determine the 
susceptibility of various persons who are frequently 
exposed, determining which ones should be immunized 
Further, as it is frequently necessary to isolate patients 
who are suddenly taken ill with erythema and other 
S}'mptoms suggestive of scarlet fever, but in whom suf¬ 
ficient signs are lacking to make a definite diagnosis, it 
was hoped that this intradermal test might be helpful in 
arriving at an early diagnosis This would economize 
hospital space, particularly at times when scarlet fever 
and diphtheria are unusually prevalent, since it would 
permit us in some instances to distinguish between scarlet 
fever and the noncontagious erythematous conditions, 
patients with the latter might be returned to the general 
hospital if they were found to be immune to scarlet 
fev'er With mild scarlet fever it has often been neces¬ 
sary to wait for desquamation or other corroborative 
signs to prove the diagnosis 

When a group of nurses, students or patients has 
been exposed to scarlet fever, it would be of consider¬ 
able value if, by such an intradermal test, those who 
are susceptible could be segregated and those who are 
not susceptible permitted to go free If an antitoxin 
was available or if an active immunity could be devel¬ 
oped without the disease actinlly being contracted, the 
Dick test might prove of value in recognizing those who 
are susceptible and in need of active or temporary 
passive immunity after exposure to scarlet fever In 
other words, just as has since been suggested by v'arious 
investigators of the scarlet fever problem, especially 
Dochez,- It seemed from the reports of the Dicks that 
the disease in its chief manifestations is like diphtheria 
and that the Dick test might be useful m the same man¬ 
ner as the Shick test 

Dr George F Dick provided a small supply of the 
diluted toxin, which was exhausted in the tests An 
attempt was made to prepare our own toxin, cultuies 
being taken of the throats of some of the persons with 
scarlet fever, and filtrates from the broth cultures being 
prepared A moderately concentrated toxin vias 
obtained, but as the detail of the method of the Dicks 
was not known, the solution was not concentrated suf¬ 
ficiently to eliminate the nonspecific protein reactions 
and still give strong specific scarlet-fever toxin reac¬ 
tions Naturally, there are certain optimal cultural 
methods or conditions for the preparation of this toxin, 
just as with diphtheria toxin and tetanus toxin This 

* From the State University of Iowa College of Medicine 

1 Dick G F and Dick Gladys H A Skin Test for Suscepti 
bility to Scarlet Fever JAMA SJi 265 (Jan 26) 1924 

2 Dochez A R and Sherman Lillian The Signi6cance of Strep 
tococcus Hcmolyticus in Scarlet Fe\er JAMA 83 542 (Feb 16) 
1924 
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p-irt of llic work wns stirtccl by F W Mulsnw, and, 
when scarlet fever is again prevalent, further investiga¬ 
tion will be carried on The technic of the intradcrmal 
tests was that described bv the Dicks 

ForU-se\cn patients wath scarlet fc\er were tested 
one or more times Among these w'cre twenty-six who 
were not tested until at least fi\c days after the onset 
of the illness These tweiitv-six gaie either a faintly 
positue or frankh negatnc lenction Ten persons, 
tested betw'ccii the third and eighth day for the first 
time, ga\e strongl) jiositne reactions at first, but later, 
tested between the twentj-fifth and tweiitj-eighth days 
tliej developed iicgatue reactions Ten were tested 
between the third and eighth days and ga\e positive 
tests, but were not tested later One patient with 
severe scarlet fevei gave a positive reaction as late as 
the eighteenth da\ From these few data it is evident 
that an estimate cannot jet be made of the tunc 
required for the development of an active immunity to 
the streptococcus of scarlet fever As stated by Dick 
in a personal communication, “the variation in the time 
that different patients develop nnmnnitv to scarlet fever 
is probably due to variations in their susceptibility pre¬ 
ceding the attack, to the amount of the toxin absorbed 
from the throat, and to the individual variations in 
antitoxin formation” Only one negative test was 
found early m the disease All tests should be made as 
earlv as possible in the disease, preferably m the first 
twenty-four hours 

Twenty physicians and nurses were tested Ten 
gave a negative history and a negative reaction Fiv'e 
gave a positive history of definite scarlet fever and 
had entirely negative skin reactions Four gave a nega¬ 
tive history and had well marked positive skin reactions 
One nurse, who one year ago had definite scarlet fever, 
gave a strongly positive test 

Sixty-five junior medical students were tested 
Among these, fourteen gave a history of having had 
scarlet fever, and thirteen gave entirely negative reac¬ 
tions The fourteenth, who stated that she had had 
scarlet fev^er with extensiv'e rash and desquamation 
elev en years before, gave a moderatelv positiv e reaction 
There was no history^ of scarlet fever m fifty-one 
Among these were fifteen positive reactions, twelve 
strongly positive and three vveaklv positive Thirty- 
six had negative or faintly positiv'e reactions One 
student with a faintly positive intradermal test, about 
six v;eeks after the test was performed, dev'eloped a 
typical scarlet fever with the usual prodromal symp¬ 
toms, then a typical angina, strawberry tongue, high 
fever, general erythematous rash and finally profuse 
desquamation His skin test remained practically nega¬ 
tive in the course of the disease 

More than 160 tests have been done Among these 
were only the followung possibly false reactions (1) a 
positive intradermal test in a nurse as late as the eigh¬ 
teenth day of scarlet fever, (2) a strongly positive 
reaction in a nurse one year after she had had scarlet 
fever, (3) a positive reaction in a student who had 
scarlet fever eleven y^ears before, and (4) a negative 
test indicating immunity in a student who developed 
scarlet fever six weeks later, the reaction remaining 
negative Possibly the latter student, for some peculiar 
reason, does not react to intradermal injections of toxic 
substances The same accurate controls as are applied 
in the Shick test could not be used The first three 
apparently false positive reactions may have been pseudo¬ 
positive reactions similar to those sometimes obtained 
with the Schick test 


From the reports m the literature and from the 
cxjierience here reported, it seems that this test may serve 
as an aid in the early diagnosis of scarlet fever Early, 
a positive reaction is an additional proof of the disease 
being scarlet fever, and a negative test is against scarlet 
fev'er, late, a positive reaction is against the diagnosis 
of scarlet fever, provided sufficient time has elapsed for 
the devHopment of immunity 

For example, a boy of 16 was seen with an acute 
glomerular nephritis and an acute otitis media with a 
lett mastoiditis Two weeks before the onset of the 
earache he had been exposed m the school to several 
cases of scarlet fever and after exposure had been con¬ 
fined to his home There had been definite angina, no 
eruption while he was carefully observ'ed by his mother 
and his physician a well marked glossitis and a little 
malaise, no nausea or vomiting, and slight fev'er just 
before the onset of the ear trouble The Dick test was 
done about twenty-eight days after the last known 
exposure, and was strongly positive If the test is 
reliable and the reaction a true positive, it would have 
to be concluded that the conditon was not scarlet fever 
or a complication of unrecognized scarlet fev^er 


FURTHER STUDIES ON THE ACTION 
OF BOTULINUS TOXIN 


C W EDMUNDS, MD 

AXD 

GEORGE F KEIPER, Jr, AB 

Professor of Materia Medica and TJierapctUics and Assistant tn 
Pharmacology Rcspectnelv University of Michigan 
Medical School 
ANN ARBOR, MICH 


In May, 1923, m collaboration with Long, one of us * 
reported on some results obtained m animals with the 
toxin of botulism Our findings, in brief, were that 
in all cases there was a more or less complete curare- 
hke action on the endings of the motor nerves to the 
voluntary muscles, producing a certain degree of 
paralysis of the muscles The phrenic nerves also 
being affected, the paralysis involved the diaphragm 
early, the life of the animal being maintained by the 
accessory respiratory muscles until they too became so 
weakened that they could not function adequately, and 
consequently failure of the respiration closed the pic- 
tuie Complete paralysis of the motor nerves was not 
present in all cases, but even m those nerves the stim¬ 
ulation of which would result in a motor response the 
curare-hke action vvas still to be seen in the early fatigue 
of the nerve, a phenomenon characteristic of incomplete 
curare action 

Certain other nerves than those mentioned are 
involved m the paralysis, special mention being made 
of the vagus, which vvas found inactive in some cases 
and only feebly active in others Finally, it vvas 
pointed out that all the clinical symptoms of botulism, 
w Inch are purely motor in character, mav be explained' 
by this peripheral action of the toxin without calling in 
any other action vvhatsoev'er, at the same time, the fact 


•From the Defnrtracnt of Matena Medica and Therapeutics Uni\cr 
sity of Michigan Medical School 

• Read bafore the Section on Pathology and Phvsiology at the Seicnty 
Fifth Annual Session of the American Medical Association Chicaco 
Tune 19J4 

* Because of lack of space this article is abbresiated in The Tourmat 

The complete article appears in the Transactions of the Section and in 
the authors reprints A copj of the latter mil he sent by the author on 
request u« 

1 Edmunds C VV' and P H Contribution to the Pathologic 

Physicl^ogj of^ Botulism, A M A 81 542 (Aug 18) 1922 Tr T 
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E\ery day the urine had been examined, and the following 
changes had been noted from time to time Before the injection 
of mercuroclirome, the urinalysis showed two plus albumin, 
and numerous hyaline and granular casts The specific grav¬ 
ity was about 1021 There were also numerous white blood 
cells and red cells, and a stained specimen showed both 
bacilli and cocci in large quantity in freshly voided urine A 
specimen of urine taken twenty-four hours after the intra- 
yenous injection of mercurochrome shoyved a remarkable 
change in that the urine had become clear, the red and white 
blood cells had apparently disappeared, no casts were seen, 
and there yyas no trace of albumin Cultures taken from the 
urine also shoyved no infection, and subsequent studies have 
also shoyyn that the urine yvas absolutely sterile One yyeek 
after the injection of mercurochrome, urinalysis yvas as fol¬ 
lows specific gravitj, 1 016, acid reaction, amber, absolutely 
clear, no albumin Microscopicallj, it showed just a feyv 
epithelial cells and occasional yvhite cells There yvere no 
bacteria 

March 16, the patient’s condition yyas excellent The infec¬ 
tion of the throat and glands had disappeared The tempera¬ 
ture yvas normal The urine yvas normal The patient yyas 
discharged 

This case was an example of scarlet fever with the 
most malignant form of streptococcus infection The 
result obtained, however, was no more remarkable than 
that detailed m a report of a case received from Dr 
George Martyn of Los Angeles 

Case 2—A patient yvith rapid pneumonia beginning yvith 
the left loyver lobe, yvith syvollen painful joints, following a 
dental extraction, remained in this condition for several days, 
then the right loyyer and middle lobes became infected The 
temperature ranged from 102 to 104 typically septic, cultures 
gaye Streptococcus heinohticus There yvere no pneumo¬ 
cocci The patient yvas rapidly going doyvn, the temperature 
yyas 104, she yvas cyanotic, the pulse yvas 140, and everv 
joint yvas syvollen At this time the article on mercurochromc- 
220 soluble ’ yvas seen and immediately the solution yvas made 
up and 20 cc yvas administered intravenously, S mg of 1 
per cent mercurochrome being alloyved to each kilogram of 
body yy eight Within an hour, she began to shoyv rigor, yvhich 
continued seyerely for three hours, the temperature going up 
to 105 Then profuse perspiration began, this yvas folloyved 
by sleep The next morning the temperature yvas 996, the 
pulse 96 She began to expectorate freely the tongue cleaning 
She had eight boyvel actions in the first tyvelve hours, the 
appetite coming back rapidly The most gratifying result of 
all yyas the cessation of all joint symptoms immediately The 
temperature has remained beloyv 100 ever since, and today 
her temperature is normal There is no doubt that this drug 
saved the patient s life 


Postmortem Examinations—The method of making post¬ 
mortem examinations most generally folloyved is that 

originally taught by Virchoyv The strongest adverse criti¬ 
cism yvhich can be made of the method is that it yvorks best 
yvhen the various organs in the body are nearest normal Its 
chief fault lies in the early separation of the different struc¬ 
tures from each other, so that interesting pathologic relations 
are often oyerlooked and destroyed Tyvo other 

methods of making postmortem examinations were developed 
besides that of Virchoyv s, but have never attained the same 
general recognition although both contain principles of great 
y?lue The technic of Rokitansky, lately best exemplified by 
Chian, appeared in printed form a number of years ago Its 
fundamental principle is to examine and open eyery organ in 
situ before removing it, so that all abnormal relations between 
organs blood yessels and other structures can be discovered 
and preseryed intact Recently, Hauser has published 
Zenker’s postmortem technic Its main principle is to remove 
the organs m block, so that they can be examined from every 
side and incised before they are separated from each other 
Mallory and Wright Pathological Technique, Ed 8, Phila¬ 
delphia W B Saunders Company 1924 


THE DICK TEST 

SOME SUGGESTIONS FOR ITS PRACTICAL 
APPLICATION * 

WESLEY E GATEWOOD, HD 

IOWA CITY 

When the skin test for susceptibility to scarlet fever 
was reported by G F and Gladys H Dick,^ it seemed 
to me that I might at once make some practical appli¬ 
cation of their discovery I proposed first to determine 
the reliability of the test by employing it as a routine 
in all cases of scarlet fever admitted to the isolation 
hospital, both early and late m the course of the dis¬ 
ease I also hoped to test the susceptibility of those yvho 
had come in contact with scarlet fever in the general 
wards of the University Hospital If the test proved 
reliable and an active immunity could be developed, it 
seemed that the test might be used to determine the 
susceptibility of various persons who are frequently 
exposed, determining which ones should be immunized 
Further, as it is frequently necessary to isolate patients 
who are suddenly taken ill with erythema and other 
sjniptoms suggestive of scarlet fever, but in yvhom suf¬ 
ficient signs are lacking to make a definite diagnosis, it 
was hoped that this intradermal test might be helpful in 
arriving at an early diagnosis This yvould economize 
hospital space, particularly at times when scarlet fever 
and diphtheria are unusually prevalent, since it would 
permit us in some instances to distinguish between scarlet 
fever and the noncontagious erythematous conditions, 
patients with the latter might be returned to the general 
hospital if they were found to be immune to scarlet 
fever With mild scarlet fever it has often been neces¬ 
sary to wait for desquamation or other corroborative 
signs to prove the diagnosis 

When a group of nurses, students or patients has 
been exposed to scarlet fever, it would be of consider¬ 
able value if, bv such an intradermal test, those who 
are susceptible could be segregated and those who are 
not susceptible permitted to go free If an antitoxin 
was available or if an active immunity could be devel¬ 
oped without the disease actually being contracted, the 
Dick test might prove of value in recognizing those who 
are susceptible and in need of active or temporary 
passu e immunity after exposure to scarlet fever In 
other words, just as has since been suggested bv various 
investigators of the scarlet fever problem, especiallv 
Dochez," It seemed from the reports of the Dicks that 
the disease m its chief manifestations is like diphtheria 
and that the Dick test might be useful in the same man¬ 
ner as the Shick test 

Dr George F Dick proiided a small supply of the 
diluted toxin, which was exhausted in the tests An 
attempt was made to piepare our own toxin, cultuies 
being taken of the throats of some of the persons with 
scarlet fever, and filtrates from the broth cultures being 
prepared A moderately concentrated toxin was 
obtained, but as the detail of the method of the Dicks 
was not knowm, the solution was not concentrated suf¬ 
ficiently to eliminate the nonspecific protein reactions 
and still give strong specific scarlet-fever toxin reac¬ 
tions Naturally, there are certain optimal cultural 
methods or conditions for the preparation of this toxin, 
just as wath diphtheria toxin and tetanus toxin This 

* From the State University of Iowa College of Medicine 

1 Dick G F and Dick Gladys H A Skin Test for Svscepti 
bihty to Scarlet Fever JAMA 8 3 265 (Jan 26) 1924 

2 Dochez A R and Sherman Lillian The Significance of Strep¬ 
tococcus Hemolyticus m Scarlet Fe\er JAMA 83 542 (Feb 16) 
1924 
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pirt of the woiK wns stutccl by F W MuFow, ind, 
when stnrlct {c\cr is ngnin prcvnicnt, furthet investiga¬ 
tion will be carried on The technic of the intradernial 
tests was that described by the Dicks 

Forte-sc\cn patients with scarlet fever w'crc tested 
one or more times Among these were twenty-six who 
were not tested until at least fne ches after the onset 
of the illness These tw cut}-six gaec citlier a faintly 
positne or franklj negatne leaction Ten persons, 
tested between the third and eighth day for the first 
time, ga\e strongh positne reactions at first, but later, 
tested between the twcnti-fifth and twentj-eighth days 
the} de\eloped ncgalne reactions Ten were tested 
between tlie third and eighth days and ga\c positne 
tests, but were not tested later One patient with 
SCI ere scarlet fc\er ga\e a positne reaction as late as 
the eighteenth da) From these few data it is evident 
tint an estimate cannot \et be made of the time 
required for the dexelopment of an actne immunity to 
the streptococcus of scarlet feccr As stated by Dick 
in a personal comnnimcition, “the aariation in the time 
that different patients decelop immuniti to scarlet fever 
IS probabh due to cariations in their susceptibility pre¬ 
ceding the attack, to the amount of the toxin absorbed 
from the throat, and to the individual cariations in 
antitoxin formation” Only one negatue test was 
found earl) in the disease Ail tests should be made as 
earh as possible in the disease, preferably in the first 
twenh-four hours 

Twenty ph)Sicians and nurses were tested Ten 
ga\e a negatue history and a negatue reaction Five 
ga\e a positive Instor) of definite scarlet fever and 
had entirely negatu e skin reactions Four gave a iicga- 
tive histor)^ and had well marked positive skin reactions 
One nurse, who one ) ear ago had definite scarlet fever, 
gave a strongly positive test 

Sixty-five junior medical students were tested 
Among these, fourteen gave a history of having had 
scarlet fever, and thirteen gave entirely negatue reac¬ 
tions The fourteenth, who stated that she had had 
scarlet fever with extensive rash and desquamation 
elev en years before, gav'e a moderately positu e reaction 
There was no Instor) of scarlet fever in fifty-one 
Among these were fifteen positive reactions, tvvelv'e 
strong]) positive and three weakly positive Thirty- 
six had negatue or faintly positu'e reactions One 
student with a faintly positive intradernial test, about 
SIX v/eeks after the test was performed, developed a 
t)q)ical scarlet fever with the usual prodromal symp¬ 
toms, then a t)pical angina, strawberry tongue, high 
fever, general erythematous rash and finally profuse 
desquamation His skin test remained practically nega¬ 
tive m the course of the disease 

More than 160 tests have been done Among these 
vv ere only the following possibly false reactions (1) a 
positive intradernial test in a nurse as late as the eigh¬ 
teenth day of scarlet fever, (2) a strongly positiv'e 
reaction in a nurse one )ear after she had had scarlet 
fever, (3) a positive reaction in a student who had 
scarlet fev^er eleven years before, and (4) a negativ^e 
test indicating immunity in a student who developed 
scarlet fever six weeks later, the reaction remaining 
negative Possibly the latter student, for some peculiar 
reason, does not react to intradermal injections of toxic 
substances The same accurate controls as are applied 
in the Shick test could not be used The first thme 
apparently false positu^e reactions may have been pseudo¬ 
positive reactions similar to those sometimes obtained 
w ith the Schick test 


From the reports m the literature and from the 
cxjienencc here reported, it seems that this test may serve 
as an aid in the early diagnosis of scarlet fever Early, 
a positive reaction is an additional proof of the disease 
being scarlet fever, and a negative test is against scarlet 
fever, late, a positive reaction is against the diagnosis 
of scarlet fever, provided sufficient time has elapsed for 
the dev'ciopment of immunity 

For example, a boy of 16 was seen with an acute 
glomerular nephritis and an acute otitis media with a 
lift mastoiditis Two weeks before the onset of the 
eaiachc he had been exjiosed m the school to sev'eral 
cases of scarlet fever and after exposure had been con¬ 
fined to his home There had been definite angina, no 
cuiption while he was tarefully observed by his mother 
and his jihysician, a well marked glossitis and a little 
malaise, no nausea ot vomiting, and slight fever just 
before the onset of the ear trouble The Dick test was 
done about twenty-eight days after the last known 
exposure, and was strongly positive If the test is 
reliable and the reaction a true positive, it would have 
to be concluded that the conditon was not scarlet fever 
or a complication of unrecognized scarlet fever 
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In May, 1923, in collaboration with Long, one of us * 
reported on some results obtained in animals with the 
toxin of botulism Our findings, m brief, were that 
m ail cases there was a more or less complete curare- 
like action on the endings of the motor nerves to the 
voluntary muscles, producing a certain degree of 
paralysis of the muscles The phrenic nerves also 
being affected, the paralysis involved the diaphragm 
early, the life of the animal being maintained by the 
accessory respirator)' muscles until they too became so 
weakened that they could not function adequately, and 
consequently failure of the respiration closed the pic¬ 
ture Complete paralysis of the motor nerves was not 
present m all cases, but even in those nerves the stim¬ 
ulation of which would result in a motor response the 
curare-hke action was still to be seen in the early fatigue 
of the nerv'e, a phenomenon characteristic of incomplete 
curare action 

Certain other nerves than those mentioned are 
involved in the paralysis, special mention being made 
of the v^agus, which was found inactive m some cases 
and only feebly active in others Finally, it was 
pointed out that all the clinical symptoms of botulism, 
which are purely motor in character, may be explained 
by this peripheral action of the toxin without calling in 
any other action whatsoever, at the same time, the fact 
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appeared The cenncal sympathetic nerve was also 
isolated and stimulated, resulting m a very prompt 
and satisfactory response—marked exophthalmos and 
extreme dilatation of the ins The cause of the mydiia- 
sis IS therefore, as in the case of the salivary glard, 
vith the parasympathetic innervation, a greater or less 
degree of paralysis of the endings of the fibers of the 
third nerve Whether there is a stage of stimulation, 
as with the chorda, we cannot say, but certainly that 
is not improbable 

These findings will explain the discrepancies in the 
various reports that have been cited above If mydria¬ 
sis IS simply a widening of the pupil, then it is always 
present True paralysis of the ins, with complete 
immobility of the pupil is probably usually not present 
in human botulism, but it is certainly possible There 
IS the same variation in degree of severity of action 
here ns m the nerves elsewhere 

It IS common to find lacnmation also, in cases in 
which the salivation is marked In such dogs the skin 
around the eyes is found quite wet where the tears have 
flowed from the eye On the other hand, if the poison¬ 
ing IS not acute, the nasal duct will doubtless care for 
the small increase in tear secretion 

Still later there is probably the same interference 
with the nervous mechanism of the lacrimal gland as 
with the secretory nerve to the salivary gland Dogs 
that have been kept alive for twenty-four or forty-eight 
hours usually show some corneal changes, desquama¬ 
tion, and later, opacities, m spite of efforts to maintain 
a good condition of the eye by frequent washing with 
salt solution Several factors are doubtless responsible 
for the corneal changes, among them may be mentioned 
the unwonted position of the animal, preventing the 
natural flow of tears over the eye, and the lack of 
winking reflex, but, in addition, close observation shows 
an unusually dry condition of the eye There is evi¬ 
dence, therefore, for believing that there is a stage of 
stimulation followed by a greater or less degree of 
paralysis of the secietory nerve of the lacrimal gland 

VAGUS NERVE 

As to the condition of the vagus, it is unnecessary to 
go into detail, as it was discussed m the earlier paper, 
where it was pointed out that varying degrees of loss 
of activity were encountered, even up to total paralysis 
We have confirmed these statements during the last 
year Whether the vagus first undergoes stimulation 
is harder to answer, but it is not improbable, as some 
authorities speak of the slow pulse seen early in the 
intoxication Dickson ” says that the early authorities 
emphasized the fact that the pulse rate was extremely 
slow, and compared it with the pulse rate of digitalis 
poisoning Also that Senekpiehl had noted at the onset 
of the intoxication a pulse rate of from 50 to 60 These 
facts would seem to point to an early stimulation of the 
\agus but to show that later this period of stimulation 
passes off and is replaced by lessened vagus control, 
with a resulting acceleration of the heart Fischer says 
that the period of slowing was not seen m any of his 
cases, but that later, through “vagus paralysis,” an 
increase of pulse rate appeared, even to 150 

The eridence, then, is that the vagus, in common 
Mith the oculomotor and chorda tympani nerves, prob¬ 
ably undergoes some stimulation before the stage of 
partial or complete paralysis appears 

COMMENT 

In the physiologic studies reported in the earher 
paper, and also given here, there would seem to be 


found an adequate explanation for the symptoms of 
human or animal cases of botulism, but, in order to 
make this clear, it is necessary to go into the matter 
more closely and to try to correlate the findings and 
their interpretation with those reported by other 
workers As to the cause of the symptoms of the 
intoxication, there are the two mam news, one, that 
the action is on the central nervous system, either 
thrombosis of the cerebral vessels or an action on the 
motor nuclei, and the other, that the symptoms are 
peripheral m origin It is not necessary to discuss the 
former view m detail, as it has been covered fully in 
many papers on the subject, including our own paper 
published m 1923 The fact that the views held by 
different workers are contradictory and are many times 
inadequate need not be dwelt on further 

For the peripheral point of attack, there is, as stated 
earher, the paper by Schubel, but he, too, in addition 
to the peripheral action, describes extensive pathologic 
changes in the central nervous system of frogs He 
concludes that it is possible that the toxin maj exhibit 
a ferment-hke action in the nerve cells and that, prob¬ 
ably from the normal constituents of the nerve cells, 
poisonous split products are formed, which act on the 
motor endings 

It is hard to see why it is necessary to go to such 
lengths to explain the peripheral action of the toxin 
There is no reason to believe that the toxin itself may 
not be responsible for these changes The extensive 
degeneratn e changes described by Schubel as occurring 
m the spinal cord of frogs have not been found in 
warm blooded animals, and yet the curare-like action 
IS found m them just as m the frogs, and it even appears 
m them much earher tlian m the cold blooded animals 

In respect to the action of the toxin on the motor 
nerves, the points of view of Dickson and Shevky and 
of ourselves would seem to be much alike, the main 
diffeience being merely one of interpretation We 
agree that there is no organic destruction of tissue, but, 
according to the view held m this laboratory, there is 
a greater or less degree of paralysis of the motor nerve 
endings, while, according to Dickson and Shevky, the 
endings (or myoneural junctions) show a marked sus¬ 
ceptibility to fatigue But Dickson is natmally con¬ 
strained to inquire as to the cause of the fatigue The 
effect IS seen m frogs sitting quietly m tanks, m pigeons, 
guinea-pigs, cats and dogs confined in small cages and 
therefore not subject to the ordinary causes of fatigue 
The paralysis will progress when the animals are under 
morphin, but its course is delayed in such cases as we 
have described 

It is stated against our view of a curare-like action 
that the effect is not “typical ” This is perhaps a 
matter of words According to our view, it is typical 
but not complete, just as the curare-hke action of 
atropin m frogs is typical but not complete But is it 
not true that the difference in the point of view is merely 
one of interpretation^ Is not the “fatigue” of Dickson 
and Shevky the incomplete curare action we have 
described^ The curare action in its early stages is 
universally recognized as appearing with the same 
symptoms as physiologic fatigue As Cushny says 
in his discussion of curare, “Here, perhaps better than 
elsewhere, it can be shown that the condition of paraly¬ 
sis produced by poisons is analogous to that termed by 
physiologists ‘fatigue ’ ” And again he says “The 
paralysis of the nerve terminations by curare then is 
of the same nature as physiological fatigue ” Also 

16 C\ishn> Textbook of Pbarmacology and Experimental Thera 
penttcs 1924 p 306 
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Schmicclcberg,” in Ins discussion of the action of 
curare, sa>s, “With incomplete paialj'sis of the neivc 
endings, the ncnoiis apparatus fatigues with electrical 
stimulus more casil> than in the normal condition ” So 
also Sollnnnn” sa)s of the deiclopment of the curare 
parahsis that “fatigue sets m more readily than usual ” 
These quotations illustrate sufficiently the generally 
accepted iicns of liic resemblance of these two phe¬ 
nomena, rcahnng meanwhile that the fundamental 
causes iindcrl>mg the two manifestations may be quite 
different As has been suggested, m one case the con¬ 
necting niLchamsm may be present, but prevented m 
some Ma\ from acting, uliile in fatigue the same mech¬ 
anism IS piobabl} exhausted from o\crstimulatioii Iv^c 
believe, therefore, that the botuhnus “fatigue” is nicrelv 
another name for botuhnus “paralysis ” 

In the pnrasjmpathctic s}stcni, the difficulty of 
adjusting the two points of view' is greater On the 
one hand, it is said that the trouble is a block in the 
conducting nene mechanism, which block can be 
broken down by a stronger electnc current According 
to our findings, the condition is essentially the same as 
with the motor nene ends, mz , a greater or less degree 
of paraUsis of the parasimpathetic nene endings We 
have at times demonstrated the parahsis to be complete 
111 the case of the vagus and to be almost complete in 
the motor ocuh and chorda In the case of these nerves, 
there Iras been no block, the response was jirompt but 
not sustained, and increased strength of stimulus made 
matters worse bv increasing the “fatigue” symptoms 
and perhaps turning a fceblj active vagus into one 
fully parahzed 

Whether the parasj mpathctics are stimulated before 
paral>sis is harder to answer Certainlj it is the case 
with the chorda, possib!> with the motor ocuh, and 
probably with the vagus 

EXPERIMENTS ON THE TRE^VTMKNT OP BOTULISM 
IN DOGS 

In the earlier paper from this kboratorj, it was 
pointed out that since the cause of death in dogs was 
failure of the respiration due to peripheral causes and 
not to failure of the circulation, it might be possible to 
maintain life by artificial respiration until such time 
as the nerve ends had recovered sufficiently to carry 
on their normal function With tins object in view, 
we have been keeping dogs alive by artificial means, 
placing a cannula in the trachea as soon as the respira¬ 
tory movements have ceased The cannula w'as con¬ 
nected with bellows winch were operated by an electric 
motor, the air being wanned by passing through a 
heating chamber W itlim a few moments after respira¬ 
tion was started, the animal's color improved and it 
regained consciousness, as evidenced by its response 
when spoken to On account of this fact, it was neces¬ 
sary to give the animal a narcotic to keep it quiet and 
to make it comfortable For this purpose, we found 
that niorphm gav e best results, although w e used paral- 
dehyd at times Care was taken to keep the animals m 
as good condition as possible while they were being kept 
alive Fluid was supplied at regular intervals, usually 
250 cc being given by stomach tube three or four 
times a day At times, warmed Ringer’s solution was 
injected intravenously or giv^en into the peiitoneal cav¬ 
ity Some of the animals were given milk by stomavh 
tube in place of water when they had been kept alive 
two or three days We also gave dextrose dissolved in 

17 Scbnitcdcberg Grundnss der Pharmakologte 1906 p 104 

18 Solhnann Textbook. o{ Pharniacology 1922, p 382 


the water, in these ways trying to keep up the animal’s 
nutrition and avoid acidosis The bladder was emptied 
twice daily and the animal’s skin was kept clean and 
dry, the animal being raised from the table on a rack 
so as to allow the air to circulate under it The room 
was kept quite warm, and in cool weather and at night 
the animals were kept covered and electnc lights were 
jilaced abme to maintain body beat 

Arlifictal Respiration —In the first series of dogs, 
llicrcfoie, vve tried the effect of maintaining life by 
artificial respiration alone, in order to give the nerve 
ends time to recover In the length of time which we 
kept these dogs alive, namely, two or tliiee days, we 
were not successful in attaining our ends Perhaps it 
might be accoinplisiied if the dose of toxin was not 
excessive, but in such experimental work, utilizing 
different lots of toxin, the dosage was bound to be 
uncertam Failure was doubtless due to the fact tbat 
the toxin was retained m the blood for a long time 
It IS appaiently destroyed or neutralized quite slowly 
For instance, vve withdrew 2 c c of blood from a dog 
three days after normal respiration had ceased and 
artificial respiration had been substituted Injections 
of such blood into guinea-pigs always caused death 
within twenty-four hours In this connection, it might 
be mentioned that Brugei savs that the injection into 
guinea-pigs of serum from patients, even three weeks 
after they have recovered from an acute attack, will 
call forth the disease in the guinea-pigs 

If the toxin is not destroyed or neutralized easily, it 
IS not secreted m the urine in appreciable amounts, so 
far as we can judge from the intrapentoneal injection 
of urine of these dogs into guinea-pigs We have 
repeatedly injected amounts as large as 5 c c and have 
never seen any symptoms of the botulism develop from 
It These results are in sharp contradistinction to those 
of Scbubel, working with frogs He found that the 
urine of one frog was toxic to the second, and the 
urine from the second frog produced the disease m 
the third These results would seem to indicate a dif¬ 
ference between warm and cold blooded animals in 
their mode of disposing of the toxin 

Pliysostigiiiiii —Before leaving this phase of the 
work, vve tried the effect of physostigmin on the dogs 
In some of the animals which vve kept alive, we injected 
the alkaloid m doses of from 0 3 to 0 5 mg ev ery four 
to SIX hours, but we never saw any favoiable results 
from Its use In another dog, which, on account oI a 
severe infection, vve were going to kill, we tried the 
effect of the intravenous injection of larger amou its 
Test of the sciatic nerve showed that its action was 
almost entirely gone, a slight movement in the foot 
muscles was all that resulted from the nerve stimula¬ 
tion Physostigmin was now injected in 5 mg doses, 
and the nerve tested after each injection No increase 
in the strength of the movements of the foot could be 
noticed even after a total of 100 mg bad been given 
It would not seem, then, that this alkaloid has any 
antagonistic action against the peripheral action of the 
toxin 

Antitoxin —As the dogs were not disjiosmg easily of 
the toxin in the blood, vve next tried the effect of the 
use of antitoxin m addition to artificial respiration 
In order to make the test more severe, we allowed the 
intoxication to proceed until respiration had ceased 
before the antitoxin was injected intravenously The 
animals were then cared for as described above 

19 Antitoxin was supplied by the Bureau of Animal Industry of the 
tJ S Dept of Agriculture and by Prof Robert Graham of the University 
of Xlhnois 
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The results were in general much more encouraging 
than ^\lth artificial respiration alone For instance, the 
blood became non toxic In several dogs from which 
blood was taken immediately after artificial respiration 
was commenced, the condition of the blood was such 
that the guinea-pigs to which it was given died within 
t\\el\e hours, i\hile blood drawn from six to twelve 
hours after the antitoxin had been given pro\ed non- 
toxic We tried to find out just when the blood became 
nontoxic by withdrawing it at two-hour intervals and 
injecting it into guinea-pigs, but did not have much 
success, as the reaction of the guinea-pigs was very 
irregular 

As IS well known in outbreaks of botulism, the use 
of antitoxin m patients has not clearly demonstrated 
Its \alue It apparently will protect, but if not given 
until after the disease is clinically discernible, it has 
not proved efficient In the light of our work, the 
reason for this failure is clearly to be seen Even after 
the blood is rendered nontoxic by the use of antitoxin, 
the nerve ends must recover sufficiently to perform 
their normal function If the paralyaing effect of the 
toxin has been carried to a considerable degree, death 
is bound to occur before the endings of the nerves in 
the respiratory muscles have recovered It is in this 
interim, therefore, that aitificial respiration should 
prove of value and probably life-saving We have 
carried out this procedure in numerous dogs and, while 
It IS true that we have never brought an animal through 
to complete recovery, on the other hand, neither have 
we lost a single animal from botulism They have all 
died of the various accidents that have been described 
above It is unnecessary to go into details of the clin¬ 
ical histones of the different animals, but there may 
well be given a short discussion of some of the later 
animals which showed our greatest degree of success 
We have frequently kept dogs alive for three days, 
and in some cases for practically four full days after 
their normal respiration has stopped It must be 
remembered that it was thought necessary to keep them 
more or less under morphia all the time in order to 
relieve pain and discomfort, but the very fact that 
morphin was used would prevent the dog when it was 
released from getting up and moving about, to say 
nothing of the unwonted position which it had main¬ 
tained for from ninety to 100 hours To wdiat extent 
the morphin would interfere with the restoration of 
respiration it is impossible to say It is true that, in 
several cases in which the animals had been kept alive 
for forty-eight hours, more or less, and the artificial 
respiration was removed for a time, the animal would, 
after a minute or so, struggle somewhat, but apparently 
make no well sustained effort to breathe In other 
dogs, following the removal of the artificial respiration, 
the animal started to breathe and apparently got along 
fairly w^ell for a short time, but w^as not able to main¬ 
tain itself permanently, and artificial means had to be 
resorted to again In one of the cases in which the 
greatest success w^as attained, the animal had been kept 
in good condition for almost four full dajs When 
allowed to do so, it started to breathe normally, except 
for the fact that the movements were labored The 
animal was released, it turned ov'er, but naturally was 
not able to stand It held its head up well and even 
managed to get a muzzle off which had been placed 
on It The breathing still being labored, artificial means 
were again instituted the belief being that the neive 
. endings had not completely recovered In this we were 
doubtless wrong, as the animal was found dead half an 


hour later An examination showed that the tracheal 
tube was entirely closed except for a pin point opening, 
and the animal had died of suffocation in spite of the 
fact that the tube had been cleaned an hour or two 
earlier Such a result, in spite of its unfortunate 
outcome, was indeed practically a success The laboied 
respiration was due to tracheal obstruction and not to 
paralyzed nerve ends, and it can hardly be doubted that, 
had the patient been a human being capable of coopeia- 
tion instead of a dog which had to be restrained, the 
treatment would have been a complete success The 
time element is of utmost importance, but how long it 
takes for the ends to recover no one can say—probably 
not as long as we have given our dogs With a human 
being, It would be possible with a word to test the 
patient’s capacitv to breathe, but this is not the case 
with dogs With them in such a condition, it is the 
opposite of cooperation that is encountered 

From one dog, we did get some light as to the time 
of recovery of the nerve endings after the injection of 
antitoxin This animal had shown early loss of action 
of the diaphragm, and later very complete muscular 
relaxation with very little attempt at movement After 
artificial respiration had been carried on for two davs. 
It was decided that it would not be advisable to try to 
continue the experiment, as the animal showed a very 
marked infection in its head Respiration was stopped, 
and as soon as the heart had ceased, an examination 
was made as to the condition of some of the peripheral 
nerves The sciatic showed only very slight activitj, a 
slight movement in the leg and just a perceptible move¬ 
ment in the toes There was still, therefore, almost 
total paralysis With the phrenics it was otherwise 
Stimulation of these nerves brought out a prompt and 
fairly satisfactory contraction of the diaphragm, but 
the contraction was not well sustained, as slow relaxa¬ 
tion would appear even with continued stimulation 
Repeated stimuli were given, but the response finally 
lessened and, after a few more stimuli, the nerves 
became inactive In this animal, there was apparently 
a very considerable degree of recovery of the phrenic 
endings, but as to how effective they would have been 
in supplying the needs of respiration, it is impossible 
to say 

In another series of experiments, we varied the treat¬ 
ment by giving the antitoxin earlier in the course of 
the intoxication As soon as the respiration became so 
seriously involved that it was apparent that death was 
a matter of a very few hours, we injected 10 cc of 
antitoxin intravenously Artificial respiration was 
given as needed, and m ev'ery other way the dogs were 
treated as described above We shall give the details 
of only one experiment, namelj, that of the dog wffiich 
showed the greatest degree of improvement under this 
modified form of treatment The respiration showing 
marked involvement twenty-eight hours after the toxin 
had been injected, the antitoxin was given, and late 
that night artificial respiration was instituted The 
next morning the animal was found to be making some 
respiratory movements, and in the afternoon the arti¬ 
ficial respiration was stopped As normal breathing 
seemed adequate, the animal was released As a result 
of the morphin and the unnatural position its move¬ 
ments were clumsy, but in spite of that it was able to 
walk fairlv satisfactorily about the laboratory As the 
respiration for some hours had been found to be ade¬ 
quate, the tracheal cannula was removed and the w ound 
in the neck closed In order to keep the animal quiet 
and comfoi table, 30 mg of morphin was given at 
5 p m, and it was placed in a cage At 7 p m it 
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was fouml bicatlimc; noriinlh, but at 9 p m it was 
(lead It IS impossible to say wliat killed it after it bad 
bieathcd naturall) foi seven Iiours, and it can only be 
suggested that it was the morplnn While the dose 
was not large, it might have been too great for a dog 
Ill so weakened a condition It waas observed that the 
animal was tremendously prosliated bv the drug, and 
tins IS the most reasonable cause to assign to its death 
It IS significant, howeaer that m this dog winch fol¬ 
lowed, so far as treatment is coiieeriied, a inimaii case, 
the greatest degree of sneccss was readied 

METHODS or I'KOIONClNr. Lirp 
An interesting paper concerned with the treatment of 
botnliiins nitoMcation is contributed bv Bronfenbrenner 
and Weiss =" They report that they were able to pro¬ 
long the life of gninea-ings which had been injected 
with tOMii by ethenration, by the administration of 
pheiiobarbital (Inmnial) sodium and by niorphm given 
subcutaiieonslv This prolongation of life was suffi¬ 
cient III certain cases to make the use of antitoxin 
cfTcctne 


CONCLUSION 

All the essential symptoms of botulism can be 
c\])hiiicd by an incomplete curare-like paralysis of the 
endings of the motor nerves to the voluntary muscles, 
including the diaphragm, and by a more or less com¬ 
plete paralysis of the parasympathetic nerve endings 
1 he paralysis of the parasympathetics is preceded by a 
stage of stimulation 

Ihe administration of morphin will delay the course 
of the intoxication, allowing a longer time for antitoxin 
to exert its effects Additional time may be secured, 
if necessary, by the use of artificial respiration It is 
v'ery important that antitoxin be administered as eatly 
m the course of the disease as is possible 

ABSTRACT OF DISCUSSION 

Dk J C Geiger, Chicago The problem of botulism has 
necessarily two aspects The part of the problem that is of 
interest to public health agencies is now well understood The 
clinical part, however, has many features about which our 
knowledge is yet obscure or very meager Botulism is a rare 
disease in the United States The outbreaks that have occur- 


ACTION ON THE CENTUAL NrUVOUS SV STEM 
Finally, we w’ant to make it clear (hat, in putting 
forward the peripheial nervous system as a seat of 
action of the botiilmus toxin, we do not wish to be 
understood as denying the possibility of an action on 
the central nervous system We do feel, however, that 
up to this time no such evidence has been presented that 
will stand a cntical investigation Some of the diffi¬ 
culties connected with accepting the various views that 
have been put forth have been discussed earlier 

In the course of our experiments we have removed 
the brains of many of the animals that have died from 
the effect of the toxin, and they have been examined 
by Prof A M Barrett of the State Psychopathic 
Hospital, who will make a fuller report on them at a 
later time For the present purpose, a brief report 
inav be given These brains were all removed imme¬ 
diately after the death of the animal and were placed 
in 96 per cent alcohol, which was changed every few 
days until the brains w'ere well hardened 
Dr Barrett reports that the earlier brains which he 
examined, which were removed from animals imme¬ 
diately after the animal had stopped breathing, and in 
which no effort was made to prolong life, showed 
absolutely no change in the cells of the motor nuc ei 
or in the cells of the cortex 

In animals that had been kept alive for a time by 
artificial respiration, there was also no change in the 
motor nuclei, but there was a change m the cortical 
cells, which in certain cases showed rather profound 
disintegration These cortical changes, Dr Barrett 
considers, are not m any way characteristic of botulism, 
but are similar m character to tliose seen in many other 
types of intoxication The important matter is that, in 
all cases, the cells of the motor nuclei are normal in 
appearance and that, in the earlier brains which would 
show an uncomplicated botuhnus picture, the results 
are negative Only in the later cases, in which compli¬ 
cations arose, such as marked infections, were there 
the changes m the cortical cells These changes coin¬ 
cided with the clinical symptoms of the dogs which, 
after a period of two or three days of artificial respira¬ 
tion, showed symptoms of unconsciousness and a pro¬ 
found intoxication very different from the symptoms 
of botulism 


red have averaged about fifteen each year One hundred and 
thirty-four outbreaks have been reported, with 458 cases and 
309 deaths, a mortality of 65 per cent plus Ninety-eight per 
cent of the outbreaks occur in western states whose sods 
show considerable contamination with the spore of B bot- 
uliiiiis, or from products canned in the West Any method 
of preservation of food in western states should always con¬ 
template the use of the pressure apparatus I have made 
numerous tests to determine the presence of toxin in the 
blood serum m cases of botulism, both m the early and in 
later stages of the disease All have been negative The 
isolation of the spore from the stools or agglutination reac¬ 
tions with blood serum have yielded the best results in the 
laboratory tests performed The observation in this paper 
that physostigmin has no antagonistic action against the 
peripheral action of the toxin in dogs, and, therefore, is of 
probably no curative effect if administered in human cases 
of botulism, was interesting in the light of the author’s pre¬ 
vious observations and announcements As there seems to 
be some fixation of the toxin m the body and probably no 
increase after the poisonous food has been ingested, early 
administration of the antitoxin is desirable This is very 
difficult of application, as usually the disease is not recognized 
within fortv-eight hours after the food has been consumed, 
and this is not unlikely to be the time limit of the efficiency 
of the antitoxin In this connection, it is well to mention 
that Type A is by far the most predominant type demon¬ 
strable as causing the outbreaks in the United States Type 
B IS exceedingly rare as a cause of the disease in man, and 
an outbreak from the so-called Type C is, so far, unknown 
m the United States 

Prof A J Carlson, Chicago In the course of our studies 
vve have observed very many rats, guinea-pigs, rabbits and 
SIX dogs dving from B toxin I am quite familiar with 
the symptoms of curare poisoning in mammals As Dr 
Edmunds has pointed out, in animals the curare acts very 
quickly, and there is a corresponding quick recovery if 
artificial respiration is carried out The dog is not a very 
good subject for this kind of work, being extremely resis¬ 
tant to B toxin We* had to give dogs by mouth from 50 
to 80 cc of a toxin fatal to mice in a dilution of 1 100,000 
We have had dogs recover from a dose of 80 c c B toxin 
by mouth I feel certain that B toxin in mammals injures 
many organs besides the motor nerve endings I should 
think that Dr Edmunds’ therapv, even if correct in theory 
(peripheral paralysis), would be quite uncertain and pos¬ 
sibly dangerous m practice for the reason that one probably 
would have to perform tracheotomy on the patient We 
could not carry on artificial respiration as we do m the dog 
This would probably bring on pneumonia We frequently 


----_ see pneumonia in a 

20 Bronfcnbtenntr and Weiss J Exper Med 39 ^ 


B poisoned mammal that lingers for 
before it dies When we have given 
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this disease to tnonhejs and carrj them through a fatal 
dose over from three to five days with artificial respiration, 
then we would have some real basis for this type of human 
therapy Or one should do this m guinea-pigs or rabbits—they 
art closer to man so far as sensitiveness to B toxin is 
concerned 

Dr C W Edmunds, Ann Arbor, Mich I took a number 
of these animals that died of the toxin, removed the brains, 
and sent them to the psychopathic hospital, where they were 
examined very carefully by Dr Barrett He was unable to 
demonstrate in any of the motor nuclei the slightest change 
from normal In the animals kept alive for three or four 
days, there was a change in the cortical cells The doses 
of toxin were never given by mouth, we always injected 
them intraperitoneally—about 3 c c —if the toxin was strong, 
otherwise more It was tatal in every case By injection 
into the peritoneal cavity one can get the symptoms of intoxi¬ 
cation within twelve hours, and we always worked with 
doses that would surely prove fatal In man it would certainly 
be necessary to perform a tracheotomy in order to carry 
on artificial respiration for any length of time 1 do not 
believe that there is an apparatus on the market today which 
would be suitable for this purpose without tracheotomy As 
a matter of fact this method of carrying on artificial res¬ 
piration has already been tried successfully in a case of diph¬ 
theria that occurred in St Louis In this case, when the 
diphtheritic paralysis appeared a tracbael tube was inserted 
and respiration maintained by artificial means for three days, 
when the child lecoyered 

T _ 

REGENERATION OF THE PANCREAS 
FROM THE PANCREATIC DUCT* 

N F FISHER, PhD 

Assistant Professor of Physiology Bavlor Unnersity College of M dictne 
DALLAS TEXAS 

In my use of the word regeneration, I shall mean the 
growth of new pancreas tissue from the pancreas duct 
lemnants These experiments were suggested by the 
legeneration of pancreas tissue from the pancreatic 
duct stump m totally depancreatized dogs kept ahve 
with insulin Suffice it to say here that more than 
0 5 gm of normal pancreas tissue regenerated in the 
course of eight months, at the end of which time the 
animal vvas killed The finding seemed of sufficient 
importance to test (a) the capacity of the duct to 
legenerate new pancreas tissue in situ and (b) when 
transferred to other parts of the body 

The method used was as follows Pups about 8 
weeks of age were selected, the assumption being tint 
young duct tissue possessed a greater capacity for 
regeneration of pancreas tissue All the pancreas m 
each dog yyas removed except a portion of the tail 
Special care was exercised m removing every bit of 
the organ from the region of the mam duct In some 
cases, the duct was left intact, while m others it was 
doubly ligated as far as 2 inches from the duodenum 
and cut between the ligatures 

For the transplantation experiments, pieces of pan¬ 
creatic duct about one-fourth inch in length were taken 
from pups several days old and transferred to hosts 10 
weeks of age The transplanted tissue was allowed to 
remain from forty to sixty da>s and then remov^ed and 
submitted to microscopic examination 

REPORT OF EXPERIMENTS 

Experiment 1 —Three fourths of the head portion of the 
pancreas was removed in a male dog, aged 10 weeks Decem¬ 
ber 4 and all apparent pancreas tissue was carefully separated 

* Read before the Section on Pathology and Physiology at the Seventy 
Fifth Annual Session of the American Medical Association Chicago 
June 1924 


from the mam duct for a distance of 2 inches from the duo¬ 
denum The duct was doubly ligated and cut between the 
ligatures January 19, forty-six days after the operation, 
the pup was killed 

At necropsy it was found that the old pancreatic duct 
stump had degenerated A new duct grew from the base of 
the old duct to the pancreas 2 inches distant, and established 
functional union 

Experiments 2 and 3—Three fourths of the pancreas was 
removed m two male dogs of the same litter, aged 8 weeks, 
November 8 The main duct was isolated, ligated and cut as 
in the case of Dog 1 December 2, Dog 2 was killed by other 
dogs, twenty-four days after the operation Dog 3 was 
chloroformed, January 18, seventy-two days after the 
operation 

At necropsy it was found that the proximal and peripheral 
portions of the mam duct m Dog 3 bad suffered no apparent 
change From the peripheral portion of the main duct, several 
new branches had formed One branch grew from the periph¬ 
eral portion of the duct to the pyloric end of the stomach, 
about 4 inches distant Injection with methylene blue, and 
histologic sections, proved that physiologic union had been 
established From the proximal portion of the mam duct, 
several ducts grew to the pancreas From the base of the 
mam duct two new ducts developed, one duct joined the 
pancreas, 2 inches awav, the other duct extended about 1 inch 
in the opposite direction On the end of the latter duct was 
a piece of regenerated normal pancreas tissue 5 mm in 
diameter 

Necropsy on Dog 2 showed that the mam duct, which had 
been separated from the pancreas, had suffered no apparent 
change From the base of the duct stump, a new duct formed 
connection with the pancreas, 2 inches away 

Experiments 4 and S—March 14, three fourths of the pan¬ 
creas of two female pups of the same litter, aged about 8 
weeks, was removed No pancreas tissue was left witlim 2 
inclics of tile base of the duct The main duct was left intact 
Both pups were killed. May 14, two months after the operation 

Necropsy on Dog 4 showed that from the base of the mam 
duct there had developed a new duct about one-fourth inch 
long, supporting regenerated pancreas tissue The fresh 
tissue weighed 55 mg, and consisted of islet and acinous 
tissue 

In Dog 5 there were no signs of new ducts being formed, or 
any indications of regeneration of pancreas tissue from the 
duct stump 

Experiment 6— The entire pancreas was removed in a 
female dog aged about 1 year, weighing 32 pounds (14 5 kg) 
except a small piece of the body of the gland, which was' 
purposely left behind The pancreatic ducts were ligated 
with linen thread very close to the duodenum, and special 
precautions were taken to remove every apparent trace of 
pancreas tissue from the vicinity of the ducts Two days 
later, the dog had fully recovered from the operation For 
the next two months, daily urine examinations were made 
The amount of sugar present varied between 01 and 03 per 
cent During the next two months, the dog was allowed to 
run at large No change was noted m the animal’s condition 
The animal was killed 138 days after the operation 

At necropsv, the urine in the bladder contained I S per cent 
of sugar The piece of pancreas left at the operation had 
increased to 311 mg On the duct, was the linen thread mark¬ 
ing the place of ligation The mam duct stump beneath the 
serosa of the duodenum had regenerated 934 mg of pancreas 
tissue The weight of the newlv formed duct was 125 mg 

Experiments 7 and 8 —One-fourth inch of pancreatic duct 
was transplanted subcutaneously, December 6, beneath the 
abdomen of two female pups of the same litter, aged about 
8 weeks The duct tissue was taken from pups, aged 2 weeks 
The grafts were recovered, February 1, fifty-six days later 
Both pieces had almost doubled in size 

Experiment 9—A piece of pancreatic duct onc-lnlf inch 
long was transplanted subcutaneously beneath the abdomen of 
a mate pup aged 10 weeks, January 7 The duct segment 
was taken from a pup, aged 4 davs The graft was recovered, 
February 16, forty days later There was a marked prolifera¬ 
tion of ducts from the transplanted tissue 
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COMVrNTS 

From the foregoing experiments, it is verv evident 
tint there is a great tendency toward the pioliferation 
of new duct tissue In almost eveiy case, when the 
paneleas avas remoaed from the base of tlic duet, neav 
ducts avcic foiincd to establish funetionai union 
hetaacen the pancreas md the duodciuun The diffi- 
ciilta of oecludmg the mam duct by mere !ig ition has 
been mentioned bj inan> aaoikcrs Clark dcseiilied the 
formation of a new opemiig into the intestine for the 
pancreatic secretion, m the rabbit, after the duct had 
been doiibl) ligated and cut hetaacen the hgatuies The 
ability to reestabhsli coniicetiou helaveen the intestine 
and pancreas is especially emph isi/cd m the case of 
Dog 3, in avlnch i new duet grew from the peripheral 
end of the mam duct to the stomach 4 inches distant 
\Yhen incth}Icne blue aaas injected into the duct it 
jioured into the stomaeh, proa mg that funetionai union 
had been cfleeted In the cases m which new ducts 
greaa from the base of the old duct and joined the 
pancreas ave could he certain onl) that ucw' duct tissue 
was formed, hut could not proae that pincrcas tissue 
had regenerated 1 his formation of new ducts eon- 
firms and extends the results of iiicaious aaoikers avith 
regard to the capacity of the pancreatie duet to form 
new duct tissue 

It avas only m the cases of Dogs 3 and 4 that the 
regeneration of new pancreas tissue w is clear!) demon¬ 
strated In these tw o cases, a new duct greaa froin the 
base of the old duct, aavay from the pancreas rcmnai.t, 
and at its end supported norm il pancreas tissue 1 he 
regenerated pancreas aaas more than 2 inches rcmoa'cd 
from the pancreas tissue left at the tune of operation 
It should be mentioned that regeneration of jiancreas 
tissue does not occur m every instance avhen the jnn- 
creas is separated from the mam duct In one case, 
the duct aaas considerably thickened, avhich indicated 
trauma to the duct In another ease, more inncreas 
regenerated from the duct from aahich all jianereas had 
been previously remoaed than resulted by haiierthophy 
from a piece left at the other duct This suggests that 
regeneration may be more rapid than by jaerlrophy avhen 
proper conditions are provided However, in spite of 
the regeneration of pancreas tissue m Dog 6, there avas 
a marked lowering of the carbohvdrate tolerance The 
pancreas tissue m the latter case has not been examined 
microscopically In the other cases mentioned above, 
Bensley was satisfied that the tissue avas regeneiated 
pancreas 

CONCLUSIONS 

1 When the pancreatic ducts are ligated and cut in 
the dog, there is a marked tendency toward the forma¬ 
tion of new ducts to establish functional union 

2 The separation of the pancreas from the base of 
the mam duct leads to the regeneration of new pancreas 
tissue 

3 Pancreatic duct tissue transplanted to other jiarts 
of the body of the same animal or othei animals of the 
same species will proliferate new duct tissue 


ABSTRACT OF DISCUSSION 
Prof A J Cvrlson, Chicago Dr Fisher started this prob¬ 
lem two years ago at the University of Chicago We secured 
regeneration of pancreas tissue from the stump of the pan¬ 
creatic ducts in two pancreatectomized dogs kept for a long 
time on insulin The problem is that of the ultimate control 
of diabetes We have evidence that insulin, in the absence of 
the pancreas, will not keep the animal alive indefinitely But, 
in the absence of the pancreas, there may still be a chance 


for a regeneration of the pancreas from a transplanted duct 
Wc have succeeded m getting transplanted ducts to grow and 
live, but the transplanted duct has so far not regenerated the 
pancreas 

Dr H R Waiil, Rosedale, Kan What was the relation 
of acini to the regeneration of the islands of Langerhans^ 

Dr Nil son r Fisher, Dallas, Texas The regeneration in 
these three cases showed about an equal amount of acinous 
tissue lo island tissue—possibly more acinous tissue In these 
cases, one could not distinguish the acinous tissue from the 
normal pancreas 


PRIMARY CHANCRE OF THE PALPEBRAL 
CONJUNCTIVA =<- 

RLPORT or CASE 
W P LING, MD 

rCKlNG, CHINA 

In spite of the great prevalence of syphilis m China, 
primary chancre of the conjunctiva is not commonly 
seen The case reported here is of especial interest for 
two reasons 1 It is a double infection m which the 
tarsal conjunctiva and the skin of the forehead are 
simult ineously infected 2 The diagnosis of the case 
IS not an casv one 

REPORT OF CASE 

History —A man, aged 34, came to the eye clinic of the 
Peking Union Medical College for treatment, Sept 12, 1923 
flic palicnt remembered having had a lesion on the penis in 
1914 which disappeared without local treatment The patient 
doubted the cause of the lesion, because no examination was 
at that lime made Shortly after the appearance of the lesion, 
he received two injections of arsphenamin He did not develop 
any symptoms of secondary syphilis 

About ten days prior to his coming to our dime, he noticed 
a small ‘ pimple ’ on his forehead, a short distance above the 
left evebrow on the temporal side He attributed this to a 
mosquito bite Two or three davs after the appearance of the 
“pimple,” he felt some discomfort m the left upper hd, as if 
there were a gram of sand under the hd He consulted his 
physician, who on examination discovered a roundish elevation 
with a sharply defined margin, situated at the junction of the 
inner and middle third of the upper tarsal conjunctiva The 
physician treated the lesion with local applications containing 
silver, mercury and copper The treatment however, was 
ineffective The patient was then sent to our clinic The 
blood Wasscrmami reaction, as reported by his physician, was 
negative The patient stated that he had not been exposed to 
venereal infection 

Liaiiiiiialion —^Tlie upper hd of the left eye was moderately 
swollen and red, causing a narrowing of the palpebral fissure 
There was a definite, indolent, localized swelling at the junc¬ 
tion of the middle and inner third in the midhorizontal line 
When the hd was everted, a disk-shaped ulcer with slightly 
elevated margin was seen at the upper border of the tarsus, 
about 3 mni in diameter It was firmlv adherent to the under¬ 
lying tarsus The ulcer was brownish red and indurated The 
superior fornix and the adjacent bulbar conjunctiva were only 
slightly injected On the forehead, about 2 cm above the left 
eyebrow, was a sharply defined ulcer which, by its dark color 
and indolent appearance, suggested syphilitic efflorescence It 
was about the size of a ten cent silver com 

The blood Wassermann test made by our laboratory was 
negative Dark field examination and culture also were 
negative 

Treatment and Course —September 20 and October 4, the 
patient received 045 and 0 75 gm of neo-arsphenamin given 
by his own physician October 9, the Wassermann reaction 
was said to be positive He received eight intravenous injec¬ 
tions of neo-arsphenamin (0 75 gm ) and nine intramuscular 
injections of mercuric salicylate (0 06 gm ) before the second 
Wassermann test was made, Decem ber 7 This Wassermann 

Coli're'^”"’ *''' ophthalmology of the Peking Union Medical 
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reaction wns said to be negative The lesions on the forehead 
and the conjunctiva were reported healed after the first two 
injections, and were completely healed after the fourth injection 

Final examination, Jan 28, 1924, revealed the lesion com¬ 
pletely healed Only a slight superficial scar and a shallow, 
notchhke defect, were left on the upper border of the tarsus 

COJtMENT 

The diagnosis of the case was rather difficult for the 
following reasons 

1 The patient stated that he had not been exposed 
In spite of this, syphilis was suspected, not so much 
because of the lesion on the conjunctiva, but on account 
of the characteristic ulcer on the forehead 

2 The patient gave a history of previous syphilitic 
infection in 1914, therefore, it was thought at first that 
It might be a gumma Such a diagnosis is not probable 
on account of the negative Wassermann reaction Our 
final conclusion was that the first sore on the penis 
(1914) was not syphilitic If it was syphilitic, the 
syphilis must have been cured The fact that no 
spirochetes w'ere found in the lesions does not contra¬ 
dict our diagnosis of primary chancre, because both 
sores were treated with antiseptics before the dark field 
examination was made 

However, the subsequent course of the lesion, namely, 
the rapid healing of the ulcer under the influence of 
neo-arsphenamin and mercury, helped us to arrive at a 
definite diagnosis of primary chancre Furtiiermore, 
the fact that the Wassermann reaction was reported 
by the patient’s physician to be positiv'e one month after 
the appearance of the sores, and that it became negative 
after two months of vigorous treatment, further con¬ 
firmed our diagnosis 

According to Maxey,^ who compiled the literature of 
eighty-tvvo cases of primary syphilitic lesions of the eve, 
the occurrence of the lesions in the various parts of the 
ev e was recorded in the order given m the accompanying 
table 

Order of Occurrence of Lesions 




Number 

I 

Conjunctua 

of Cases 


Upper palpebral 

Superior tornix 

5 

j 


Lower palpebral 

3 


Inferior formx 

3 


Location indefinite 

13 


Phea and tarsus 

1 


Bulbar conjunctiva 

21 

2 

Lid 



Upper 

1 


Lower 

4 


Ciharj border 

o 


Location indefinite 

27 

3 

Canthus 

4 

4 

Location unknonn 

2 


From these statistics, it is evident that chancre of the 
conjunctiv'a is more common than chancre of otlier parts 
of the eye This is difficult to explain in view of the 
fact that the conjunctiva is well protected from external 
contact We believe that the saliva of persons affected 
with mucous patches may possibly get into the eye 
during such acts as kissing and the like 


Increase of Automobile Deaths Greater than Increase of 
Automobiles—The increase in the number of automobiles in 
use IS against the increased number of fatalities is shown 
bj the data secured by the Ohio Public Health Association 
of Columbus, in a campaign directed against this appalling 
waste of life These figures show a percentage increase m 
automobile fatalities (29) in 1923 over 1922 considerablv 
larger than the percentage increase (24) in the number of 
automobiles—Piib Health Rep 39 75S (April 11) 1924 

1 VI3\C> EE Am J Ophth 1 13 (Jan ) 1918 
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THE THER4,PEUTIC USE OF DIGITALIS 

WITH ESPECIAL REPEUENCE TO ITS IXTRAVENOUS 
INJECTION * 

G CANBY ROBINSON, MD 

NASHVILLE, TENN 

PAUL D WHITE, HD 

BOSTON 

CARY EGGLESTON, MD 

AND 

ROBERT A HATCHER, MD 

NEW VORK 

Statement of Council on Pharmacy and Chemistry 

The Council has long held that digitalis effects can be 
obtained satisfactorily in most instances bj the oral admin¬ 
istration of digitalis Itself, the tincture or the infusion, and 
that the intravenous admmistratiQu of digitalis preparations 
is rarely necessary However, investigation indicates that 
digitalis preparations are administered intravenously far more 
frequently than seems to be demanded 

Because of the importance of digitalis therapy, the Council 
decided to appoint a committee composed of men who have 
made a studv of questions concerning the administration of 
digitalis, and to request this committee to prepare a report 
for publication which would set forth concisely the limitations 
of digitalis therapy and the methods of obtaining digitalis 
effects 

The report of Drs G Canby Robinson, Paul D White, 
Cary Eggleston and Robert A Hatcher, which follows, was 
prepared at the request of the Council The Council has 
considered this report and has endorsed its publication 

W A PucKXER, Secretary 

Every physician encounters difficulties in the treat¬ 
ment of c irdiac disease, and occasionally he is puzzled 
by his failure to secuie the results described by others 
Advantage has been taken of the difficulties attending 
the therapeutic use of the digitalis bodies to exploit their 
intravenous administration, and many advantages are 
claimed for this method which it does not possess It is 
not the purpose of this committee to attempt to dictate, 
but the principles involved m the use of the digitalis 
bodies will be stated 

The beneficial effects exerted by the digitalis bodies 
on patients suffering with heart disease result from 
the changes these drugs produce in the different func¬ 
tions of the circulatory system The alteration in the 
functional activity of the heart is in part brought about 
apparently bj their direct action on the contractile and 
conducting structures of the heart itself, and in part b) 
their indirect action on the nervous structures that con¬ 
trol It The action of the digitalis bodies is not, there¬ 
fore, altogether simple, even on the normal heart For 
an understanding of their effects on the damaged, abnor- 
mallj functioning heart, careful analysis is necessary, 
not alone of the several actions these drugs may exert, 
but also of the various disorders of cardiac function 
that may lead to heart failure 

In practice, it is often impossible to classify sharply 
cases of heart failure on the basis of the derangements 
of function underlying their production Nearly every 
case results from a combination of causes, and these 
must be evaluated relatively to one another in any 

*The essential literature relating to digitahs ^\3S reviewed recently 
by G Canby Robinson (Medicine 1 1 137 [May] 1922) and further 
references are orailted here 
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nttcnipt to rcidi o dcnr uiiclcishiuliiig by whidi Ircnl- 
uiciit nw} be intdligeiUh in'-titulcil 

Indeed, tlie ninhsis of the disturbances of cardiac 
function has another important aspect Ibcrt are 
certain disorders of the heart whidi ma}' lead to cardiac 
failure and which are only exaggei ated by the adminis¬ 
tration of a drug of the digitalis group In such condi¬ 
tions, these drugs arc dcfinitel} harmful and even dan¬ 
gerous Cases of jiarti il heart-block and a form of 
cardiac derangcinciit th it occurs m diphtheria may be 
cited as examples The careful aiiahsis of the causes 
of heart failure is cspccialh necessary if one of the 
digitalis bodies is to be administered mtiavenouslv 

It IS well, therefore, to protest at the outset of this 
report against the intraaenous use of the digitalis bod cs 
ns an emergency measure in cases of sudden heart fail- 
uic uhen a careful stud\ of tlie heart has not been pos¬ 
sible Sudden cardiic faihiie not infrequently results 
from a cause, sucii as coionarc occlusion, which may 
aftect the leiitricies in such a waj as to render them 
liable to go into a state of fibi illation, which is fatal 
At such a time a full dose of one of the digitalis bodies 
injected intraxcnoubh mac bring about this unfortunate 
accident, just as these drugs almost iinariabh induce 
\entricular fibrillation when gneti m fatal doses to 
mammals expcrimentallj 

Auricular fibrillation is the one condition in wdiich 
there is general agreement that tlie digitalis bodies arc 
indicated This condition is ch iractenred climcaily by 
a totalh irregular action of the heart, wnth a marked 
acceleration of the lentncular rate and with numerous 
contractions tliat fail to produce a palpable pulsation in 
the radial arter\ J he efficiency of the heart is greatly 
impaired b\ the rapid, ii regular lentnculai action, and 
It IS because the digitalis bodies are cajnble of slowong 
and steadying the \eutricular action in a remarkable 
manner in auricular fibrillation that they haye gamed 
much of their reputation in the treatment of cardiac 
disease Thej art, generallj speaking, more effective in 
restoring compensation m young or middle aged 
patients, in whom auricular fibrillation follows the 
so-called rheumatic infection, than in older patients in 
whom arterial sclerosis or chronic myocarditis of 
sj philitic or of undetermined origin may be responsible 
for the disordeied action of the heart 

Patients with seiere sjmptoms of cardiac failure pro¬ 
duced by the rapid and ii regular \entricular action of 
auricular fibrillation are often in urgent need of digita¬ 
lis, and the question as to the best mode of administra¬ 
tion is presented Rapidity of action may predominate 
01 er all other considerations, and may appear to be a 
definite indication for the intraienous use of the 
digitalis bodies In such cases, however, the myocar¬ 
dium ma) be seierely damaged, and its condition may 
be such that a large intravenous dose of one of the 
digitalis bodies would be especially prone to set up ven¬ 
tricular fibrillation There is little danger of this with 
the oral administration of ordinary doses Moreover, 
recent studies have showm that when the major portion 
of the full calculated amount of digitalis necessary to 
produce a maximal therapeutic result is given by mouth 
m a single dose, the drug is often effective in two 
hours, although in some instances fi\e or six hours is 
required 

When strophanthm is given intravenously in safe 
divided doses, only a slight gain may be expected as 
regards speed of action, although when large doses, 
which cannot be considered safe, are given the ac’ion 
may be observed in about twenty minutes 


In other disturbances of cardiac mechanism, the 
digitalis bodies are by no means so clearly indicated as 
111 auricular fibrillation Members of the group, espe¬ 
cially digitalis Itself, have proved useful m cases of 
auricular flutter, the condition in which a so-called 
“circus movement” becomes established in the auricles, 
causing them to contract at a rate of about 300 a 
minute, while the ventricles respond to every second, 
third, or even fourth auricular contraction Digitalis 
affects the heart in these cases in such a way as to 
favor a change to auricular fibrillation, which is then 
often replaced by the normal sinus rhythm With the 
introduction of qumidin, however, probably a better 
ding for restoring the normal rhythm has been found 
Digitalis is indicated in auricular flutter for another 
reason When the ventricular rate is so rapid as to 
impair the cardiac efficiency, digitalis may bring about 
V entncular slowing by its power to depress the conduct¬ 
ing system between the auricles and ventricles In this 
way a degree of partial heart-block may be produced, 
which allows the ventricles to respond to a smaller 
proportion of the auricular contractions, and so assume 
a slower rate It may be said, therefore, that the 
digitalis bodies are indicated m auricular flutter when 
the ventricular rate is excessive, both from the fact that 
these drugs tend to cause a disappearance of the abnor¬ 
mal auricular activity and because they bring about ar 
mipiovement in cardiac efficiency by ventricular 
slowing 

Premature contractions, or extrasystoles, have long 
been known as one of the early signs of excessive 
digitalis medication In spite of this fact, their existence 
in a patient who has not recently received digitalis 
should not be taken as a contraindication for the use of 
these drugs Under some circumstances, premature 
beats disappear under digitalis medication The ques¬ 
tion of the exact relation of digitalis to extrasystoles 
(premature beats) is still under discussion In most 
cases, extrasystoles are an incident in, rather than a 
cause of, cardiac decompensation, and their presence 
maj be neglected in considering the probable efficiency 
of digitalis therapy 

The digitalis bodies have proved of no constant 
value m paroxysmal tachycardia, although m prolonged 
attacks, m which evidence of myocardial failure may 
supervene, digitalis should be used with the hope of 
improving the cardiac efficiency even without influenc¬ 
ing the excessive cardiac rate 

In cases of heart-block, special care and judgment 
are needed in the use of the digitalis bodies Depres¬ 
sion of conduction is one of the most definite effects that 
the> produce Therefore, m partial heart-block when 
further interference with the passage of cardiac 
impulses from auricles to ventricles may be injurious, 
the digitalis bodies are contraindicated In complete 
heart-block, however, when the ventricular contractions 
are quite independent of auricular action, the effect of 
these drugs on the conducting mechanism may be disre¬ 
garded There is good ev idence that the digitalis bodies, 
especially strophanthus, may not only seem to improve 
the efficiency of the ventricles, but also to quicken their 
rate Although complete heart-block is not a contra¬ 
indication tor digitalis, the drug should be with¬ 
held m cases of temporary heart-block when a return 
of the normal beat is anticipated It is under such 
circumstances that especially sound judgment is needed 
and each case represents a problem for study in 
regard to the use of digitalis and its allies, as all 
these drugs, with the possible exception of helle- 
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borem, tend to prevent the recoveiy of the conducting 
b\stem and the establishment of the normal cardiac 
mechanism 

Consideration must now be given to the indications 
for digitalis bodies in that form of heart disease in 
which the power of the heart muscle is apparently 
impaired, and m which no other cause can be discovered 
to account for the failure of the heart to maintain an 
adequate circulation Here it is more difficult to aiia- 
l\ze the indications for these diugs, and more depend¬ 
ence must be placed on that uncertain guide, clinical 
experience Howei er, competent obsen ers ha\ e borne 
witness to the fact that m myocardial insufficiency, 
benefit is often derived from the use of digitalis and its 
allies, though there is no abnormality of rhythm 
Imprmement in the efficiency of the heart is often seen 
without any change in rate, and no such change usually 
occurs in hearts that have the normal cardiac 
mechanism 

It may be said, without discussing the various theories 
of their action on the abnoimal myocardium that the 
fact that these drugs act favorably in cases of myo¬ 
cardial insufficiency gives them a wide application in all 
forms of heart disease, and warrants their trial when¬ 
ever a definite contraindication does not exist For this 
leason, the use of the digitalis bodies is justified when 
anj sjmptom or group of symptoms is present which 
can be accounted for by no other cause than myocardial 
insufficiency Dyspnea, chest pain on exertion, orthopnea, 
edema, cyanosis, congestion of the lung bases, liver or 
kidneys, with hydrothorax especially of the right pleural 
cavity alone may be taken as indications for the use of 
the digitalis bodies, especially when there is evidence of 
cardiac dilatation, a departure from the usual level of 
blood pressure and alteration in the character of the 
heart sounds 

A recent study has shown that definite benefit may be 
denied from the use of large oral doses of digitalis by 
patients having so-called chronic myocarditis who show 
signs of cardiac failure The drug is especially effective 
in patients with edema who show no signs of aortic 
insufficiency In such cases the results—improvement 
in symptoms, diuresis, loss of edema and decrease in the 
size of the liver—may be as impressive as those that 
occur in patients with auricular fibrillation In cases 
with normal rhythm, however, the digitalis bodies aic 
to be used with hope rather than assurance Each case 
should be studied with care, as some of these patients 
are unusually susceptible to the toxic effects of these 
drugs It IS for this reason that these jiaticnts especially 
should receive digitalis by oral admimstiation rather 
than by intrarenous injection 

The indications for the drugs of the digitalis group 
are not altered by the presence of a lesion of one or 
sec eral of the heart valves, except so far as such lesions 
make it especially desirable to have the myocardium at 
Its best However, perhaps less is to be expected of 
these drugs in the presence of aortic insufficiencey than 
when this lesion is absent 

The presence of pulsus alternans, a phenomenon con¬ 
sisting of alternating relatively strong and weak pulsa¬ 
tions of the radial pulse, is a sign of grave myocardial 
weakness As it has been observed following large 
doses of digitalis, its presence has been considered by 
some to be a contraindication for the use of the drug 
Obserrations on the effect of digitalis m a large ser’es 
of patients showing this phenomenon have, however, 
dispror ed that idea 


THE PROPER METHODS OE ADMISTRATION 

Having discussed the conditions in which digitalis 
bodies are useful and the therapeutic effects w'hich they 
induce, we will consider the best means of administering 
them Obviously, this involves the question of dosage, 
which, in turn, is based on the activity of the drug, the 
leadiness wuth which it enters the circulation, and the 
duration of its action 

Acliiily —The United States Piiarmacopeia gnes 
directions for standardizing digitalis by means of the 
frog test It IS not an exact measure of therapeutic 
activitv, but It IS tbe most convenient method available 
Other methods of standardization have been employed 
foi spccnl in\ estigations 

AhsoibahtlUy —Theie is an extraordinary difference 
in the alisorbabihty of the different digitalis bodies, and 
since they all hare very nearly the same kind of action 
on the heart, it follows that only those which are 
absorbed faiily uniformly should be administered orally 
Squill, apoct inim, convallaria, stropbanthus and stroph- 
anthin are absorbed poorly from the gastro-intestinl 
tract, but stropliantbin may be injected intravenously or 
intramuscularly when prompt action is imperative 
Digitalis is not absorbed from the gastro-intestinal tract 
with absolute uniformity, but the most active prin¬ 
ciple— digitoxin or a substance resembling it—is 
absorbed with a greater approach to uniformity than is 
any other known digitalis body The absorption of 
digitalis IS usually nearly complete within two hours 
after its oral or rectal administration 

Mode of Adnivnshatioii —When little more than a 
full therapeutic dose has been absorbed, nausea is 
induced, and this automatically delays further absorp¬ 
tion by closing the jiylorus, and vomiting or purgation 
commonly removes any excess from the gastro-intcsti- 
nal tract if much more than the full therapeutic dose 1 as 
been administered, and fatal poisoning is rare after the 
oral administration of digitalis itself 

Prompt and even dramatic therapeutic effects fie- 
quently follow the intravenous injection of a digitalis 
body in suitable cases, but these are exceptional 

The intravenous injection of digitalis bodies is 
attended w ith some danger, because the organism has 
no means of ridding itself of an overdose administeied 
intravenously, and we do not know' m any case just 
how much will be required to induce the effect impera¬ 
tively demanded A digitalis preparation should be used 
intravenously or intramuscularly only in those cases in 
which It is imperative that the therapeutic effects shall 
be induced within two hours or less, that is, within less 
time than they can be induced with a fair degree of 
ceitamty by oral or lectal administration In the face 
of such an emergency the risk must be assumed, and it 
should be minimized by giving the utmost care to the 
determination of the dose 

Conlratndjcahons for Oral Adinimsiralton —Uic 
only contiaindication for oral administration, other than 
the necessity for haste in inducing the therapeutic 
effects, IS the presence of nausea or vomiting In such 
eases, digitalis may be administered by the rectum, and 
Levy and Wykoff (unpublished data) have found that 
It IS absorbed from the rectum about as rapidly as after 
oral administration 

Nausea and vomiting are induced by digitalis only 
after its absorption They are induced leflexly from 
the heart itself, and hence are inseparable from the 
entrance of an overdose of any digitalis body into the 
cii culation, howev’er administered 
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It IS often asserted tint the digitonin present m 
(Itginlis in It itcs the stoinath 1 his is nothing less than 
a distortion of the facts Tlicrc are only traces of 
digitoiiin in digitalis, and it would require an amount 
of digitalis equal to thousands of tunes the theiapculic 
dose to }ield enough digitonin to irritate the stomach 
of man 

Digitoxin IS bt far the most aclne substance obtained 
from digitalis, and it is probable that it or a closely 
related substance is the onlj pi mciple which contributes 
matcualK to the therapeutic cflccts of digitalis when 
It IS admiiiistei ed orallj 

Amor])hous strojdianthin and cr\stalline ouabain 
(so-called cr\slalhnc gratus strophanthm) are soluble in 
water and can be dispensed in ampules of hard glass in 
which the solution of ouabain leinains unchanged for 
some months ouabain mas be dispensed in ampules in 
a buftered solution (i e , one m w’hich sodium phosphate 
maintains a neutral reaction), wdiich keeps for long 
periods Main specimens of soft glass contain enough 
alkah to destros oualiam rapidh, and this fact has given 
rise to the mistaken idea that ouabain is unfit for use 
in ampules 

Domqc —It is frequenth claimed that mtraienous 
injection has the adsantage of absolute precision of 
dosage Precision m measuring a dose is commonly 
confused with precision of dosage T he precise dose of 
a substance is that which induces a desired effect It 
aaincs with main conditions, so that it is never known 
for any indn idual until the effects ha\ e been induced m 
him, and what we generally term the dose of a sub¬ 
stance IS merely a consenient fraction of the total 
amount CNperience has taught us to administer, which 
IS repeated until the desired effects are induced 

The total aierage dose of fairly active standardized 
digitulis b\ the mouth for inducing full therapeutic 
effects within from tlnrty-siN. to forty-eight hours in 
an adult who has not received digitalis withm ten days 
IS about 1 5 gm of the leaf or 15 cc of the tincture 
The total dose may be divided into several equal parts 
given every four or six hours, or one half or one third 
of the total calculated dose may be given at once, and the 
remainder in two portions after intervals of four or six 
hours If there is doubt about recent medication, 
smaller doses of from 01 to 0 3 gm of the leaf, or 
from 1 to 3 cc of the tincture should be given thiee 
or four times a day, with observation for toxic symp¬ 
toms or signs on each occasion before the next dose is 
administered 

Ambulatory adult patients who are seen only at inter- 
V als of a w eek or more may be given 0 1 gm (15 
grains) of the leaf or 1 c c (15 minims) of the tincture 
three times a dav by the mouth for a week or two, w th 
the warning to reduce this to one dose daily if toxic 
symptoms appear Children require somewhat larger 
doses per kilogram of weight for saturation and main¬ 
tenance of digitalization than do adults Rectal dosage 
may be calculated in the same way as oral, experience 
having shown that absorption is as rapid after rectal, as 
after oral, administration 

Intravenous (or intramuscular) dosage of crystalline 
ouabain or amorphous strophanthm need rarely if ever, 
be calculated for saturation One dose of 0 5 mg as a 
maximum may be given in the case of an adult, rarely, 
two or three such doses at intervals of six hours In 
an emergency, one dose of 0 5 mg suffices, digitalis 
being given by the mouth in doses of 0 3 gm (5 grams) 
of the powdered leaf or 3 cc (45 minims) of the tinc¬ 
ture every four hours until the therapeutic effects or 


Signs of toxic action are induced In case of nausea 
and vomiting, not the result of digitalization, ouabain 
or strophanthm may be given intravenously or digitalis 
by the rectum 

This committee knows of no satisfactory study of ihe 
amount of strophanthm or digitalis necessary for satu¬ 
ration by intravenous or intramuscular injection, and 
of the suitable division into doses and intervals between 
administration This subject is in need of careful 
investigation 

nrCOMMENDATIONS 

The oral administration of digitalis m the form of 
the standardized powdered leaf, infusion or tincture, 
meets every requirement of digitalis therapy, with the 
exception of those relatively infrequent cases in which 
immediate relief (within two hours) is imperatively 
demanded, or when nausea or vomiting precludes the 
oral method 

When the threatening condition of the patient 
demands immediate relief and there is no contraindica¬ 
tion for the use of digitalis bodies, stropbautbin or 
crystallized ouabain should be injected intramuscularly 
or intravenously Great care must be exercised in this 
method ot using any digitalis body m patients who have 
recently received digitalis or any of its substitutes 
When nausea or vomiting due to causes other than 
digitalization precludes the oral administration, tincture 
of digitalis may be administered by the rectum until 
nausea or vomiting has ceased, after which the digitalis 
may be administered orally if it is required 
Ouabain may be kept in hard glass ampules or m 
buffered solution for several months without appreci¬ 
able change Physicians should see that pharmacists 
hav e available hypodermic tablets containing 0 1 mg , 
0 25 mg and 0 5 mg (1/650, 1/250, 1/130 gram) 
These may be dissolved in 1 c c , 2 5 c c or 5 c c (15, 
40 or 75 minims) of sterile physiologic sodium chlond 
solution and injected intravenously or intramuscularly 
The proprietary preparations of digitalis and its prin¬ 
ciples have no advantage over digitalis, crystalline 
ouabain and amorphous strophanthm 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF NABOTHIAN CYST OF UNUSUAL SIZE* 

H E Happel M D akd F P McNavvey M D St Loois 

In the literature consulted, the statement is generally made 
that nabothian cysts of the cervix are small retention cysts, 
varying from the size of a bird shot to a pea, but no reference 
to the possibility of their attaining such large size as to be 
mistaken for any other condition has been found On this 
account, we are reporting this case 

REPORT OF CASE 

L O L, a woman, aged 19, white, referred, Feb 28 1922, 
by Dr J Lee Marder, \/ho suspected a cervical pregnancy, 
had been married three years and had never been pregnant 
There was no history of leukorrhcal discharge or gonorrheal 
infection She began to menstruate at the age of 14 and had 
been regular until February 1, when the expected period failed 
to appear There was a history of “morning sickness," and 
on two occasions she had observed a few spots of blood on 
her clothing Otherwise nothing abnormal had been noticed 
Her object m consulting Dr Harder was to ascertain whether 
or not she was pregnant 

Th<* general physical examination w'as negative Vaginal 
examination revealed a bluish, globular, cystic tumor, the size 

* Read betore tbc Sv Lems Medical Societ>, Apnl 29 1924 
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of a hen’s egg, apparently attached by a broad pedicle to the 
left side of tlie cervix, completelj filling the vault of the 
\agina Many large blood vessels were seen traversing the 
uall of the mass The tumor was soft, fluctuating and not 
tender The uterus uas slightly enlarged, anteverted, ante- 
flexed, thickened anteroposteriorl>, and freely mo\able The 
adnexa uere not palpably enlarged 

Operation was adMsed and accepted March 1 1922, at St 
Luke’s Hospital, under ether anesthesia, the cyst was excised 
b\ an incision made along its attachment to the cervix which 
could be made out better under anesthesia In the final sepa¬ 
ration of the cjst a small opening was made into the cavity, 
and a clear, glairy fluid escaped The cervix was sutured as 
in the repair of a unilateral laceration 
Owing to the escape of some of the fluid there was some 
shrinkage of the cjst wall, but it was photographed and 
examined pathologicallj Grosslj, the specimen consisted of 
a cjst of 5 cm in diameter The external surface, where it 
had been dissected out, was rough On section the wall was 
seen to be from 2 to 4 mm in thickness the cavitj being 
filled with clear mucoid material The lining was white and 
perfectlj smooth 

Microscopicallj, the wall of the cyst was seen to be com¬ 
posed of connective tissue containing many widely dilated 
vessels It was lined by high columnar epithelium similar to 
that of the cervical glands The entire wall, but particularly 
the outer third was densely infiltrated with small round cells 
The pathologic diagnosis was retention cyst of the cervix 
Retention cysts of the cervix are the result of heating of 
erosions which are almost always caused by endocervicitis 
In this case tliere was no history of such infection, but there 
had been such a condition in tlie cervix 
Wall Building __ 

A BLOOD DILUTING BIPET FOR MICRO FOLIN WU METHOD 
OF BLOOD SUGAR ESTIMATION USING 0 1 C C 
OF BLOOD PRELIMINARY REPORT* 

T Luther Byrd MD Milwaukee 

With this pipet one may make a blood sugar estimation 
simply and accurately with the minimum quantity of blood 
3 drops instead of from 3 to 5 cc. Therefore a painful 



venipuncture is avoided, only a pm prick in the finger or car 
being necessarv It furnishes also a very simple method of 
obtaining blood from infants, small children and obese 
patients 

The drawing shows my original pipet (a) graduated at 
Dice and 0 8 c c respectively, with detachable rubber tube 
and mouth piece after the style of a blood diluting pipet for 
counting blood cells It is used in the same manner in obtain¬ 
ing blood from the patient The finger or ear is cleaned with 
alcohol or lodm and pricked with a pin point cleaned with the 
same drug The blood is drawn to the 01 c c mark and 
distilled water to the 0 8 cc. mark (one volume of blood 
seven volumes of distilled w'ater) It is shaken until complete 

* From the Laboratory of the Sacred Heart Sanitarium 


hemolvsis results The drawing shows also (6) an extra 
heavy pyrex centrifuge tube, (c) a glass stirring rod, (d) 
alee pipet graduated in 0 1 c c , (c) a 05 cc. Oswald-Folin 
pipet with detachable plain rubber tube, and (/) a set of Folm 
sugar tubes The bulb contains 1 cc graduated at 625 cc, 
for total measurement This is all the apparatus needed for 
the micro-Folin-Wu method of blood sugar estimation 

The simplicity and accuracy of this method, the apparatus 
illustrated here being used, has been definitely proved by 
using It with the original Folm-Wu method as a control on 
a sufficient number of specimens of blood obtained from 
patients with diabetes and a number of others without diabetes 
with the same end-results This will be reported in detail 
later 

575 Layton Boulevard 


SUBCUTANEOUS EMPHV SEMA FOLLOWING THE REMOVAL 
or A LOWER WISDOM TOOTH 
Lester Richard Cauv DDS New York 

Rosenbaum * recently reported a case of siibeutaneous 
emphysema following a tonsillectomy In the case here 
reported, a similar condition Sollovved the removal of a lower 
wisdom tooth 

I removed the lower left third molar in a woman, aged 65 
The operation was done under local anesthesia, the inferior 
dental nerve being blocked at the inferior dental foramen 
and 3 c c of a 2 per cent procain-epinephnn solution being 
used The tooth having tliree distinct roots (a rarity in 
Itself), was removed with considerable difficulty The disto- 
buccal root fractured during the deliverv of the tooth necessi¬ 
tating the removal of a portion of the outer alveolar plate in 
order to remove the fractured fragment The wound was 
irrigated and dressed vvitli iodoform gauze The patient left 
the office feeling perfectly well 

About two hours later she returned with the cheek and neck 
on the left side swollen, but not painful On palpating the 
swelling I felt a distinct crackling While she was sitting 
in the chair, the tissues about the left eye and of the temporal 
and parietal regions, began to swell There was no trismus, 
and on opening the mouth the patient could feel or rather 
hear, the peculiar crackling sound Respiration was not inter¬ 
fered with, although there was some difficulty in swallowing 
The temperature and pulse were normal I removed the 
iodoform gauze from the wound and ordered a solution of 
hamamelis as a wet dressing, to be kept on the face over the 
swollen parts 

In four days the swelling disappeared At no time was there 
any pain and the operative wound healed rapidly 

895 West End Avenue 


JTejjr und Nonofficinl Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND CiIFMISTRV OF THE AMERICAN MedicAL ASSOCIATION FOR 
admission to New and Noxori iciai Remedies A copy op 

THF RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ^ A PuCIvXER, SecPETARY 


SILVER-SALVARSAN (See New and Noiiofficial Reme¬ 
dies 1924 p 54) 

The follow mg dosage form has been accepted 

Stl er Sal'arsar 0 6 Gm Ampules 

DIPHTHERIA TOXIN-AHTITOXIH MIXTURE (See 
New and Nonofficial Remedies, 1924, p 299) 

Parke DaMs & Company Detroit 

Diphtheria Voxin Antitorin Mixture 0 1 L-j- Diphtheria Proph\lact\e 

Each cubic centimeter of the mixture represents 0 1 L+ dose ol dipli 
thena toxin neutralized with the required amount of antitoxin Marketed 
in packages of three bulbs each containing 1 Cc. {Bio 67) representing 
one iramunizmg treatment also in vials containing 20 Cc (flto 69) 


1 Rosenbaum Charles Subcutaneous Eraph>sema Following Tonsil 
Icctomy J A M A 82 2119 (June 28) 1924 
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MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1924 BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 


The tabulated statistics herewith presented for the 
>ear ending Tune 30,1924, are based on reports receued 
from the medical colleges and other reliable sources 
\/e acLiiow ledge here the splendid courtesy and cooper¬ 
ation of the officers of the colleges who have made the 
compilation of these complete statistics possible 

STATISTICS or COLLEGES 

Table 1, on pages 510, 511, gives the colleges m 
session during 1923-1924, the population of the aty, 
die rating gnen to the college by the Council on Med¬ 
ical Education and Hospitals, the number of students, 
men and women, registered during the rear, the num¬ 
ber of 1924 graduates, men and women, the number of 
graduates holding collegiate degrees, the number of 
teachers for each college, the number of weeks of actual 
w ork in the college j’car, the total fees for each ) ear, 
the exccutiae officer of the college, and the dates of 
beginning and ending of the next session The figures 
in heavj-faced tjTie show the totals by states Begin¬ 
ning on page 521 are given essential facts concerning 
all medical colleges arranged by states 

HOME STATES OF MEDICAL STLDENTS 

Table 2, on pages 514, 515, shows from what state 
the students came who were in attendance at each 
medical college during the session of 1923-1924 Ihe 
influence of the proximity of the medical school is seen 
in the fact that states having medical colleges contribut'* 
larger numbers of students than those which have no 
colleges This is shown by the dark zone of figures 
running diagonally dowm the page A comparison of 
this table with the large tables based on state board 
examinations,^ which show the distribution of the 
alumni of each college, is interesting The college that 
has widely distnbuted alumni usually has a student 
body from an equally large number of states 

The state furnishing the largest number of students 
this year was New York with 2,500 Pennsylvania 
contributed 1,365 and Illinois, 1,308 The next states, 
in the order of the number of students contributed, are 
Ohio, 968, Massachusetts, 773, Michigan, 648, Cali¬ 
fornia and Texas each 606, and Missouri, 542 Of the 
twelve states which have no medical schools only two 
furnished more than 100 students, these being New 
Jersey and Washington Of these noncollege states 
Nevada had only 4 and Wyoming 10 There vvere 106 
students from Havraii, Porto Rico and the Philippine 
Islands, and 302 students from foreign countries 

NUMBER OF STUDENTS BV CLASSES 

In Table 3, on page 517, tlie students enrolled in 
each college are shown by classes This permits one to 

1 StMe Board Number J A M A 83 1344 1347 (Apr.l 26) 1924 


sec whether the attendance at each college is increasing 
or decreasing The total attendance for the first year 
w’as 5,160 or 2 less than last year, and 252 less than 
in 1922 The second year attendance was 4,441, or 174 
less than last year, but 222 more than in 1922 The 
third year attendance was 4,430, or 529 more than last 
year and 975 more than in 1922 The enrolment of the 
fourth vear class was 3,797, or 475 more than last year, 
and 1,148 more than in 1922 

NUMBER OF MEDICAL STUDENTS 
The total number of medical students (Table 4) m 
the United States for the year ending June 30, 1924, 
excluding premedical, special and postgraduate students. 


Table 4 — Medual College Alicndnncc 
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SOI 
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£5 


291 

'ISCZo 

1923 

16 299 

341 

99 


221 

lOOfO 

lO-M 

17 034 

379 

127 


188 

17,7-8 


was 17,728, an increase of 296 over last year This is 
the largest enrolment of students since 1912 There has 
been a steady increase in enrolments since 1919 Of the 
total number of students, 17,034 were in attendance 
at the nonsectarian (regular) colleges, 379 at the 
homeopathic, 127 at the eclectic, and 188 at the three 
nondescript colleges 

NUMBER OF MEDICAL GRADUATES 

The total number of graduates for the y^ear ending 
June 30, 1924, was 3,562, or 442 more than last year 
The number of graduates from the nonsectanan col¬ 
leges was 3,395, or 411 more than last year The 
number from the homeopathic colleges was 74, or 25 
less than last year, and from the eclectic college there 
was 27, or 11 more than last year The three non- 

(ConUnned on page 512) 
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STATISTICS, 1923-1924 


Jour A M A 
Auo 16 1924 


(Conlinued from page 509) 

descript colleges had 66 graduates, or 5 less than last 
jear “ 

Table 5 —Medical College Giaduates 



^on 

Homeo 


Pliysio 

Nonde 


Tear 

sectarian 

pathlc 

Fclectlc 

Med 

script 

Total 

IBSO 

2 6*’S 
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GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,562 medical graduates, 2,020 (see Table 6) 
also obtained degrees in arts or science, or 233 more 
than last yeai There has been a steady increase since 
1910, when attention was first called to this item This 
year 56 7 per cent of all graduates held collegiate 
degrees, as compared with 57 2 per cent last year and 
with only 15 3 per cent in 1910 This increase is what 
was expected under the general adoption by medical 
schools of the entrance requirement of two years of 

Table 6 —Hfidical Graduates zvith Liberal Arts Degrees 
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Onli two graduates of nonde enpt colleges were reported to have 
collegiate degrees during the Inst £e\en years 


college work Of the 3,395 nonsectarian school gradu¬ 
ates, 1,991 or 58 6 per cent, were reported to have 
baccalaureate degrees, of the 74 homeopathic graduates, 
27, or 36 5 per cent, were so reported, and of the 27 


2 Two of these nondescript colleges the Middlesex College of 
Medicine and Surgery and the Kansas City College of Medicine and 
Surgerj together with one regular college graded in Class C the St 
Louis College of Phjsicians and Surgeons were involved in the Con 
necticut illegal license scandal according to drastic reports regarding 
them which were issued by the Connecticut Special Grand Jury on 
March 14 1924 These reports were published in The Journal on 
March 29 page 1067 Apnl 12 page 1219 and April 5 on page 1140, 
respecii\el> 


eclectic graduates, 2, or 7 4 per cent, were so reported, 
and of the 66 graduates of the nondescript colleges none 
were reported as holding a bachelor’s degree in arts or 
science As will be noted by referring to Table 11, of 
the 2,020 graduates holding baccalaureate degrees, 
272—the largest number—came from the Illinois col¬ 
leges New York reported 202, Pennsylvania reported 
182, Massachusetts reported 141, and Ohio reported 
113 The percentage of graduates holding collegiate 
degrees will probably continue to increase, since all the 
better medical schools are now requiring two years of 
college work for admission, which brings more students 
in reach of the combined course for the B S and 
M D degrees 

WOMEN IN MEDICINE 

During the past year there were 954 women studying 
medicine, or 73 less than last year The percentage of 
women to all medical students this year is 5 4 There 
were 214 women graduates this year, 3 more than last 
year Of all the women matriculants, 110 were in 
attendance at and 32 graduated from the one medical 
college for women, while 844 (88 5 per cent ) were 
matriculated in, and 182 (85 2 per cent ) graduated 
from the coeducational colleges 


Table 7—Medical Colleges 
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NUMBER OF COLLEGES 

The number of medical colleges existing each year 
since 1900 is shown in Table 7 Since June 30, 1924, 
one medical college, the General Medical College, has 
been permanently closed This was formerly the 
Hahnemann Medical College of Chicago There are 79 
colleges still existing In the next year, it is announced, 
the new medical school of the University of Rochester, 
New York, will be open to receive medical students 
This will bring the number back to 80 

Of the 79 colleges, 73 are nonsectarian (regular), 
2 are homeopathic, 1 is eclectic and 3 are nondescript 
Two of these nondescript colleges, the Kansas City 
University of Physicians and Surgeons, and the Middle¬ 
sex College of Medicine and Surgery, are intimately 
connected with osteopathy or give liberal advanced 



\oLUMr S3 
^usIPrR 7 


S7 A ns I ICS, 1923-1924 


513 


stniulni!; to stuclcnls of ostcopitliic colleges The third, 
the Kinsns Cil\ College of Mcchtinc nul Surgery, 
claims to be eclectic, but is rcpoitcd ns not so recognized 
In the National Eclectic Medical Association Ihcre 
arc tno so-called “regular” medical schools which, like 
the three just named, arc of Class C giadc 
The Kansas Cit) College of Medicine and Surgery 
and the St Louis College of Physicians and Surgeons 
and then deans w ci e reported as being deeply involved 
111 the Missouri diplonia-inill ring whicli was exposed 
b\ the St Louis Star last October The five Class C 
colleges, because of tlicir deficiency in the essentials for 
teaching, arc reported as not recognized bj the licensing 
boards of more than fortv states Whether the 
diplomas of these schools arc purchased or obtained by 
actual attendance, therefore, their holders are not 
eligible to obtain licenses in any but a few states 
When these few states secure adequate practice 
laus, the sale of medical diplomas will become an 
unprofitable business 
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LENGTH or TERMS 

Dunng the last hvent>-four years, as shoivn in Table 
8, there has been a decided lengthening of college terms 
This has reference to the weeks of actual work exclu¬ 
sive of holidays Prior to 1904 the majority of colleges 
had sessions of twenty-eight weeks or less Since then 
the percentage of colleges having sessions of 33 to 34 
weeks has increased from 2 5 to 600 For nine jears 
no colleges have had sessions shorter than twenty-nine 
weeks, and for four years the shortest session reported 
has been thirty-one weeks Sessions of from thirt\- 
three to thirty-six weeks w'ere reported by 67, or 84 7 
per cent, of all colleges The medical schools which in 
prior years reported sessions of longer than 36 weeks 
were night schools 

TUITION AND OTHER FEES 

Attention is called in Table 1, on pages 510, 511, to 
the amount charged by the various medical colleges per 
annum for tuition, matriculation, and laboratory and 
graduation fees for each student In Table 9, the 79 


colleges have been grouped according to the amount of 
fees charged and according to their classification by the 
Council on Medical Education and Hospitals Twelve 
colleges charge fees of $125 or less per year, thirty 
between $125 and $225, twenty-nine between $225 and 
$325, ind eight charge above $325 Of the twehe col- 

Tahle 9 —College Fees 
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leges charging $125 or less, all are listed among Class A 
( icceptable) colleges ® by the Council on Medical Edu¬ 
cation Among these are the schools of medicine of 
several state universities for residents of those states 
In contrast, all six of the colleges listed by the Council 
m Class C charge fees of $175 to $300 per year even 
though the diplomas from these colleges are reported as 
not recognized by from forty-two to forty-seven state 
licensing hoards ■* Although 47 colleges listed in Class A 
charge fees higher than $175 per year for each student, 
the actual expense for teaching that student for the 
year in these colleges is three or more times as large as 
the fee charged—made possible because of either state 
aid or private endowment No medical college can 
properly teach modem medicine on the income received 
from fees alone As the cost of conducting medical 
schools has increased, there has also been an increase— 
hut less marked—in the fees charged for tuition A 
large provision has already been made for scholarships 
and loan funds (see page 518) for the benefit of 
deserving students who are financially poor Never¬ 
theless, a much more generous provision for such 
students should be made This is important since the 
medical curriculum in recent years has been so severe 
as to make it difficult or impossible for students to earn 
money during their attendance at medical school A 
mere lack of funds should not prevent these students 
from becoming physicians 

COLLEGES, STUDENTS AND GRADUATES BY STATES 

For the last seven years New York has had eight 
medical colleges (Table 10)—the largest number—all 
but one of which are in Class A Missouri and Penn- 
sylvania have six colleges each and Illinois and Massa¬ 
chusetts have five each Of Class C colleges, hovvev er, 
Missouri has three, Massachusetts has two and Illinois 
one These Class C colleges exist because the licensing 
boards in certain states do not have or do not exert the 
power to refuse to examine their graduates ■* This year 
New York had the largest number of students enrolled 
—^2,075, followed by Illinois with 1,913 and Pennsyl¬ 
vania with 1,783 and Massachusetts with 1,352 New 

3 See classification in Table 1 pages 510 511 

4 See J A M A SO 1352 (April 26) 1924, Table D 

(Continued on page 516) 
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2 







3a 





















so 





















87 





















33 

1 

1 

1 


2 

1 


1 



1 

50 

10 

22 

20 

1 

r 


1 

S 

S9 

1 


8 

12 

4 




1 

1 

3 

41 

3 

0 

20 

2 

1 




40 




3 

C 






8 

5 

1 

27 

7 






41 



*> 

2 

S 

1 






1 


w 

9 






42 




1 


5 






1 






2 


s 

« 




1 














1 


1 

44 




1 


3 















45 

1 



5 

3 

n 



1 




2 

o 

3 

1 


1 


6 

40 




9 


fj 



1 



1 

2 


2 

1 


1 


7 

47 






8 












1 


o 

48 




1 


1 















49 



1 

1 


7 








1 




2 


2 

50 






1 


1 












5 

51 





















62 





















53 



1 

1 

















54 










1 


2 

10 


2 

12 



1 


65 

2 



3 









6 

1 

3 

14 





oG 




2 





2 



1 

3 


3 



2 


3 

57 




1 









2 






1 

1 

58 



1 












1 






69 




9 

1 






3 










GO 




3 

1 

1 

3 

1 



1 

1 


2 


2 




o 

Cl 

4 


1 

3 

1 

32 

6 

5 

3 

3 

1 

5 

3 

S 

2 



2 

10 

s 

62 






1 


1 





1 






1 

2 

63 

4 



8 

1 

1 

1 

1 

1 

4 


3 

1 

G 

2 

1 

1 

3 

4 

4 

C4 



1 

3 


1 


1 


1 




0 





2 


C5 












1 




1 





66 









1 












67 














3 







68 

12 


9 


1 



2 

3 



5 

1 


2 

5 

5 


1 



8 


8 

1 


1 


2 

7 

19 


G 

o 



1 



1 

1 

70 

23 


5 

1 


1 



3 




6 

1 

1 

18 

3 




71 

1 













1 

1 


0 




72 




1 

1 






2 










73 



1 

1 


? 


2 

2 







3 

1 

8 

5 

7 

7o 

1 





1 

1 

3 

4 







2 

2 



1 

77 





















78 












7 


S 

1 

1 





79 

3 











8 


8 


2 





SO 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 1 



E—Eclectic H—Homeopathic N—Nondescript 
















































































































516 


STATISTICS, 1923-1924 


Jour A M A 
Auc 16, 1924 


{Continued from page 513) 

York leads also in the number of graduates, having 
reported 441, followed by Pennsylvania with 405, 
Illinois with 383, Massachusetts with 340 and Missouri 
with 217 


Tablf 10 —Medical Colleges Students and Graduates by Stales 



Colleges 

Students 

Graduates 

Grad 








Class A 





With B S 

State 

andB Cla sO 

Men 

T\omen 

Men 

■Women orA B 

Alabama 

1 

C9 

1 




Arkansas 

1 

113 

1 

10 


7 

Cflhform \ 

3 

497 

86 

104 

22 

115 

Colorado 

1 

102 

IG 

14 

4 

o 

Connecticut 

1 

187 

9 

43 

1 

34 

Diet of CoUunbla 

3 

<ki5 

16 

£6 

4 

43 

Georglo 

2 

343 

4 

88 


00 

Illinois 

4 1 

1 810 

103 

SOS 

15 

2i2 

Indiana 

1 

330 

16 

67 

3 

00 

Iowa 

1 

358 

7 

40 


32 

Ransas 

1 

I’O 

17 

23 


15 

Kentucky 

1 

243 

7 

40 

2 

20 

Louisiana 

1 

349 

13 

£0 

4 

44 

Maryland 

2 

ao 

47 

142 

16 

100 

Massnchusett« 

3 2 

1 298 

54 

3’8 

12 

141 

Michigan 

2 

751 

37 

15> 

11 

68 , 

Minnesota 

i 

3(0 

32 

DC 

2 

68 

Mis'Jissippi 

1 

m 

2 




Missouri 

3 3 

873 

17 

21> 

6 

131 

Nebraska 

2 

40^1 

20 

87 

3 

81 

New Hampshire 

1 

44 





New lork 

8 

1 907 

108 

309 

42 

202 

North Carolina 

2 

132 





North Dakota 

1 

So 

1 




Ohio 

4 

eo3 

32 

171 

8 

113 

Oklahoma 

1 

141 

7 

•’1 


20 

Oregon 

1 

180 

13 

3b 

3 

20 

Pennsylvania 

(i 

1 027 

160 

sm 

44 

182 

South Cnrollnn 

I 

144 

3 

28 


13 

South Dakota 

1 

35 

1 




Tennessee 

3 

5G8 

6 

132 

2 

62 

Texas 

2 

437 

20 

Bo 

4 

38 

Utah 

1 

46 





Vermont 

1 

120 

G 

32 

1 

10 

Virginia 

2 

481 

15 

98 

6 

47 

TPest Virginia 

1 

104 

2 

28 



'Wi«consln 


302 

20 


28 

Totals 

73 6 

10 7(4 

9o4 

3 348 

214 

i 


QUALIFICATIONS OF STUDENTS AND GRADUATES 

Table 11 shows the students and graduates of the 
last twelve years grouped according to their classifica¬ 
tion by the Council on Medical Education and Hospi¬ 
tals Duiing this time the percentage of students 
enrolled m Class A colleges has increased fiom 65 4 to 
94 7 and, since 1917, the total number of students in 
attendance at these schools has increased from 11,317 to 

Table 11 —Students and Graduates According to Classification 


Students Graduates 

/—-^ , -■'*'-——N 

Colleges Rated In Cjass College^ Rated In CIa«s 


Year 



% 


B 

% 


C 

% 


'a 

% 


B 

% 


C 

% 

1913 

11 

122 

Go 4 

4 

168 

24 

4 

1 735 

10 

2 

2 539 

03 

8 

1050 

20 

4 

392 

98 

1914 

12 

330 

74 7 

2 

838 

17 

2 

1 328 

8 

1 

2 O’O 

73 

1 

086 

19 

1 

282 

78 

1915 

11 

314 

76 0 

2 

668 

17 

9 

909 

6 

1 

2 029 

74 

4 

6S8 

19 

4 

219 

62 

1916 

11 

1G2 

79 G 

2,087 

14 

9 

773 

5 

5 

2 030 

74 

7 

09j 

19 

8 

193 

56 

1917 

11 

317 

822 

1 

761 

12 

8 

C86 

6 

0 

2 677 

76 

3 

648 

19 

2 

154 

46 

1918 

11 

522 

84 6 

1 

483 

10 

9 

620 

4 

5 

2 0^4 

75 

8 

390 

14 

9 

247 

92 

1910 

11 

344 

877 

1 

OSC 

8 

4 

600 

3 

9 

2,220 

83 

G 

268 

10 

1 

168 

63 

lO^’O 

12 

320 

89 2 


C£0 

4 

8 

798 

6 

0 

2 690 

88 

4 

152 

5 

0 

205 

60 

1921 

13 

OSl 

904 


832 

G 

4 

653 

3 

9 

2 812 

88 

1 

200 

G 

3 

160 

66 

1922 

14 

120 

903 


852 

5 

5 

G63 

4 

2 

2 204 

87 

1 

143 

5 

7 

182 

72 

1923 

15 

982 

94 2 


522 

3 

1 

456 

2 

7 

2,881 

91 

7 

83 

2 

9 

156 

64 

lO^l 

10 

775 

947 


6S3 

3 

3 

3(0 

2 

0 

3 343 

93 

8 

115 

3 

2 

104 

30 


16,775 Both the numbers and the percentages of stu¬ 
dents enrolled in Class B and Class C colleges have 
been reduced The percentage of students m Class B 
colleges has dropped from 24 4 to 3 1 and in Class C 
colleges from 10 2 to 2 0 Of graduates, also, the per¬ 
centage in Class A colleges has increased while it has 
decreased in Class B and Class C colleges Such reduc¬ 


tions as there have been in the total numbers of students 
and graduates, therefore, have been at the expense of 
the lower grade colleges These figures show decidedly 
a “survival of the fittest ” 

COLLEGES CLOSED SINCE 1904 

Since 1904 when the campaign for the improvement 
of medical education was begun, as shown in Table 12, 
altogether 117 colleges have ceased to exist but, during 
the same time, 36 new colleges (including three which 
were reestablished) were organized, making a net 
reduction of 81 Of the colleges which ceased to exist, 

57 were through a merger with other institutions and 

58 became extinct Of the 57 which merged, 48 were 
Class A and Class B medical schools, but of the 58 col¬ 
leges which became extinct, 44 were rated in Class C, 
It will be seen, therefore, that the better grade schools 

Tabit 12 —Colleges Closed Since 1904 


CInss Class 

A B 


ClQ«S 

C 


Totals 


Now 

Colleges 


Total 

Exist 



•a 

u 

4^ 

03 

u 


•D 

U) 


•o 

u 


Total 

_ 

Class 


a 

Ing 

Col 

lenr 

?= 

u 

p 

W 


W 

? 


Closed 

A 

B 

C 


leges 

191'> 

8 

1 





8 

1 

9 

7 



7 

1d8 

190» 










4 



4 

1C2 

1907 

3 


3 

1 


3 

0 

4 

10 

3 

1 

3 

7 

159 

1008 

0 


2 


1 

4 

5 

4 

9 

2 


2 

4 

154 

lOO'i 

3 


0 



7 

5 

7 

12 





142 

1910 

1 


> 


3 

0 

7 

C 

13 



2 

2 

131 

ion 

2 

1 

3 


1 

4 

5 

4 

9 





122 

1912 

1 


1 


1 

3 

4 

3 

7 

1 

1 

1 

3 

118 

1913 

3 


6 

1 

1 

3 

10 

4 

14 

1 

1 

I 

3 

107 

10 4 





2 

3 

2 

3 

5 





102 

1915 

1 


1 

2 

2 

2 

3 

4 

7 


1 


1 

GO 

1916 

1 





1 

1 

1 

2 



1 

1 

9j 

1917 






1 


1 




o 

2 

90 

1018 



1 

2 


5 

1 

7 

8 



o 

2 

90 

1919 


1 


1 


2 


4 

4 





8G 

1i 0 




1 




1 

1 





85 

ion 


2 






2 

2 





83 

10^2 

1 


1 




2 


2 





81 

1£^>3 






1 


1 

1 





£0 

1924 




1 




1 

1 





79 

Totals 

26 

5 

22 

9 

9 

44 

57 

6S 

117 

Is 

4 

14 

SO 

79 


* Reestablished 


are still existing as parts of other institutions which 
were greatly strengthened by the mergers On 
the other hand, the schools which were closed out¬ 
right were mostly those which were unworthy of 
consideration 

Of the 36 new institutions established, 18 ivere Class 
A institutions, including several formed by the merger 
of two or more other medical schools All but three of 
the new Class B and Class C schools have since become 
extinct The largest number of schools becoming 
extinct in any one year was 14 in 1913, of which 10 
were by merger The eight year period from 1905 to 
1913 represents the great transition period in medical 
teaching institutions in the United States 

HINTS TO PROSPECTIVE MEDICAL STUDENTS 

The student who is contemplating the study of medi¬ 
cine should note with care the character and classifica¬ 
tion of the medical school m which he is planning to 
enroll “ The selection of the school in which he is to 
obtain his medical training is a matter of extreme 
importance and should be considered with special care 
He should note the standards for admission, which will 

5 For useful information regarding all medical schools a pamphlet 
entitled Choice of a Medical School will be sent to any address on 
receipt of 10 cents — Ed 
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TAmr 1 — Medical Sliidciil^ 9/10 «» bv Claries 


I nrollPd niirlrii; IfE'l-Sl 


NAMI or COl 11 GP 

1st Year 

u 

n 

kS 

T3 

t.1 

Cl 

tS 

s 

4th Year 

J5 

es 

% 

tr 

ITnkcHty of Alnbnmn ^hool of Mf<l • 


36 



70 

lhji\cr‘‘tty of Arknn*«n« Mcdlcnl Dept 

r 

sr* 

24 

10 

114 

Collfgo of Jttdiciil rTnngcIIPl'! 

44 

n 

70 

58 


StnnfoTil DnlverFllv ‘•rliool of Medicine 

M 

V 

29 

29 

140 

Dniver^lty of Cnllfornln Medlcnl School 

rr 

63 

48 

48 

211 

University of Colorndo School of Me<l 

ss 

32 

29 

10 

118 

Talc UnlimUy ‘Thool ol Mcdicino 


n 

47 

42 

100 

Georgetown University Vhool of Med 

67 

64 

42 

34 

197 

George \Vn‘shitigton tnirersity Med ''chool 

F7 

66 

50 

2.* 

233 

Howard Univerfitj School of '’Mo<llcInc 

40 

55 

94 

38 

ro 

rmory UnlverpUy School of Medicine , 

Vs 

4ft 

61 

57 


Unlichity of Ooorgin Medical Dept 1 

38 

2S 

28 

31 

125 

Cldcogo Medical Scliool ! 

*'0 

48 

BC 

23 

137 

General Medical College i 

n 

23 

25 

44 

103 

loyoln University School of Medicine 1 

93 

72 

71 

53 

289 

hoTthwc«tcrn University Medical School I 

115 

87 

113 

lOS 


Rufh Medical College (Unlv of Clileago) i 

08 

W 

197 

142 

533 

University of HhnoW College of Medicine 

101 

no 

112 

10* 

4 >6 

Indiana Iniierilty '■eliool of Medicine 

lOj 

79 

92 

70 

346 

State Unherslty of Iowa College of Med 

I’S 

02 

(H 

40 

2G» 

University of Knn'*n’t School of Medicine 

40 

43 

34 

'‘O 

137 

Unhcr^Ity of Lo«l<vfnc Medical Dept 

7 

Cl 

GO 

45 

20 

Tiilane Cnlv of Ixiulelana School of Mc<l 

10* 1 

77 

9G 

S4 

362 

Johns Hopkin*! University Medical Dept 

79 

66 

SI 

SI 

307 

University of Maryland School of Medicine 






and College of PhTfldan' nnd Surgeons 

OS 

SO 

84 ; 

78 

sto 

BoMon University School of Medicine 

G3 

50 

48 ' 

47 

203 

College of rhy^lclans nnd Siirg« , Bo'tont 

8 

6 

6 

7 

26 

Harvard University Me<llcal School 

12.* 

m 

123 1 

120 

491 

Tufts College Medical *Jchool 

153 

113 

lot 1 

137 

507 

iflddlc^cT College ot "Med nnd Surg — N 

‘’C 

18 

45 i 

28 

117 

tJnlTerflty of Michigan Medlcnl School 

164 

136 

161 1 

130 

597 

Detroit College of Jfcdiclnc and Surgery 

62 

*51 

62 

26 

m 

DnlTcrMty of Mlnne'otn Medlcnl School 

102 

102 

103 

104 

411 

CnlTCrrlty of MI"l"Ipp! School of 5tcd • 

39 

20 



68 

UnIcer'Ity of Mir ourt school of Mc<I ' 

43 

34 



77 

Kansas City College of Med and Surg —N J 




17 

17 

Kan'Ca City Unlv of Phys S. Surgs —\ t 

! 10 

8 

15 

21 1 

M 

St Louis College ol Phys and Surgs i 


6 

5 

» 1 

10 

St Louis DnlTcrslty School of Medicine 

131 

100 

99 

90 ! 

432 

Washington Unlver Ity School of Medicine 

77 

60 

75 

70 1 

291 

Creighton DnlTcrslty College of Uedleinc 

54 

36 

86 

3S 1 

164 

tnlverslty of \ebrasVn College of Medldnc 

S4 

79 

E9 

60 1 

321 

Dartmouth Medical School 

21 

2? 



44 

Albany Jlcdfcnl College 

32 

n 

17 

10 

SO 

University of Buffalo Medical Dept 

70 

66 

40 

63 

244 

Columbia Cnlv College of Phy« & Surge 

KM 

€0 

i 90 

88 

377 

Cornell Dnlverslty Medical College 

40 

6S 

1 63 

58 

230 

Long Island College Hospital 

100 

97 

i 94 

67 

357 

l\ew ^ork Homeopathic Medlcnl College 






and Flower Hospital —H 

61 

61 

33 

1 34 

169 

Dnlverslty and Bellevue Hosp Med College 

127 

94 

103 

105 

428 

Syrocufc University College of ifcdiclne 

52 

45 

40 

3S 

181 

Unlv of ^ Carolina School of Med • 

37 

32 



60 

Wake Forest College School of Medicine 

35 

28 



53 

University of N Dakota School of Med • 

23 

13 



SO 

Eclectic Medical College Cincinnati — E 

35 

So 

SO 

1 27 

127 

University of Cincinnntl College of Med t 

68 

68 

67 

M 

237 

Western Reserve University School ol Med 

66 

40 

44 

42 

191 

Ohio State University College of Medicine 

62 

75 

90 

53 

280 

University of Oklahoma School ol Med 

60 

46 

81 

21 

148 

University of Oregon Medical School 

54 

40 

40 

41 

193 

Hahnemann Medical College nnd Ho'pitnl 






of Philadelphia—H 

07 1 

45 

61 

47 

210 

Jefferson Medical College of Philadelphia 

ir>8 

134 

146 

145 

603 

Temple University School of Medicine 

CO 

60 

4? 

17 

184 

Unlv of Pennsylvania School of Med 

1 lOS 

97 

137 

332 

4 4 

Woman s Medical College of Pa 

20 

26 

31 

33 

1 no 

University of Pittsburgh School of Med 

75 

5^ 

40 

36 

i 212 

Medical College of the State of South 






Carolina 

42 

36 

40 

29 

147 

Unlv of South Dakota College of Med 

18 

18 



36 

Unlv of Tennessee Coll of Medicine 

62 

44 

56 

47 

; 209 

Meharry Medical College 

62 

48 

81 

41 

172 

Vanderbilt Unhersitj School of Medicine 

46 

54 

43 

49 

102 

Baylor University College of Medicine 

93 

47 

i 37 

19 

201 

University of Texes School of Medicine 

64 

63 

59 

70 

256 

University of Utah School of Medicine * 

: 26 

20 



46 

University ol Vermont College of Med 

25 

25 

42 

S4 

126 

Medical College of Virginia 

; £4 

74 

70 

75 

303 

Univ of Virginia Department of Med 

i 65 

i 63 

65 

SO 

193 

■We«t Virginia University School of Med * 

58 

iS 



106 

University of ■Wl«con6ln Medical School * 

90 

1 67 



157 

Marquette University School of Medicine 

68 

65 

64 

88 

225 

Totals for 1024 

5160 

4 441 

4 330 

3 797 

17 728 

Totals for 1923 

16162 

4 616 

3 661 

3 322 

16960 

Totals for 1922 

5 412 

4 219 

3 355 


16 635 


E —Eclectic H —Homeopathic N —Nondescript 
* Gives only the first two years of the medical course 
f Figures and distribution are approximate 

C The only report received regarding students In this school Includes 
of 17 all of whom were said to hove received degrees 
I Figures exact distribution approximate 


he found in the descriptive statements of the colleges 
appearing on pages 521 to 530 A careful review 
of the maternl published this week will be of great 
scr\ice to such students 

GRADUATE MEDICAL EDUCATION 

1 he facilities for graduate medical instruction in the 
United States are set forth on the next few pages 
There is not only a list of approved graduate medical 
schools published alphabetically but also there is a 
scries of subjects showing under each the institutions 
in which approved courses of instruction are being 
offered Although this list of subjects is not large, it 
IS a beginning, and other subjects and institutions will 
be added as rapidly as they are investigated and found 
worthy of approval 

It is hoped that by the publication each year of these 
data, opportunities for advanced instruction in both 
graduate and undergraduate medical schools may be 
enlarged and that a constantly increasing use may be 
made of the abundance of clinical material in this coun¬ 
try The majority of undergraduate medical schools 
are now equal to those in other leading countries, but 
increased opportunities should be developed where phy¬ 
sicians can secure high grade instruction in graduate 
medical work 


The Combined Course in Liberal Arts and Medicine 


There are sixty-three medical schools which announce 
that arrangements ha%ebeenmade whereby students can secure 
degrees in boths arts and medicine m six or seven years’ time 
Many have arranged for the B S and M D degrees in six 
years, or the A B and M D degrees m seven years Eleven 
of these colleges give onl> the first two years of the medical 
course and therefore, offer only the first four or five years 
of the combined course These are indicated by the figures 
four and five in parentheses The list of medical schools 
follows 


College 


BS 

and M D 


AB 

and M D 


University of Alabama School of Medicine 
University of Arkansas Medical Department 
College of Medical Evangelists 
Stanford University School of Medicine 
University of California Medical School 
University of Colorado School of Medicine 
Yale University School of Medicine 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
Emory University School of Medicine 
University of Georgia Medical Department 
General Medical College 
Loyola Uni\er«ity School of Medicine 
Northwestern University Medical School 
Rush Medical College 
University of Illinois College of Medicine 
Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Kansas School of Medicine 
University of Louisville Medical Department 
Tulane University School of Medicine 
Johns Hopkins University Medical Department 
University of Maryland School of Medicine 
Boston University School of Medicine 
Tufts College Medical School 
University of Michigan Medical School 
University of Minnesota Medical School 
University of Mississippi 
St Louis University School of Medicine 
Umversity of Missouri School of Medicine 
Washington Umversity School of Medicine 
Creighton University College of Medicine 
University of Nebraska College of Medicine 
Dartmouth Medical School 
Albany Medical College 

Columbia University Colltge of Phys and Sargs 


6(4) 

6 

6 

8 > 

7 

6 

6 

7 

7 

7 

6 

7' 

7> 

S> 

7» 

6 

6 

6 

6 

6 


6 

6 

7‘ 

6 (4) 
6 

6 

6 

6 

7(5) 

7 


7 

S' 

S' 

7 


7 

7 


8 » 

7 

7 

7 


7 

7 

7 

7 

S' 


6(4) 


7 


7 
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GRADUATE MEDICAL SCHOOLS 


Jour A M A 
Auc 16, 1924 


Cornell Unuersity Medical College 7 

S\racusc 'Uni\crsity College of Medicine 6 7 

University and Bellevue Hospital Medical College 6 
Unuersity of Buffalo Medical Department 6 7 

University of North Carolina School of Medicine 7 (5) 

\Vakc Forest College School of Medicine 6 (4) 

University of North Dakota School of Medicine 6 (4) 7 (5) 

Ohio Stale University College of Medicine 6 7 

Uni\crsity of Cincinnati College of Medicine 6 7 

Western Rcser%e University School of Medicine 7 7 

Unuersity of Oklahoma School of Medicine 6 

University of Oregon Medical School 7 

Hahnemann hlcdical Coll and Hosp rhiladclphia 6 

Unuersity of Pennsylvania School of Medicine 7 

Unuersity of Pittsburgh School of Medicine 7 

Unuersity of South Dakota College of Medicine 6 (4) 7 (5) 

University of Tennessee College of Medicine 6 7 

Baylor University College of Medicine 6 

University of Texas School of Medicine 6 7 

Unucrsit> of Utah School of Medicine 7 (5) 

University of Vermont College of Medicine 7 

Medical College of Virginia 7 

Unuersit> of Virginia Department of Medicine 7 7 

W’’cst Virginia University School of Medicine 6 (4) 

Marquette University School of Medicine 7^ 8* 

University of W^isconsin Medical School 6 (4) 7 (5) 


Scholarships in Medical Schools 

As evidence that provision is being made for vvortb> stu¬ 
dents, regardless of their financial status, 534 scholarships 
are reported this year in the following forty-six medical 


schools 

University of Alabama School of Medicine Tuscaloosa 67 

Stanford Unuersity Medical School* San Francisco 2 

University of California Medical School * San Francisco 6 

University of Colorado School of Medicine * Denver 1 

\aVe University School of Medicine* New Haven 2 

Georgetown University School of Medicine W'ashington 2 

Emory Unuersity Medical School * \tla«ta 11 

Northwestern University School of Medicine * Chicago 1 

Rush Medical College Chicago 7 

University of Illinois College of Medicine Chicago 84 

Indiana University School of Medicine * Bloomington and In Itan 
spoils 12 

State University of^Iowa College of Medicine Iowa City 1 

University of Kansas School of Mcdianc * Kansas City 1 

Johns Hopkins University Medical Department Baltimore 6 

University of Marjland School of Medicine and College of Physi 
cians and Surgeons Baltimore 8 

Boston University School of Medicine * Boston 16 

Medical School of Harvard University * Boston 50 

Detroit College of Medicine and Surgery Detroit 8 

University of Missouri School of Medicine * Columbia 10 

Washington University School of Medicine St Louis 2 

University of Nebraska College of Medicine * Omaha 6 

Dartmouth Medical School * Hanover N H 2 

Albany Medical College Albany NY 11 

University of Buffalo Department of Medicine * Buffalo 1 

Columbia University College of Physicians and Surgeons New \ork 70 
Cornell Unuersity Medical College* New \ork 3 

Syracuse University College of Medicine Siracuse 1 

Unuersity and Bellevue Hospital Medical College* New \ork 1 

University of North Carolina School of Medicine Chapel IIiU I 

University of Cincinnati College of Medicine * Cincinnati 12 

University of Oregon Department of Medicine * Portland 5 

Hahnemann Medical College and Hospital of Philadelphia* 12 

Jefferson Medical College Philadelphia 3 

Temple Unuersity Department of Medicine Philadelphia 3 

University of Pennsylvania School of Medicine * Philadelphia 4 

Unuersity of Pittsburgh School of Medicine Pittsburgh 3 

Womans Medical College of PennsyUania * Philadelphia 30 

Medical College of the State of South Carolina Charleston 8 

University of Tennessee College of Medicine Mcmpliis 15 

Vanderbilt University Medical Department Nashville Tenn 4 

Unuersity of Texas Department of Medicine* Galveston 2 

Unuersity of Vermont Medical School* 55 

hlcdical College of Virginia Richmond 10 

Unuersity of \ irginia Department of Medicine* Oiarlottcsvillc 2 
W e<!t ^ irginta University School of Medicine* Morgantown 1 

University of W^isconsui Medical School Madison 6 

Total in 46 medical schools 568 

* Have loan funds also 


Loan Funds 

Besides the twenty-five colleges marked by an asterisk 
(*) in the above list which have loan funds for dcscr\mg 
but needy students such funds are available also at the six 
following medical schools 

Columbia Umvcrsitv College of Phys and Surgs New York City 

College of Medical Evangelists Loma Linda CJif 

TuHne University of Louisiana School of Medicine New Orleans 

University of Michigan Medical School Ann Arbor 

Wake Pon-Sl College School of Medicine Wake I orcst N C 

University of North Dakota School of Medicine University 


GRADUATE MEDICAL SCHOOLS 
Principles Regarfling Graduate or Postgraduate 
Medical Schools 

The following principles were adopted bj the House of 
Delegates in June, 1923, as a basis for the grading of graduate 
medical schools 

1 Admission Requirements —The minimum admission 
requirement for those wishing to prepare themselves for the 
practice of a specialty should be graduation from an acceptable 
(Class A) medical college and completion of at least one 
\cars internship in an approved hospital, or the experience 
gained by at least five years spent in the active practice of 
medicine In the case of reputable physicians who desire to 
improve themselves for general practice, lenient admission 
requirements arc justified Courses for general practitioners 
should be open to all phv sicians who have received the degree 
of Bachelor or Doctor of Medicine from medical colleges 
considered acceptable bj this Council, or to reputable phjsi¬ 
cians who were licensed in certain states before graduation 
was required 

2 Records —Records should be Kept by each institution 
showing (a) the preliminary and professional entrance qualifi¬ 
cations of every student, which should be verified by authentic 
or documentarv evidence, (b) previous attendance at graduate 
courses and grades obtained, (c) the subjects for which he is 
enrolled, (d) evidence of his faithful attendance at his work, 
(c) evidence of the student's proficiencj as demonstrated by 
Ins routine or research work, examinations or otherwise, and 
(/) whether an advanced degree or certificate was granted 

Records, indeed, are just as essential in a graduate as 
in an undergraduate school Graduate physicians, indeed, will 
vary more m their preliminary and professional qualifications 
than the present-day undergraduates, and a knowledge of 
these qualifications is essential to decide the character and 
grade of the work to which the graduate student should be 
assigned Again, a knowledge of Ins proficiency m the work 
to which he is assigned is essential to know whether he is 
worthy of advancement, or whether he can be trusted with 
responsibility for the diagnosis and treatment of patients who 
may be assigned to his care Especially arc such records 
important for those preparing for the practice of a specialty 

3 Supervision —There should be careful and intelligent 
supervision of the entire school by a dean or other executive 
officer who holds, and has sufficient authority to carry out, 
fair ideals as determined bv the prcsait day needs of graduate 
medical education 

4 Curriculum and Giadiiig of Instruction Offered —The 
graduate school should have its various courses of instruction 
so graded that the student if he desires, can obtain progres¬ 
sive work in a continuous course of two or three years,’ as may 
be necessary to prepare him satisfactorily for the practice of 
a chosen specialtv If it is found that at some previous time 
the student has satisfactorily completed certain portions of 
the work, he might be given advanced standing and thereby 
enabled to complete his preparation in a shorter time 

Where short courses arc offered in any of the clinical 
specialties, these also should be so graded that in effect, thev 
-vould he segments of and in total the time and educational 
equivalent of the longer courses These segments might be 
taken at different times, but would ultimately lead the student 
to the same objective With the exception of the courses in 
general medicine, all short courses should fit m w ith a scheme 
the ultimate aim of which would be a complete and satisfac- 

1 Tlie several fields of clinical spccnhzTtion which arc referred to 
are shown in the following list The mmimum jears designated after 
each subject represent what were considered as essential to insure cfii 
cicncy in the various specialties by the Committees on Graduate Medical 
Instruction m their reports which were presented at the Annual Con 
fcrcnce on Medical Education, held in Chicago, March 7, 1921 

'icars Years 

Field Essential Field Essential 

(a) Surgery General 3 (g) Internal Medicine 3 

(b) Surgery Orthopedic 3 (h) Pediatrics 3 

(c) Surgery Gcnito-Unnary 3 (i ) Neuropsychiatry 3 

(d) Gynecol and Obstet 3 (j ) Dermatology 2 

(c) Ophthalmology 2 (k) Public Health and Hjgiene 2 

Cf) Otolaryngology 2 
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ton tnimng in tlie spcunltj for which the gndtntc school 
proMdes instruction Am institution ofTcniiB work in nny 
spccnlt), therefore, should protidc (a) review courses in 
amtouij, pithologj 'ind the other basic prcclinical sciences 
which appU to the respective spccinltics, (li) clinics in 
which sfiidctils can have the opportiiiiiti personally to examine 
patients 111 hospital wards and outpatient departments and m 
which various therapeutic and operative procedures can he 
demonstrated, (r) courses of operative and lahoratorj tech¬ 
nic, and (d)—to be assigned oiilj when the student's previous 
training will warrant—assistantships m which, under the 
supervision of a phvsictaii who is recoginrcd as an expert in 
the particular spccialtv, lie can gradually assume rcsponsi- 
hditv in the diagnosis and therapeutic or operative treatment 
of the sick Opportiinit} should be provided also for research 
work in the chosen spccialtv hearing on both the fundamen¬ 
tal sciences and clinical fields With courses so graded, no 
student should he admitted to anj advanced short course 
unless, on careful investigation, he is found to possess the 
knowledge and skill, such as arc ohiaiinhle in the other 
prerequisite courses 

5 Tcac/urs~Thc graduate medical school should be sup¬ 
plied with a corps of teachers well trained in and responsible 
for the work m all subjects in which opportunities for sludj are 
announced This should include teachers for essential review 
or advanced work in the prcclinical sciences, as well as those 
who have in charge work m clinical subjects The teaching 
staff should be made up of graduates of or teachers m Class A 
medical colleges or other high grade cducatioinl institutions 
The facultj should he organired under the various teaching 
departments in winch work is offered, and a competent teacher 
should he at the head of each department 

6 Lahoratoncs —Tlie school should possess well equipped 
laboratories to provide proper review or advanced work m 
both lahoratorj and clinical subjects essential for the specialty 
or specialties in winch opporlumtics are offered There should 
also be an adequate supply of special apparatus, such as 
stereopt icons, halopticons, photomicrographic outfits and 
roentgen-ray equipment 

7 Lthrars aiA Museum raahlics —All graduate work m 
medicine demands intensive reading in the field studied 
Librarj facilities in most of the graduate schools are either 
totally lacking or avotully inadequate In some instances 
however, this lack is provided for by good medical libraries 
attached to other ncarhj institutions The graduate school, 
therefore, should have a medical library which should include 
an ample supplj of modern text and reference books, files of 
bound medical periodicals, and the essential indexes It should 
also receive regularly thirty or more standard medical 
periodicals, the latest numbers of which should be on tables 
or in racks where they are easily accessible to the graduate 
students 

The school should be supplied with adequate museum facili¬ 
ties, including anatomic and pathologic specimens 

8 Hoslulals and Dispensaries —Graduate courses in clinical 
subjects cannot be presented profitably in lectures only There 
are objections to allowing short terra graduate medical 
students to assume responsibility for the diagnosis and treat¬ 
ment of patients, nevertheless, ample clinical material must 
be available for demonstrations for short course students and 
for the personal use of properly qualified students in the longer 
term The graduate medical school, therefore, should have a 
teaching hospital with a daily average of 200 or more patients, 
and an outpatient clinic with an average of 100 or more 
patients each day, or, if teaching is limited to a single 
specialty, a hospital of not less than twenty-five patients daily, 
and an outpatient clmn. of at least fifty patients daily In 
brief. It should have sufficient clinical material to enable it to 
provide satisfactory clinical study m the specialty or specialties 
for which opportunities are offered In connection with the 
courses for general practitioners, ample clinical material should 
be available so that the student maj be given the opportunity 
personally to examine patients m hospital wards and <n the 
outpatient department, and to make the essential laboratory 
examinations 


9 Amual Aimoimeemenfs—Tht graduate school should 
publish ’uiniially 'innoimcements, bulletins or catalogues giving 
dcliiicd information in regard to its teachers, laboratories, 
dispensaries and hospitals, outlines of the various opportuni¬ 
ties for study offered m both fundamental and clinical 
br'inchcs, a complete list of the students enrolled during the 
last preceding year, showing their medical schools and years 
of graduation and the subjects for which they registered, and 
a list of those to whom advanced degrees or diploma-like 
certificates were granted 

10 Advanced Degrees, Diplovias, Ceriificaies —No advanced 
degree or diploma-like certificate should be granted to any 
one who IS not known to be proficient m the specialty pursued, 
nor to any one, under any circumstances, who has not com¬ 
pleted at least one academic year m full-time study of a 
single special subject in the institution granting the certificate, 
and unless scholarship records of the student show that, 
throughout the period, he has faithfully attended to his work, 
and unless reasonable tests show that he has diligently and 
satisfactorily completed the work for which he was registered 


Approved Graduate Medical Schools, Also Hospitals 
Providing Approved Residencies xn 
Certain Specialties 

Aihasy Medical College Albany N V—Courses in Infectious Dis 
cises and Public Health Dr Chas C Duryee Director 
Barmes Hospital 600 S Kmgshighway St Louis—Courses of instruc 
lion in the Dietetic and Insulin Treatment of Diabetes Dr L D 
Burhngbam Med Supt 

Bf OOMINGDjiLE HOSPITIL FOR MeNTAL DISEASES White PiaiHS, New 
York —Courses in Psychiatry Dr W L Russell Med Dir 
Childrens Memorial Hospital 735 Fullerton A\e Chicago—Special 
Courses in Infant Feeding Pediatrics and Otolaryngology Dr G E 
Baxter Secretary 

CoLUXICIA XJNJVERSm COLLECE OF PHYSICIANS AND SURGEONS Ncw 
\ork—Higher Degree and General Practice Courses Special Summer 
Course m Public Health (U S P H S ) Dr William Darracb Dean 
Cornell University Medical College New York—Higher Degree 
and General Practice Courses Dr Walter L Niles Dean 
Detroit College of Medicine and Surgery Detroit Mich—Course 
in Public Health Dr I Werness Registrar 
Harvard Medical School Courses for Graduates Boston—Basic 
Review ind General Practice Courses Dr Samuel R Meaker Dean 
Herman Knapp Memorial Eye Hospital School of Ophthalmology 
500 W 57tb St New York City —Courses in Diseases of the Eye 
Dr Gerald H Grout Secretary 

Howard University School of Public Health and Hygiene 
Washington D C —Dr Algernon B Jackson Director 
Johns Hopkins Medical School Baltimore—Special Residencies in 
the Johns Hopkins Hospital and General Practice Courses Dr Win 
ford H Smith Director, Johns Hopkins Hospital 
Maniiattah Eye Ear and Throat Hospital School of Graduate Med 
leal Instruction 210 E 64th St New York City—Special Internships 
m Eye and m Ear Nose and Throat Mr Ruben O’Brien Supt- 
Massachusetts Eye and Ear Infirmary, 243 Charles St Cor Fruit 
St Boston —Special Internships in Eye, and in Ear, Nose and Throat 
Dr Frederic A Washburn Director 
Montefiore Hospital Gun Hill Road near Jerome Ave , New York 
City —Special Residencies in Medicine Neurology Tuberculosis and 
Orthopedic Surgery Dr Ernst P Boas Med Dir 
Neurological Institute, 149 E 67th St New York City—Clinical 
Clerkships Dr E G Zabnskie, Secretary Medical Board 
New York Postgraduate Medical School and Hospital Second 
Avenue and Twentieth St New York City—Special Internships and 
General Practice Courses Dr William D Cutter, Dean 
New York Skin and Cancer Hospital 2nd Ave and 19th St New 
York City —Courses for General Practitioners Miss Sara Bums. 
R N Supt 

New York Society for the Relief of the Ruptured and Crippled 
321 East 42nd St New York City -—Special Courses in Orthopedic 
Surgery Dr Joseph D Flick Supt 
Ohio State University College of Medicine Columbus—Course 
in Public Health Dr E R Hayhurst Head of Dept of Public Health 
Pennsylvania Hospital 4401 Market St, Philadelphia—Courses in 
Neurology and Psychiatry Dr Earl D Bond, Administrator 
Peter Bent Brigham Hospital 721 Huntington Ave. Boston—Special 
Courses in Medicine Surgery Pathology and Roentgenology Dr 
J B Howland Supt 

Physiatric Institute MornstoRn New Jersey—Diabetes and Other 
Metabolic Diseases Dr Frederick M Allen Director 
Providence City Hospital Eaton St, Providence Rhode Island — 
Courses in Contagious Diseases Dr D L Richardson Med Supt 
Stanford Univepsity School of Medicine San Francisco—Summer 
Courses for Graduates Dr William Ophuls Dean 
State Hospitai. for Mestae Diseases, Howard Rhode Island—Courses 
m Neurology Dr Arthur H Harrington Med Supt 
State University of Iowa College op Medicine Iowa City—Sum 

^ H S > Dr lio Wallace 

St Euzaeeths Hospital Claremont and LeMojne Sts Chicago — 
Summer Courses in Clmical Medicine Sister M Cordula 3 ^ 0 “ 
Teud^u School of Thberculosis, Saranac Lake New York —Course, 
for General Practitioners Dr E R Baldwin Director Courses 
Tulane U«ivEK3iTy Geaduate School of Meoicike (New Orleans 

a^"-SpecmrCo®rsesm"s?rge;^^*Dr’^Jo^^^ 
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Jour A M A 
Aug 16, 1924 


Umversity of California Graduate Division, Berkeley San ,rranci^o 
—Higher Decree and Public Health Courses (U S P H S ) Dr 
Charles B Lipman Dean ,, , , 

University of Chicago Rush Medical College Wood and Harrison 
Sts Chicago—Special and Higher Degree Courses and Residencies 
University of Colorado School of Medicine Denver—Course 
m Ophthalmology Dr Chas N Mcadcr Dean 
Umversitv of Illinois College of Medicine Chicago —Higher 
Degree Courses Dr Albert C Ejcleshymer Dean 
University of Michigan Medical School Ann Arbor — Summer 
Courses in Public Health (U S P H S) Dr Hugh Cabot Dean 
University of Minnesota Graduate School of Medicine Mmne 
apolis Rochester—Higher Degree Fellowships and General Practice 
Courses Dr Guy Stanton Ford Dean 
Umversitv of Pennsylvania Graduate School op Mfdicine Phua 
delphia—Higher Degree and General Practice Courses Dr George 
H Meeker Dean 

University of Wisconsin Medical School Madison —Course in 
Public Health Miss G K McRae Secretary 
■Washington University School of Medicinf St Louis—Courses in 
Otolarj ngolocy Pediatrics, Infant Feeding Obstetrics and Diseases of 
the Heart Dr William M Marriott Dean 
\ale University School of Medicine New Haven Conn—Course 
in Public Health Write to Prof I V Hinoch 
Bordcanv —University of Bordeaux France—Special Courses Oto- 
rhino Lar>Mological Surgery Bronchoscopy Plastic Mastoid and Neck 
Surgery For information apply to Dr Leon Fclderman 4428 York 
Ld Pniladelphia Pa 

Londffii — Hospital for Sick Children Great Ormond St London 
W C 1 ■—Special Graduate Course in Pediatrics Address Oswvid L 
Addison, Dean Medical School 

London —National Hospital for the Paralysed and Epilfptic 
Queen Square Bloomsbury W C 1 —Special Courses and Lectures 
on the Nervous System Dr J G Greenfield Dean Medical School 
London —University of London University Extension Dept London 
England—Course of Lectures on Medical Hydrology Dr Halburt J 
Waring Dean 


GRADUATE COURSES IN MbDICAL SUBJECTS AND 
RESIDENCIES IN SPECIALTIES 
Where These Courses May Be Obtained 


Anatomv 

Cornell University Medical College 
Harvard Medical School 

Umversity of California Graduate Division Berkeley (for advanced 
students) 

University of Illinois Collie of Medicine 

University of Minnesota Graduate School of Medicine 

Umversity of Pennsjlvama Graduate School of Medicine 


Anesthesia 

Harvard Medical School 

New York Post Graduate Medical School 

University and Bellevue Hospital Medical College 

University of Pennsylvania Graduate School of Medicine 


Bacteriology 

Cornell Umversity Medical College 
Harvard Medical School 
New \orl Post Graduate Medical School 
University of California Graduate Division 
University of Illinois Collie of Medicine 
Umversitj of Minnesota Graduate School of Medicine 
University of Pennsylvania Graduate School of Medicine 
Biochemistry 

Cornell University Medical Collcgo. 

Harvard Medical School 
New \ ork Post Graduate Medical School 
Universit> of California Graduate Division Berkeley 
University of Illinois Collie of Medicine 
University of Minnesota Graduate School of Mcdicmc 
University of Pennsylvania Graduate School of Medicine 
Bronchoscopy 

University of Pennsjlv'ania Graduate School of Medicine 
Cardiovascular Diseases 
Harvard Medical School 

Umversity of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Contagious Diseases 

Providence Cit> Hospital Rhode Island (Lcsidcncies) 

Dental Surgery 

Mayo Foundation Rochester Minn (Fellowships) 

Dermatology 

Cornell University Medical College, 

Harvard Medical School 

Johns Hopkins Hospital (Residencies) 

New \ ork Post Graduate Medical School 
New York Skin and Cancer Hospital 
Stanford Umversity School of Medicine 

University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 


Diabetes 

Harvard Medical School 
Phj siatric Institute Mornstown N J 
University of Pennsylvania Graduate School of Medicine 
Electro Therapeutics 
HarvTird Medical School 

University of Pennsylvania Graduate School of Medicine 
Gastro Enterology 

Columbia University College of Physicians and Surgeons 
Harvard Medical School 

University of Pennsylvania Graduate School of Medicine. 
Genito Urinary 

Harvard Medical School 


Gwecolocy 

Harvard Medical School 

Johns Hopkins Hospital (Residencies) 

New \ork Post Graduate Medical School 
Stanford University School of Medicine 
University of CZaUfornia Graduate Division (Residencies) 

■University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 


Immuhology 

Harvard Medical School 

University of Pennsylvania Graduate School of Medicine 
Infant Feeding 

Children s Memorial Hospital Chicago 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Insulin Treatment 

Barnes Hospital St Louts 

Columbia University College of Phjsicians and Surgeons 
1 Iiysiatnc Institute Mornstown N J 


Intubation 

University of Pennsylvania Graduate School of Medicine 
Laryngology and Rhinolocv 

Cornell University Medical College 
Manhattan Eye Ear and Throat Hospital 
Massachusetts Eje and Ear Infirmary (Residencies) 

New York Post Graduate Medical School 
Stanford University School of Medicine 
Tulane University Graduate School of Medicine 
University of Bordeaux France 
University of Chicago Rush Medical College 

University of Minnesota Graduate School of Medicine (Fellowships) 
Washington Umvcrsit> School of Medicine 
MrnicAL Hydrolocv 

University of lAindon, England 
l^ibDlClNE 

Columbia University College of Physicians and Surgeons. 

Cornell Univcrsit> Medical College 
1 ihns Hopkins Hospital (Residencies) 

New ■i ork pMt Graduate Medical School 

Peter Bent Brigham Hospital Boston (Residencies) 

St Elizabeth s Hospital, Chicago (Clinical Medicine) 

University of California Graduate Division Berkeley (Residencies) 
University of Minnesota Graduate School of Medicine 
University of Pennsylvania Graduate School of Medicine 
Metabolic Diseases 
Harvard Medical School 
I hysiatnc Institute Mornstown N J 
Stanford University School of Medicine 
University of Minnesota Graduate School of ^ledicinc 

NiniRiTis 

Harvard Medical School 
I hysiatnc Institute Mornstown, N J 
Nfurologi and VsicniATitY 

Bloommgdalc Hospital for Mental Diseases \Vlntc Plains N Y 

Columbia University College of Ph>sician5 and Surgeons 

Cornell University Medical College 

Harvard Medical School 

Johns Hopkins Hospital (Residencies) 

Montcfiorc Hospital New ■V ork Ciity (Residencies) 

National Hospital for the Paralysed and Epileptic W C I London 
Neurological Institute New \ ork City 
New York Post Graduate Medical School 
Pcnns>ivama Hospital Philadelphia (Residencies) 

Stanford University School of Medicine 
State Hospital for Mental Diseases Hownrd R I 
University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Obstetrics 

Harvard Medical School 

Johns Hopkins Hospital (Residencies) 

University of California Graduate Division (R'‘sidencics) 
ymversuy of Minnesota Graduate School of Medicine 
Stanford University School of Medicine 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 

OraTlIALMOLOCY AND OtOLOGT 

Columbia University College of Physicians and Surgeons 

Cornell University Medical College 

Harvard Medical School 

Herman Knapp Memorial Eve Hospital 

Johns Hop! ms Hospital Baltimore Md 

Manhattan Ey^ Ear and Throat Hospital 

Massachusetts Eye and Ear Infirmary (Residencies) 

New \ork Post Graduate Medical School 
Stanford University School of Medicine 
Tuhne University Graduate School of ^fcdicine 
University of Colorado School of Medicine 
Umversity of Minnesota Graduate School of Medicine 
University of Pennsylvania Graduate School of Mcditinc 
Washington Umversity School of Medicine 
Orthopedic Surgery 
Harvard Medical Schod 
New \ ork Post Graduate Medical School 

1 the Relief of the Ruptured and Crippled New 

York City (Residencies) 

Stanford University School of Medicine 

University of Minnesota (Graduate School of Jfcdicinc (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Otolarv kgology 

Har^rd^ Med' ^College of Physicians and Surgeons 

Johns Hopkins Hospital Baltimore (Residencies) 

New \ork Post Graduate Medical School 
University of Chicago Rush Medical College 
University of Bordeaux France 

University of Minnesota Graduate School of Medicine (Fellowships) 
Umversity of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Parasitology and Tropical Medicine 

University of PennsyU'ania Graduate School of Medicine 
Pathology 

Cornell University Medical College, 

Harvard Medical School 
Johns Hopkins Hospital Baltimore 
New York Post Graduate Medical School 
Peter •Bent Brigham Hospital Boston 
Stanford Umversity School of Medicine 
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University 
«clinlrnts) 
Umv crsjt> 
Uim cTsit> 

Univcrsu) 


nC C'vliforiHi Gndmtc Divimom Dcrkclcj (for ndvanced 

of Illinois CoUcRC n{ Mcdicnu 
of Minnesota CirniUntc School of Medicine 
of I’cnn^jhum Orndintc School of Medicine 


Tfoiatrics 

Childrens Memorial no'Pila! C nciRo 

Columbia UnivcrsiU CollcRC of J’hjsiciiii^ and SurRcon^ 

Harvard Medical Scbwl ^ , , , , 

Hospital for Sick Children Ixndon, I up and 
Johns Hopkins Hospital 11a timorc (Residencies) 

Iscw \ork Post Graduate Medical School 
Stanford Unuersitv School of Medicine 
UnivcrMtv of Cal.fonin C^radintc nnision nicMdcnctcs) 

Univcrsitv of Minnesota Graduate School nf Medicine (rellowahips) 
Universii) of PcnnsvUania Graduate School of Medicine 
\\a‘ihinRton Univcrsitj School of Medicine 


PlIVRMVCOl orv 

Cornell Univcr^itj ^fedlcal CoHcrc 

Harvard Medical School 

Stanford UnivcrMtv School of Medicine 

Univcrsitv of Illinois Collepc of Medicine 

University of Pcnnvjlvann Graduate School of Mcdti-inc 


Cornell Uni\crMt> Medical CollcRC 

Harvard Medical School 

Universit) of California Graduate Division 

UniverMO of Pcnn'^jlvania Graduate School of Medicine 

PnvsioTiiERvrv 

Harvard Mcilical School 

Stanford Uni\crsit> School of Medicine 

Prfventive MEnictNF (See Puhlic Health) 

Harvard Medical School 


Proctology 

Harvard Medical School 

Punuc IlrvLTH Hvrtrsc a\d pREvrstivr MmictHC 
Albanv Medical Collepe 

Colutnma Univcr«;ity College of rhj^icians and SurRcon^ 

Detroit CollcRC of Medicine and Surgcr> 

Harvard Medical School , « ,, , , . ttr i 

Howard bnivcrsUj School of Pviblic Health and Hygiene, \Va«;Iiing 
Ion D C . , 

Johna Hopkins Medical School BaltimoTC 

Ohio Stale bmvcr^it> College of Medicine 

State Univcrsit> of Iota College of Medicine 

University of (^lifomia Graduate Divimoo 

Unucrsitv of Michigan ^^cdlcal School 

University of Pcnnsylvann Graduate School of Medicine 

University of Wisconsin Medical School Madi on 

\alc University School of Medicine ^c\v Haven 


Radiolocv 

New \ork Skin and Cancer Hospital 

Stanford Univcrsil> School of Medicine 

University of Minnc ota Graduate School of Medicine 

Umversil) of Pcnnsvlvania Graduate School of Medicine 


ReSEVRCS MEPICI^F 
Univcrsitj of California 


Graduate Division 


(for advanced students) 


ROESTCENOLOeV 

Harvard Medical School 

Johns Hopkins Hospital Baltimore 

New 'Vork Post Graduate Medical School 

New Jiork Skin and Cancer Hospital 

Peter Bent Brigham Hospital Boston 

University of Minnesota Medical School (rcllovv«!hip) 

Sorcery (Surgical Anatomj Surgical Diagnosis Operative Surgery) 
Columbia University College of Phjsicians and Surgeons 
Cornell University Medical College 
Harvard Medical School 
Johns Hopkins Hospital (Residencies) 

New York Post Graduate Medical School 

Peter Bent Brigham Hospital Boston (Residencies) 

Stanford Universitj School of Medicine 
University and Bellevue Hospital Medical College 
University of California Graduate Division (Residencies) 
University of Minnesota Graduate Medical School (IcUowships) 
University of Pennsylvania Graduate School of Medicine 
Eurgcry (Traumatic and Emergency) 

New York Post Graduate Medical School 


Stphiloi ogy 
Harvard hledtcal School 
New \ ork Skin and Cancer Hospital 
Stanford University School of Medicine 
University of Pennsylvania Graduate School of Medicine 
Tuberculosis 

The Trudeau School of Tuberculosis Saranac Lake N Y 
University of California Graduate Division (Residencies) 
University of Pennsylvania Graduate School of Medicine 
■Urology 

Johns Hopkins Hospital (Residencies) 

New York Post Graduate Medical School 

Stanford University School of Medicine 

University of Minnesota Graduate School of Medicine 

University of Pennsylvania Graduate School of Medicine 


Future Additions to List 

This report does not rule out any graduate medical school 
Other institutions which are offering higher degree oppor- 
unities in medical subjects, other hospitals with special 
residencies, and other graduate medical schools will be 
added to the list on application and after, on investigation, 
their educational standards and provisions for postgraduate 
education are found to comply with the principles governing 
graduate medical education 


DESCRIPTION OF MEDICAL COLLEGES 

Below arc given brief descriptions of the medical colleges 
m the United States and Canada that are legally chartered 
to teach medicine, several of which do not grant degrees 
Ihc name, address, year of organization, history and date 
when first class graduated are given in each instance Unless 
otherwise stated, a class graduated each subsequent year 
Where officnl reports have been received from the college, 
infornnlion rcgaraing faculty, entrance requirements, length 
of term, fees, students (excluding specials and postgradu- 
alcs), graduates, name of dean and next session is given 
without discrimination In a few instances in which such 
reports were not received, the information published is from 
other reliable sources Figures for graduates include all who 
gruUnted since July 1, 1923 Extract of rules and the mem- 
liership of the Association of American Medical Colleges are 
shown following the list of colleges Figures showing popula¬ 
tion of cities and states arc taken from the United States Cen¬ 
sus Bureau’s report for 1920 Statements have been added 
sliowing the preliminary requirements held by state licensing 
hoards where those requirements include one or two years of 
college work Eleven states, Alaska (Ter), Delaware, Illi¬ 
nois, Iowa, Michigan, New Jersey, North Dakota, Pennsjl- 
v inia, Rhode Island South Dakota and Washington, require 
ilso a years hospital internship as an essential qualification 
for a license 


ALABAMA 

Alabinn, population 2,348 174 has one medical college the 
School of Medicine of the University of Alabama located in 
Tuscaloosa, a citj with a population of 11,996 

In order to secure licenses to practice medicine in Alabama, 
sludeuts must complete two jears of work in an approved 
college of liberal arts, including courses m physics, chem- 
islrj, biolog) and a modern language, prior to entering on 
the study of medicine 

Tuscaloosa 

University or Alabama School op Medicine University Campus 
TM<caIoo«T —Organired in 1859 at Mobile as the Medical College of 
Altbama Classes graduated in 1861 and subsequent jears excepting 
J862 to 3868 inclusive Reorganized in 1897 as the medical depau 
mcnl of the University of Alabama Present title assumed in 1907 
when Ml property was transferred to the University of Alabama In 
1920 clinical teaching was suspended and the medical school was, 
removed to the university campus at Tuscaloosa The faculty includes 
7 professors and 6 instructors assistants etc a total of 13 The course 
of study covers two years of thirty six weeks each The tuition fee each 
year is $260 The Dean is Dr Clyde Brooks Total registration for 
I92a 1924 was 70 The fift> ninth session begins Sept 10 1924, and 
ends May 26 1925 


ARKANSAS 

Arkiiisas, population 1 752 204, has one medical college, the 
Medical Department of the University of Arkansas, loi.ated 
m Little Rock, a city of 65,142 

1 o secure licenses to practice medicine in Arkansas stu¬ 
dents must complete two years of collegiate work, including 
college courses m plijsics, chemistry, biology and a modern 
language, before beginning the study of medicine 

Little Rock 

Univeksity of Arkansas Medical Depastmekt Markham and Center 
Streets—Ornmizcd in 1879 as the Medical Department of Arkansas 
Industrial University It assumed the present title in 1899 In 1911 
the CoIIcRe of Physicians and Surgeons united with it and the new 
school was made an integral part of the University of Arkansas The 
first class avas graduated m 1880 Clinical teaching was suspended in 
1918 but resumed in 1923 The faculty consists of 20 professors and 
22 lecturers and assistants total 42 The curriculum embraces four years 
of thirty four weeks each Entrance requirements are two years of col 
Icgtate work in addition to a four j ear high school course The fees 
arc $55 each year for resident and $105 for nonresident students The 
Acting Dean is Dr Arthur R Stover The total registration for 1923 
1924 was 114 graduates 10 The fortj sixth session begins Sept 17 
1924 and ends June 4, 1925 

CALIFORNIA 

California, population 3,426,861, has three medical colleges 
Two are located in San Francisco, a city of 506,676 inhab¬ 
itants They are Stanford University School of Medicine and 
the College of Medicine of the University of California The 
College of Medical Evangelists is located at Loma Linda and 
Los Angeles, the latter city having a population of 576,673 
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To secure a license to practice medicine in California under 
tlie physician’s and surgeon's” certificate, students must com¬ 
plete at least a >car of work of college grade including courses 
in ph>sics, chemistry and biology before beginning the second 
half of the second year in the study of medicine 

Berkeley-San Francisco 

University op California Medical School University Campus 
Bcrkelej Second and Parnassus Avenues San Francisco—OrRamzed 
in 1863 as the Toland Medical CoUcrc The first class Rraduated m 
1864 In 1872 it became the Medical Department of the University 
of California In 1909 the Co lege of Medicine of the University of 
Southern California at Los Angeles hy legislative enactment became a 
clinical department Tins Los Angeles portion \\as changed to a 
graduate school in 1914 In 1915 the Hahnemann Medical College of 
the Pacific ^vas merged and cIclIivc chairs in homeopathic inTlena 
mcdica and therapeutics were provided Three years of collcgnte work 
arc required for admission The work of the first year and a bilf la 
given it Berkeley md tlic work of the list two and a half years at San 
Francisco The faculty is composed of 68 professors and 155 issociatcs 
and assistants a total of 223 The course covers four years of eight 
months each and in additional fifth year consisting of an internship in 
a hospital or of special work m a department of the medical school Fees 
for the four years respectively for residents of California are $290 $248 
$235 and $225 nonresidents ire charged $300 additional cich year The 
Acting Dean is Dr L S Schmitt Total registration for 1923 1924 was 
211 graduates 43 The fifty second session begins Aug 15, 1924 and 
ends May 13 1925 

Loma Linda-Los Angeles 

College of Medical Evangelists —Orgmized in 1909 The first 
class graduated in 1914 The laboratory departments are at Loma 
Linda the clinical departments at Los Angeles on property bounded 
by Boyle Michigan Bailey and New Jersey streets The faculty is 
composed of 48 professors and 98 associates assistants and instructors 
a total of 146 The course extends over five years of nine months each 
—the fifth year consisting of an internship in a hospital or of special 
work in a department the Medical School The work of the first tuo 
years is given at Loma Linda and of the third and fourth years at Los 
Angeles Two years of college work arc required for admission The 
total fees for the four years respectively arc $221 $263 $258 and $255 
The President is Dr Newton Evans L^nia Linda Calif and the Dean 
of the Clinical Division is Dr P T Magan Los Angeles The total 
registration for 1923 1924 was 223 graduates 58 The sixteenth session 
begins Sept 3 1924 and ends May 31 1925 

San Franciaco-Stanford University 

Stanford University School of Medicine Campus Sacramento 
and Webster Streets San Francisco—Organized in 1908 when by 
an agreement the interests of Cooper Medical College were taken over 
The first class was graduated in 1913 The faculty consists of 70 pro¬ 
fessors and 88 lecturers assistants etc a total of 158 Three years of 
collegiate work are required for admission The school has the quarter 
system and the completion of any three quarters constitutes a college year 
Ihe course covers four years of nine months each plus a fifth year of 
practical or intern work The total fees for each of the first four years 
arc $261 The Dean is Dr W Ophuls San Francisco, The total rcgis 
tration for 1923 1924 was 149 graduates 25 The fifteenth session begins 
Oct 2 1924 and ends June 17 1925 

COLORADO 

Colorado, with a population of 939 629 has one medical 
college, the University of Colorado School of Medicine It 
IS located in Denver, y\hich has a population of 256,491 
The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges m good standing who present licenses issued after 
examination by any other licensing board The law permits 
any one, graduate or nongraduate, to try the board’s written 
examination 

Boulder-Denver 

University op Colorado School of Medicine —Organized tn 1883 
Classes were graduated in 1885 and in all subsequent years except IS98 
and 1899 Denver and Gross College of Medicine were merged Jan 1 
1911 The faculty embraces 33 professors and 28 lecturers instructors 
and assistants a total of 61 The work embraces a graded course of four 
years of nine months each and a years internship in a hospital The 
entrance requirements arc two years of college work counting toward a 
degree in arts in an accredited college or university The fees for rcsi 
dents of Colorado for each of the four years are respectively $211 $211 
$176 and $181 Nonresidents pay $105 more each year The Dean is 
Dr Charles N Header The total registration for 1923 1924 was 123 
graduates 18 The forty third session begins Sept 29 1924 and ends 
June 15 1925 

CONNECTICUT 

Connecticut, with a population of 1 380 631, has one medical 
college Yale University School of Medicine, located in New 
Haven, population 162 537 

Students who desire to practice medicine in Connecticut 
will not be eligible unless prior to entering the study of 


medicine, they complete, in addition to an accredited four-year 
high school education, at least nine months of collegiate work 
including college courses in physics, chemistry and general 
biology 

New Haven 

Yale University School op Medicine 150 \ork Street and at cor 
tier Congress Avenue and Cedar Street —Chartered m 1810 as the Med 
jeal Institution of Yale College Organized in 1812 instruction began 
in 1813 first class graduated in 1814 A new charter in 1879 changed 
the name to the Medical Department of Yale College In 1884 the Con 
iiccticut Medical Society surrendered such authority as had been grant d 
by the first charter In 18S7, Yale College became Yale University The 
faculty consists of 30 professors and 106 lecturers and assistants a 
total of 136 The requirements for admission are three years of colie 
gialc work plus evidence of satisfactory completion of courses in general 
physics general inorganic chemistry qualitative analysis general biology 
organic clumistry and pliysical chemistry or laboratory physics all 
reasonably equivalent to the courses m these subjects m \alc University 
The student also must have two years of French or German The course 
covers four years of nine months each The fees for the four years 
respectively arc $305 $300 <300 and $320 The Dean is Dr Milton C 
Wintcrnitr The total registration for 1923 1924 was 196 graduates 44 
The one hundred and twelfth session bepns Sept 25 1924, and ends 
June 10 1925 

DISTRICT OF COLUMBIA 

The District of Columbia, population 437 571, has three 
medical colleges George Washington University Medical 
Sihool Georgetown Unncrsiiy School of Medicine and 
Howard University School of klcdicine 

Washington 

Tcorcc Wasiiincton University Medical School 1335 H Street, 
N 't —Organized in 1825 as the Mcdtcal Department of Columbian 
College Also authorized to ii'^c the name National Medical College. 
Classes were gradualcd in 1826 and in all subsequent years except 
1834 to 1838 and 1861 to 1863 inclusive The original title was changed 
♦o Medical Department of Columbian University in 1873 In 1903 it 
absorbed the National Unnerstly Metlical Department In 1904 by nn 
act of Congress the title of George Washington University was gran!'* I 
to the institution The faculty is composed of 47 professors and 85 
instructors demonstrators and assistants a total of 132 Two years 
of collegiate work arc required for admission The course covers four 
years of thirty two weeks each The fees for the four years respec 
tivcly arc $281 $278 $278 and $268 The Dean is Dr William C 
Borden The total registration for 1923 1924 was 238 graduates 29 
The one hundred and first session begins Sept 24 1924 and ends June 
3 1925 

Georgetown Univerutv School of Mnnicisc 920 H Street N W — 
Organized in 1851 The first class graduated in 1852 The faculty 
contains 63 professors 38 instructors and assistants total 101 Two 
years of collegiate work arc required for entrance The course of study 
covers four terms of eight and one Iialf months each The lees for 
each of (he four sessions respectively arc $215 $200 $200 and $210 
The Dean is Dr George M Kober The registration for 1923 1924 was 
197 graduates 34 The seventy fourth session begins Sept 26 1924, 
and ends June 9 1925 

University School of Medicinf Fifth and W Streets 
^ —Chartered in 1867 Organized in 1869 The first class graduated 

in 1871 Colored students compo'ic a majority of those in attendance 
The faculty comprises 28 professors and 24 lecturers and assistants 
52 in all The admission requirements are two years of collegiate work 
including physics chemistry botany and zoology English and two years 

French or German The course covers four years of thirty three 
wtcis each The fees of each of the four sessions respectively arc 

168 $158 $158 and $165 The Dean is Dr Ldvvard A Balloch 

Registration for 1923 1924 was 236 graduates 27 The fifty seventh 
session begins Oct 1, 1924, and ends June 5 1925 

GEORGIA 

Georgia, population 2,895 832, has two medical colleges, Uni 
versitj of Georgia Medical Department, located in Augusta, 
population 52 548 and the Emory University School of Med¬ 
icine in Atlanta a city of 200,616 

In ordt.r to secure a license to practice medicine in Georgia, 
students must complete two 3 cars of work in an approved col¬ 
lege of liberal arts and sciences, including courses in physics, 
chemistry and biology, prior to entering on the study of 
medicine 

Atlanta 

Emory University School of Medicine 98 N Butler Street — 
Organized in 1854 Classes graduated 1855 to 1861 when it suspended 
Ktorgamzed in 1865 A class graduated m 1865 and each subsequent 
year except 1874 In 1898 it merged with the Southern Medical College 
(organized in 1878) taking the name of Atlanta College of Physicians 
and Surgeons In 1913 it merged with the Atlanta School of Medicine 
(organized m 190a) rcassuming the name of Atlanta Medical College 
Became the Medical Department of Emory University in 1915 assumed 
present title in 1917 Two years of collcgnte work are required for 
admission The faculty has 17 professors and 98 associates and assis 
tants a total of 115 The course of study is four years of thirty four 
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»ccl.' c*^ch Tlie fees for nch of the four jc'tr*; rc’^pcctivcly nre $25^, 
$23^ <■^28 nod ?253 The Dcin Dr W S I Ikin Tntnl rcRi^tmtion 
for 19’^ 192*t 222 praduitcs, 57 The next session begins Sept 24, 

1924, and ends June 9, 1925 

Atigtista 

Um'trsitv op Giorgia MctucAt DEPARTMrWT UnivcrBity rhee—« 
OrR^nircd m 1S28 nx the Medical Academy of Georgia the name being 
changed to the Medical College of Georgia tn 1829 Since 1873 it has 
been knonn as the Medical Department of the Uniacrsity of Georgia 
Enure propertj tran*!fcrrcd to the unucrsitj in 1911 Classes were 
graduated m 1813 and in all subsequent >ears except 1862 and 18<'l 
The facuUa includes 14 professors and 38 nssistants 52 m all Two 
>cirs of collegiate work are required for entrance The course is four 
jears of tbirt> four weeks each lees ore ^5 for malncvdation and 
^100 cacli year for residents of Georgia and <300 each >car for non 
residents The Dean is Dr Harry Goodrich The total registration for 
1923 1924 was 121 graduates 11 The mild) third session begins 
Sept 15, 1924 and ends June 1 192S 

ILLINOIS 

mmol';, popiihtion 6,485,280, Ins fnc mcdml colleges, one 
of which gixes mstruclion st night, sll locitcti m Qiicigo 
T citj of 2 701,705 inlnhitints Ihcj ire is follows Rush 
Mcdml College Northwestern Unixcrsil} Medicil School, 
Unuersit) of Illinois College of Medicine Lo 3 ol'i University 
School of Medicine nnd the Cliicigo Mcdicil School The 
Genent Mcdicil College wns suspended June 30, 1924 
To be eligible for license to pricticc medicine in Illinois, 
students must complete two jenrs of collegntc work including 
courses in pin sics chemistrx, biologj nnd a modern hnginge 
before entering on the studj of mcdicuic In nddition to their 
four near course in medicine they must complete also a jears 
internship in a hospital 

Chicago 

llusn Meptcal Collfcc —Tounded in 1817 organized in 1843 \ a« 
the medical department of fake Forest Hnner ily from 1887 until J8^S 
when It became affilnted with the University of Chicago The fif^t 
class graduated tn 1844 The facult) is composed of 117 profe^sor^ 
177 associate* instructors etc a total of 294 The requirements for 
admi stop are three >ears of college work including courses m college 
chcmistr) ph>sics and biolog> and a reading knowledge of German 
or French Cla* e* arc limited to 100 students in each of the freahman 
and sophomore classe* and to 130 students in each of the clinical years 
No application for admission is accepted after Scplemhcr 1 The school 
operates under the quarter sjstem in which the year is divided into 
four quarters of twelve weeks each the completion of the work of three 
of these quarters gives credit for a college year The course covers four 
years of eight and a half months each and i fifth year consisting of a 
hospital internship or of a fcllovvship in one of the departments All 
freshman and sophomore studies arc given at the University of Chicago 
The clinical cars are given in the budding at the corner of Wood and 
IlaiTison Streets The tuition fees for each of the four years rcspcc 
lively are $250 $240 $240 and $260 The Acting Dean is Dr Ernest 
E Irons Total registration for 1923 1924 was 533 graduates 129 
The eightieth session begins Oct 1 1924 and ends June 14 1925 

Northwestern UNivrnsiTV Medical School 2421 South Dearborn 
Street-—Organized sn 1859 as the Medical Department of Lind Uni 
vcrsity First class graduated m 1860 In IS64 it became independent as 
the Chicago Medical College It united with Northwestern University 
in 1869, but retained the name of Chicago Medical College until 1891 
when the present name was taken Became an integral part of North 
western University in 1905 The faculty comprises 72 professors and 
111 lecturers and assistants a total of 183 The requirements for admis 
Bion are such as will admit to the College of Liberal Arts of North 
western University plus two years of college work including courses 
m physics chemistry biology and a modern language The course 
covers four years of eight months each The fees for the four wears 
respectively, arc $220 $220 $216 and $210 The Acting Dean is Dr 
James Persons Simonds The total registration for 1923 1924 was 423 
graduates 93 The sixty fifth session begins Sept 30 1924 and ends 
June 13 3925 

University of Illinois College of Medicine 508 S Honore 
Street—Organized in 1882 as the College of Physicians and Surgeons 
The first class gradintcd in 1883 It became* the Medical Department of 
the University of Illinois by affiliation in 1897 and an integral pirt m 
1910 The relationship with the university was canceled in June 1912 
but restored in March 1913 when the present title was assumed Two 
years of collegiate work are required for admission The curriculum 
covers four y cars of thirty three weeks each and a year s internship in 
an approved hospital The faculty is composed of 69 professors 134 
assistants and instructors a total of 203 The tuition fees arc $365 each 
year for resident students and $35 extra for nonresidents The Dean is 
Dr Albert C Eyclesbymer The total registration for 1923 1924 was 
428 graduates 71 The forty third session begins Oct 6 1924 and 
ends June 12 1925 

Loyola Ukivtsesity School of Medicine 706 S Lincoln St Chicago 
—Organized m 1868 os the Bennett College of Eclectic Medicine and 
Surgery Eclecticism dropped and title of Bennett Medical College 
assumed in 1909 First class graduated in 3870 and a class graduated 
each subsequent year Absorbed the Illinois Medical College in 3910 
and the Reliance Medical College in 1913 In 1930 it became by 


affiltation the School of Medicine of Loyola University the university 
wumed full control in 1915 Took over by purchase the Chicago Col 
lege of Medicine and Surgery m 1917 Two years of college work are 
required for admission The faculty is composed of 64 professors 50 
assistants nnd instructors, a total of 134 The total fees are $300 each 
year The Dean is Dr Louis D Moorhead The total enrolment for 
1923 1924 was 289 graduates 23 The next session begins Oct 1, 1924, 
nnd ends June 13, 1925 

CntCAGo Medical School, an afternoon and night school, located 
at 3832 Rhodes Avenue—Organized m 3911 as the Chicago Hospital 
College of Medicine chartered in 1912 In December 1917 the classc’* 
of (he Jenner Medical College were transferred to it Total registra 
turn for 1923 1924 was 136 graduates 22 OSictal reports state that 
the HtPlomas from tins college arc not recognised by the /iccftjriiip boards 
of SHinois and of forty five other states 

INDIANA 

Indiim, population 2 930 390, has one medical college, the 
Indnnn University School of Medicine, located at Indian¬ 
apolis a city of 314 194 people, except that the work of the 
first 3 car is offered also at Bloomington, the seat of the 
University 

Students who intend to practice medicine in Indiana must 
complete two >cars of collegiate work, m addition to an 
accredited four year high school course, prior to beginning 
the study of medicine 

Bloomington and Indianapolis 

Indiana University School op Medicine —Organized tn 1903 but 
did not give all of the work of the first two years of the medical course 
until 1905 In 1907 b) union with the State College of Physicians and 
Surgeons the complete course m medicine was offered In 1908 the 
Indiana Medical College which was formed in 3905 by the merger of 
the Medical College of Indiana (organized in 1878) the Central College 
of Phystenns and Surgeons (organized m 1879) and the Fort Wayne 
College of Medicine (organized in 1879) merged into it The first cla^s 
was graduated in 1908 The faculty consists of 65 professors and 300 
lecturers Tssociatcs and assistants a total of 165 Two years of col 
Icgiatc work arc required for admission The work of the first year is 
cinplnsircd onI> it Bloomington The work of the other three years is 
^ll *it Indianipolis The fees each year arc $175 for residents of Indiana 
and $250 for nonresidents Matriculation fee $5 microscope fee $5 to 
$7 SO per semester A fifth optional intern year leading to the M D 
cum hiide has been iddcd The Assistant Dean at Bloomington is Dr 
B D Myers the Dean is Dr Charles P Emerson Indianapolis The 
total registration for 1923 1924 was 346 graduates 70 The next session 
begins Sept 15 1924, and ends June 30 3925 

IOWA 

Iowa, population 2,404,021, has one medical college, the 
College of Medicine of the State University of Iowa, located 
in Iowa Cit), population 11267 

Students who desire to practice medicine m Iowa must com¬ 
plete two years of work in an approved college of liberal arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry 
biology and a foreign language Hereafter, also, they must 
have completed a jear^s internship in an approved hospital 

Iowa City 

State University of Iowa College of Medicine University Cam 
pus—Organized in 3869 First session began m 3870 First class 
graduated in 1871 Absorbed Drake University College of Medicine in 
1913 The faculty is made up of 34 professors, 46 lecturers demon 
strators and assistants a total of 80 Two years of college work, 
me uding courses m physics chemistry biology French or German and 
English arc required for admission The course of study covers four 
years of thirty four weeks each The tuition fee is $175 each year for 
residents of Iowa and $350 for nonresidents plus a matriculation fee of 
$10 and a graduation fee of $10 The Dean is Dr Lee Wallace Dean 
Iowa City Total registration for 1923 1924 was 365 graduates 49 
The fifty fifth session begins Sept 22 1924 and ends June 6, 1925 

KANSAS 

Kansas population 1,769257, has one medical college The 
School of Medicine of the University of Kansas gives its first 
two years in Lawrence population 12 456, and the last two 
years in Rosedale a subiirli of Kansas City, which with Kansas 
City Mo have a combined population of 433 261 

Students who desire to practice medicine in Kansas must 
complete at least two years of collegiate work including 
college courses in physics, chemistry and biology in addition 
to an accredited four-year high school course 

Lawrence and Rosedale 

Ukivehsitv or Kansas Schooi. of Medicine —Orcaniied m 1880 
It offered only the first two years of the medical course until in 3905 
when It merRed with the Kansas City (Mo ) Medical ColleRe founded 
in 1869 the Collene of Physicians and Surgeons founded m 1894 and 
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the Medico Chinirjncal CoIIcrc founded in 1897 First class graduated 
tn 1906 The clinical courses are given at Rosedale Absorbed Kansas 
Ivlcdical College m 1913 The faculty including lecturers and clinical 
assistants numbers 65 The requirements for admission are two years 
of collegiate work The course covers four years of nine months each 
The total fees for residents of the state for each of the four years arc, 
respcctncly $125 $125 $145 and $145 For nonresidents the fees arc 
$10 additional each year The Associate Dean is Dr M T Sudler 
The total registration for 1923 1924 was 137 graduates 23 The forty 
fifth session begins Sept 10, 1924 and ends June 9, 1925 

KENTUCKY 

Kentucky, population 2,416,630, has one medical college, the 
University of Louisville Medical Department, situated m 
Louisville, a city of 234,891 inhabitants 
To be eligible for license to practice medicine in Kentucky, 
students must complete two years of college work, including 
courses in phjsics, chemistry, biology and a modern language 
prior to beginning the study of medicine 

Louisville 

University of Louisville School of Medicine First and Chestnut 
Streets—Organized in 1837 as Louisville Medical Institute The first 
class graduated in 1838 and a class graduated m each subsequent year 
except m 1863 In 1846 name changed to University of Louisville 
Medical Department In 1907 it absorbed the Kentucky University 
Medical Department in 1908 the Louisville Medical College the Hos 
pvtal College of Medicine and the Kentucky School of Medicine In 
the fall of 1922 it became more closely correlated in the Uni\ersity of 
Louisville and changed its name to the University of Louisville School 
of Medicine About the same time it assumed complete control of the 
professional side of the Louisville City Hospital on a twelve months 
basis under an agreement with the City Administration the Dean 
becoming Chairman of the Hospital Staff Executive Committee and the 
professor of Medicine the Hospital Staff Executive, with the Hospital 
Superintendent as business manager and secretary Two years of 
college -work required for admission It has a faculty of 26 professors 
18 associate and assistant professors, 3 lecturers 42 instructors and 23 
assistants a total of 112 Students limited to 7S Freshmen, 65 Sopho* 
mores 60 Juniors and 60 Seniors Course covers four years of thirty 
two weeks each exclusive of vacatmns and examinations Fees for four 
jears are respectively $260 $260 $270 ad $290 The Dean is Dr 
Stuart Graves Total registration for 1923 1924 was 250 graduates 48 
Ke\t session begins Sept 8 1924 and cuds June 4, 1925 

LOUISIANA 

Louisiana, having a population of 1,798 509, contains one 
medical college, the School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated m New Orleans, a city of 
387,219 

Students who desire to practice medicine in Louisiana must 
complete at an approved college or university, two years of 
college work, including biology, phjsics, chemistry and a 
modern language, before entering on the study of medicine 

New Orleans 

Tulane UNnERsrry of Louisiana School of Medicine University 
Campus and 1551 Canal Street—Organized in 1834 ns the Medical Col 
lege of Louisiana Cla scs were gnduated m 1835 and in all subse 
quent j ears except 1863 1865 inclusive It was transferred to the Med 
ical Department of the University of Louisiana in 1847 and became the 
Medical Department of the Tulane University of Louisiana in 1884 
Present name tn 1913 when it became the School of Medicine of the 
College of Medicine of the Tulane University of Louisiana The fic 
ulty has 35 professors and 108 assistant professors instructors and assis 
tants a total of 143 The course covers four years of thirty two weeks 
each Two years of collegiate work are required for admission Total 
fees for each of the four years rcspcctivcb are $235 $235 $225 and 
$255 The Dean is Dr Charles C Bass The total registration for 1923 
1924 was 362 graduates 84 The ninetieth session begins Sept 25, 
1924 and ends June 10 1925 

MARYLAND 

Maryland with a population of 1449,661, contains two 
medical colleges located in Baltimore a city with 733 826 
inhabitants They are as follows Johns Hopkins University 
Medical Department and the University of Maryland School 
of Medicine and College of Physicians and Surgeons 

To be eligible to practice medicine m Maryland, students, 
in addition to a four-year high school education must com¬ 
plete at least two >ears of college work including courses m 
phjsics chcmistrj, biology and French or German, prior to 
beginning the study of medicine 

Baltimore 

Johns Hon ins Ur iversiti Medical Department Washington and 
Monument Streets—Orcanizcd in 1893 The first chss graduated in 
1S97 The faculty consists of 61 professors and 175 clinical professors 
etc a total of 236 The requirements for admission demand that the 
applicant cither has (o) completed the chemical biologic course which 


leads to the AB degree in the unncrsity or (h) graduated at an 
approved college or scientific school anJ Ins a I nowlcdge of French an I 
German (two jears each of college instruction) physics and biology 
such as may be obtained from a >cars course and a three years 
course in chemistry The course extends over four years of eight and 
one half months each The total fees for each of the four >ears arc 
respectively $311 $317 $317 and $317 The Dean is Dr Lewis H 

Weed Total registration for 1923 1934 was 307, graduates 80 The 
thirty second session begins Sept 29 1924 and ends June 9 1925 

University op Maryland School of Mfdicine and the Coilece 
OF Physicians and Surgeons Lombard and Greene Streets.—Organued 
m 1807 as the College of Medicine of Maryland The first cLss 
graduated in 1810 In 1812 it became the University of Maryland 
School of Medicine Baltimore I^Icdical College was merged into it in 
1913 In 1915 the College of Physicians and Surgeons was merged and 
the present name assumed Tlic faculty consists of 90 professors and 
330 instructors and assistants a total of 220 Two jears of college 
work arc required for admission The course covers four years of eight 
months each The total fees arc $270 each year for residents of the 
state $320 each >ear for nonresidents The Dean is Dr J M H 
Rowland Total rcgistrTtion for 1923 1924 was 340 graduates 78 The 
one hundred and eighteenth session begins Sept 29 1924, and ends 

June 6, 1925 

MASSACHUSETTS 

Missachusetts, population 3,852,356, has five medical col¬ 
leges Medical School of Harvard University, Boston Uni 
versity School of Medicine, Tufts College Medical School, 
College of Ph> sicians and Surgeons and the Middlesex Col¬ 
lege of Medicine and Surgcr> They arc all situated m 
Boston a city of 748 060 except the last named, which :s in 
Cambridge, a city of 309694 

Boston 

Medical School of Harvard Umvfrsitv 240 Longwood A\enue.— 
Organized in 1782 The fir^t ch<5^ graduated in 1788 It has a faculty 
of 87 professors and 218 instructors and assistants, a total of 305 
Candidates for admission must present a college degree or two >cars of 
work leading to such a degree with standing in the upper third of the 
class The college work must include a >cor of ph>5ics bioloo genera! 
chemistry a half year of organic chemistry and a reading knowledge of 
French or German The total fee for each of the four years is $300 
plus $5 the first >car for matriculation The Dean is Dr David L 
rdsall The total registration for 1923 1924 was 494 graduates 122 
The one hundred and forty second session begins Sept 22, 1924 and ends 
June 18 1925 

Boston Uninersitv School op Mroicir r SO East Concord Street — 
Organized in 1873 In 1874 the New England Female Medical College, 
founded in 1848 was merged into it The first class graduated m 1874 
Became nonsectarian in 1918 Two years of collegiate work are required 
for admission The facility includes 23 professors 77 associates etc 
making a total of 99 The course co\crs four years of thirty six weeks 
each Total fees for each of the four years respectively arc $281, 
$281 $236 and $266 The Dean is Dr Alexander S Begg Total regis¬ 
tration for 1923 1924 was 208 graduates 46 The fifty second session 
begins Sept 22 1924 and ends June 15 3925 

Tufts Collecf Medical School 416 Huntington Avenue—Organized 
in 1893 as the Medical Department of Tufts College The fiixt class 
graduated in 1894 It lias a faculty of 49 professors and 107 assistants 
lecturers etc a total of 156 Two years of collegiate work arc required 
for admission The course co\ers four years of eight months each The 
total fees for each of the four years arc $260 $245 $235 and X340 The 
Dean is Dr btephtn Ru-^hmore Total registration for 3923 1924 ms 
507 graduates 136 The twenty ninth session begins Sept 23 1924, 
and ends May 29 1925 

College of PiiaszciAvs and Surtcons 517 Shawmut ^\cniic —Organ 
izcd in 2SS0 The first class graduated in 1882 Total attendance of 
medical students 1923 1924 was about 26 There were about 7 graduates. 
This college has been reported nbt rccognt cd by the MaJjachusetts 
Medicaf Sccicty and by thi iiceusvig boards of forty file states 

Cambridge 

Middlesex College of Medicine and Surgery Cambridge—Organ 
ized in 1914 under the charter of the Worcester Medical College which 
became cxlmct in 1859 A class was graduated in 1915 and each subse 
quent year Was closely related m its interests with an osteopathic 
college and granted a liberal ad\anced standing for work done in osteo¬ 
pathic colleges During 1923 1924 the total enrolment was 117 gradu 
ales 28 Tins college has been reported os not recognised by Itcenstng 
boards of forty sir states In connection with the recent medical been 
sure investigation in Connecticut a drastic report in regard to this college 
was issued by the Special Grand Jury 

MICHIGAN 

Michigan, population 3,668,412, has two medical colleges, 
the University of Michigan Medical School, located at Ann 
Arbor, a city of 19,516 people, and the Detroit College of 
Medicine and Surgery, located at Detroit, a city of 993,678 
inhabitants 

Students who desire to practice medicine m Michigan, in 
addition to an accrcdifed four-year high school education, 
must complete two years of work in an approied college of 
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hbcri! irt*:, incltulinp college courses in ph>sics, chennstry, 
biolog> ind rrciictt or Gcrunii, prior to bcgiuning the study 
of medicine Cnnduhtcs must tIso have completed an mtern- 
slup in a hospital 

Ann Arbor 

UNnrR^iT\ or Micnir^K MmicAL Sciioot —Or^anhed in JSSO ns 
the UnUcr^ity of Michtpin Department of Medicine nnd Surgery The 
first eh";® pradintcil m 1^51 Present title R^sumctl In 1^15 It Inn « 
ficult} composed of 23 professors* 17 n^mstnnt nnd nnnociMe professors 
and 100 nssoclatcn inUrnctorn etc n total of 1-10 The entrance require 
ments ire two years of college uork including coursen m chemistry 
physics and binlopry nvilh laboratory \sork and a reading knowledge of 
one modern language The ciirncuhim emhracen four yearn of nine 
months each The total fees for Michigan students arc for men ‘•^'*20 
per year and for women ^215 per year plun a matriculation fee of 
^17 50 for nonremdentn per year additional The matriculation fee 

for nonrc<idcntn m ^25 The Dean in Dr Hugh Cahot The total regin 
tr:ition for 1923 1924 was 597 graduates 138 The scaenty fifth session 
begins Sept 23, 1924, and ends June 15 192S 

Detroit 

Detroit CoLEtrr or MmiciNt and Si Rrrny 1S16 St Antoine St-^ 
Organired as the Detroit CoIIcrc of Medicine in 1S85 h> consoluHtinn 
of Detroit Medical College* trganucJ in 1869 and the Michigan College 
of Medicine organized in ISSO reorganised with present title in 1913 
The first ch«?5 graduated in 1886 In 1918 it became a municipal insli 
tution under the control of the Detroit Board of Lducalion Lnlrancc 
lecjniTtmcnts are two years of codege work Tlic faculty cmtiraccs 21 
profe<sor« 95 lecturers etc, a total of 116 The course coi-crs four 
years of nine months each and a fifth hospital intern year The total 
fees each year for rcMdcnts of Detroit are $145 for nonresidents ^200 
The Dean is Dr M H MacCraken The total registration for 1^23 1924 
aras 191 graduates 25 The fortieth session begins Sept 29 1924, and 
ends June 20, 1925 

MINNESOTA 

Minncsoli, population 2,387,123, contains one medical scliool, 
the Uni\crsit> of Minnesota Medical School situated in Min¬ 
neapolis, a cit) of 380,582 inhabitants 
Students intending to practice medicine in Minnesota, in 
addition to an accredited four-) car high scliool education, must 
complete two )cars of college work the cquiaalcnt of that done 
in tlie liberal arts department of the Unucrsit) of Minnesota, 
including courses in ph)sics, chemistry and biolog), prior to 
beginning die stud) of medicine. 

Minneapolis 

Dkiversxtv or 2Iisscsota Medical School —Organired m 1883 
as the University of Minne ota CoUege of Medicine *\nd Surgery 
reorganized m 38S8 by absorption of St Paul Medical College and 
Minnesota Hospital College The first cla<s graduated in 1889 In 
1908 the Minneapolis College of Physicians and Surgeons, organized 
in 1883 was merged In 1909 the Homeopathic College of Medicine 
and Surgery was merged Present title m 1913 The faculty includes 
128 professors and 152 instructors and assistants a total of 280 The 
cumculum covers four years of nine months each and a year s intern 
ship in an approved hospital The school is operated on the four 
quarter plan The entrance requirements arc two years of university 
work which must include six semester credits of rhetoric, eight semes 
ter credits of physics thirteen credits of general chemistry qualitative 
and quantitative analysis and organic chemistry eight credits of zoology, 
and a reading and qualitative knowledge of French or German Students 
arc required to secure a degree of B S or A B before receiving the 
degree of Bachelor of Medicine (M B ) which is granted at the end of 
the four year course The M D is conferred after a year of intern work 
or of advanced laboratory work has been completed Classes arc gradu 
aicd twice a year m June and in December Total fees arc $202 for 
residents and $232 for nonresidents each year of three quarter^t The 
Dean is Dr E P Lyon The total registration for 1923 1924 was 411 
graduates 58 The thirty sixth session begins Sept 29 1924 and ends 
June 15, 1925 The summer quarter began June 24 

MISSISSIPPI 

Mississippi, population 1,790,618, has one medical college, 
the Department of Aledicine of the University of Mississippi, 
which is located at Oxford, a city of 2,150 inhabitants 
Students desiring to practice medicine in Mississippi, m 
addition to a standard four-year high school education, must 
complete tw o years of work in an approved college or univer¬ 
sity, including courses in physics, chemistry, biology and a 
modem language, before entering on the study of medicine 

Oxford 

XJhivessity op Mississippi School op Medicine. —OrRaniied in 1903 
Gives only the first two years of the inedic.al course In 190S a clinical 
department was established at VicksburR but was discontinued in 1910 
after graduatiOR one class The session extends over ciEht and a half 
months Entrance requirements arc two years of collegiate work. The 
total fees each year are $168 The faculty numbers IS The Dean is 
Dr J O Crider The total registration for 1923 1924 was 68 The 
twenty second session begins Sept 17 1924 and ends June 2 1925 


MISSOURI 

Missouri, population 3,404,055, has six medical colleges The 
School of Medicine of the University of Missouri is at Col- 
umhn, a town of 10,392 people St Louis, population 772897, 
coiUaiiis three medical schools, viz, the School of Medicine 
of St Louis Uiuvcrsit), Washington University Medical 
School, nnd the St Louis College of Physicians and Surgeons 
Kniisns Cit), which, with Kansas City, Kansas, has a popula¬ 
tion of 433,261, Ins twoicollcgcs, the Kansas City College of 
Medicine and Surgery and the Kansas City Unisersit) of 
Ph)sicnns and Surgeons The last three are reported as not 
npproted or reputable by the Misoun State Board of Health 

Columbia 

ttHnmsiTY or Miscoubi School op Medicine —Organized at St Louis 
in 1845 w*is diSconlmiic<! m ISsS but was reorganized at Columbia in 
1972 Teaching of the clinicil years wis suspended in 1909 The 
ficiiUy includes 11 professors and IS assistant professors lecturers, etc, 
n total of 26 The course covers Iwo years of thirty six weeks each 
The entrance requirements are two years of college work including 
1 rcnch or Ccrmin 8 hours general zoology 8 hours physics 8 hours 
inorganic chemistry 8 hour« organic chemistry 5 hours and general 
bvctcrmlopy 3 hours Total fees are $106 for each year Nonresidents 
of the stitc pay ^10 per term extra The Dean is Dr Guy L. Noyes 
Total registration for 1923 1924 was 77 The next session begins Sept 
10 1924 and ends June 3 I92a 

Entisas City 

Kan’Ias Citv CoLLren op Medicine and Surgery Twenty Third 
and Holmes Streets—Organized m 1915 as an offshoot the Eclectic 
Medical University a Class C medical school now extinct It claims to 
he an eclectic college but is reported not recognized as such by the 
National rdcclic Medical Association For 1923 1924 only 17 students 
were reported these having been listed as graduates Since this school 
IS an ofTvhoot of a CTass C medical college and is reported not recognised 
h\ the Mtssoun State Board of Health and b\ the Itccnsjng boards of 
forty t to other states no higher rating can be granted to it pending an 
inspctlion which it has refused Was closely involved in the Missouri 
diploma mill scandal as shown by the drastic report regarding it issued 
by the Connecticut Special Grand Jury March 24 1924 

Kansas City UMvr»<iTV or Physicians and Surgeons 729 Troost 
Street—Originally chartered in 1903 as the Central College of Osie 
opalhy charter amended in 1917 by which it obtained the nght to grant 
degrees in medicine and the name was changed to the Central College 
Medical Department Present title in 1918 Very liberal advanced 
standing allowed for work done in osteopathic colleges reported as still 
liavang osteopathic classes Total enrolment m 1923 1924 was a4 gradu 
ales 21 The Dean is Dr A M Wilson The next session begins 
Sept 9 1924 and ends May 28 292S Rated in Class C by the Council 
on Medical Fducation and Hospitals Reported not recognued by the 
hcenstnp loards of Mujoun ar4 of forty snen other staies 

St Louis 

Washington University School of Medicine Kingshighway and 
Fuclid Avenue—Organized m 1842 as the Medical Department of St 
Louts University In 1835 it was chartered as an independent institu 
tion under the name of St Louis Medical College The first class 
graduated in 1843 In 1891 it became the Medical Department of 
aVashington University In 2899 it absorbed the Missouri Medical 
College The faculty comprises 40 professors and 12a lecturers xnstruc 
tors etc a total of 16a Two years of college work are required 
for admission including courses in English physics chemistry and 
biology and a reading knowledge of German or French The course is 
four years of eight months each The total fees for the four years arc 
respectively $315 $310 ^310 and $315 The Dean is Dr McKim 

Mirnott The total registration for 1923 1924 was 291 graduates 77 
Tile next session begins Sept 25, 2924 and ends June 11 1925 

St Louts University School of Medicine 1402 South Grand 
Avenue—Organized m 1901 as the [Marion Sims Benumont "Med cal 
College by union of [Marion Sinis Medical College organized in 1890 
and Beaumont Hospital Medical College organized in 1886 First class 
graduated in 1902 It became the Medical Department of St Louis 
University *n 1903 The faculty is composed of 76 professors and 127 
lecturers and assistants a total of 203 Two years of collegiate work 
arc required for admission The cumculum covers four years of tliirty 
two weeks each The summer season is optional The total fees are $300 
each year The Dean is Dr Hanau W Loeb The total registration 
foT 1923 1924 was 432 graduates, 94 The next session begins Oct 1, 
1924, and ends May 31 1925 

St Louis College op Physicians and Surgeons Jefferson and 
Gamble Streets—Organized in 1869 Classes gradinted in 3870 and 
each subsequent year until 3873 when it suspended Reorganized in 
1879 Classes graduated in 1880 and subsequent years until 1915 when 
It merged with the Medical Department of the National University of 
Arts and Sciences Reestablished in 1916 Registration during 1923 3924 
was approximately 19 graduates about 8 This college ts reported as not 
recognised by the licensing boards of Mtssonn and forty stx other states 
This school was closely involved in the Missouri diploma mill scandal as 
^ovvn by the drastic report regarding it issued by the Connecticut Special 
Grand Jury, March 14, 1924 



526 


MEDICAL COLLEGES 


Jour A M A 
Auc 16, 1924 


NEBRASKA 

Nebraska, population 1,296,372, has two medical colleges, 
the University of Nebraska College of Medicine and the 
Creighton University College of Medicine, both m Omaha, 
population 191,601 

Omaha 

Creighton University College or Medicine, Fourteenth and 
Davenport Streets—Organized in 1892 as the John A Creighton Med 
ical College Present title in 1921 The first class graduated in 1893 
It has a faculty of 35 professors and 38 instructors lecturers and assis 
tants a total of 73 Two years of collegiate work arc required for 
admission The course of study embraces four years of eight months 
each The total fees each year for the four years arc respectively, $195 
$190 $190 and $200 The Dean is Dr Hermann von \V Schulte Total 
registration for 1923 1924 was 164 graduates 38 The forty third scs 
Sion begins Sept 24 1924 and ends June 6 1925 

University of Nebraska College of Medicine Forty Second Street 
and Dewey Avenue—Organized in 1881 as the Omaha Medical College 
The first class graduated in 1882 It became the Medical Department of 
Omaha University in 1891 In 1902 it affiliated with the University of 
Nebraska with the present title The first two jears were given at 
Lincoln and the last two in Omaha until 1913 when all four ^ea^6 were 
transferred to Omaha The faculty is composed of 45 professors and 
S3 lecturers and instructors total 98 Two years of collegiate work are 
required for admission including courses in physics chemistry and 
zoology The fees for each of the four years respectively arc $180 
$170 $160 and $160 The Dean is Dr Irving S Cutter Total rcgis 
tration for 1923 1924 was 321 graduates 52 The next session begins 
Sept 15 1924 and ends June 6 1925 

NEW HAMPSHIRE 

New Hampshire, population 443,083, has one mcdicat col¬ 
lege, located at Hanover, population 1,551 
Students desiring to practice medicine in New Hampshire, 
m addition to a four-year high school education, must com¬ 
plete at least two years of work in an approved college of 
liberal arts, prior to beginning the study of medicine 

Dartmouth Medical School —Organized as Nev Hampshire MedicM 
Institute in 1797 The first class graduated in 1798 It is under the 
control of the trustees of Dartmouth College Clinical teaching was 
discontinued in 1914 The faculty is made up of 11 professors and 2 
instructors a total of 13 Three years of collegiate work are required 
for admission The course covers nine calendar monihs m each year 
or eight monihs of actual teaching Candidates far the A B or B S 
degree in Dartmouth College may substitute the work of the first year 
in medicine for that of the senior year in the academic deparimcnt 
The fees for each year are $300 Dean Dr John M Gile The total 
registration for 1923 1924 was 44 The next session opens Sept 17, 
1924 and ends June 23 1925 

NEW YORK 

New York State, population 10 384 829, has eight medical 
colleges Five of these, College of Physicians and Surgeons 
(Columbia University), Cornell University Medical College, 
the University and Bellevue Hospital Medical College, Long 
Island College Hospital and the New York Homeopathic 
Medical College and Flower Hospital, are located in New York 
City, population 5 620,048 Albany Medical College is located 
in Albany, a city of 113,344 people The University of Buffalo 
Medical Department is situated in Buffalo population 506775 
The College of Medicine Syracuse University, is in Syracuse 
a citj of 171,717 inhabitants The new medical school of the 
University of Rochester will be open for medical students in 
the Fall of 1925 

Students who desire to practice in New York must complete 
two 3 cars of college work before entering on the study o£ 
medicine 

Albany 

Albany Medical College 58 64 Eagle Street—Organized in 1838 
The first class graduated in 1839 It became the Medical Department 
of Union University in 1873 In 191S Union University assumed 
educational control The faculty is composed of 25 professors and 
77 instructors assistants etc a total of 102 Two years of collegiate 
work including college courses in physics chemistry (including organic 
nnd analytics) biology English and a modern foreign language arc 
required for admission The curriculum covers four years of eight 
months each The total fees for the four years respectively arc $320 
$305 ^305 and $305 The Dean is Dr Thomas Ordway The total reg 
istration for 1923 1924 was 89 graduates 18 The ninety fourth session 
begins Sept 22 1924 and ends June 8 1925 

Buffalo 

UsivERsitY OF Buffalo Medical Department High Street near 
Main—Organized in 1846 The first class graduated in 1847 It 
absorbed the Medical Department of Niagara University in 1898 The 
faculty IS composed of 54 professors and 91 lecturers assistants etc, 
a total of 145 Two >ears of collegiate work including college courses 
in pbj ics chemistrj biology English and French or German arc 


required for admi‘;sion The course covers four years of eight months 
each The total fees for each of the four years arc $322 $317 $317 and 
$327 The Dean is Dr C Sumner Jones Total registration for 1923 
1924 was 244 graduates 61 The scvcnt> ninth session begins Sept 22 
1924, and ends June 10, 1925 

New York 

Columbia Unwermty College of Physicians and Surgeons 437 
West Fifty Ninth Street —Organized in 1807 by the regents of the 
University of the State of New York as their medical department The 
first class graduated in 1811 In 1860 it became b> affiliation the 
Medical Department of Columbia College It was made a permanent 
part of Columbia College by legislative enactment in 1891 That insti 
tution became Columbia University in 1896 The faculty is composed 
of 105 professors and 211 instructors demonstrators etc a total of 316 
Two years of collegiate work of 72 points, including courses in physics 
chemistry biology English and either French or German are required for 
admission The work covers four years of eight months each The 
Dean IS Dr William Darrach The total fees for the four years 
respectively arc $332 $332 $332 and $352 Total registration for 

1923 1924 was 377 graduates, 88 The one hundred and seventeenth 
session begins Sept 24 1924 and ends June 3, 1925 

Cornell University Medical Colleof First Avenue and Twenty 
Eighth Street New York City and Ithaca —Organized in 1898 The 
first class was gmduated in 1899 The work of the first >cir mav be 
taken cither in Ithaca or m New York The faculty is composed of 73 
professors and 110 assistants lecturers, instructors etc, a total of 183 
All candidates for admission must be graduates of approved colleges or 
scientific schools or seniors of npproved colleges which will permit them 
to substitute the first year of this mcdicvl school for th- fourth >car of 
their college course ond will confer on them the Bachelor degree on the 
completion of the jcirs work The candidate must also have a knowl 
edge of physics chemistry biology English and a modem language 
The fees for each of the (our years arc respectively $345 $335 $335 
and $350 The Dean is Dr Waller L Tviles Total registration for 

1923 1924 was 230 graduates 58 The twent> seventh session begins 
Sept 24 1924 and ends June 11, 1925 

Long Island College Hospital 350 Henry Street Brooklyn — 
Organized m 1858 The first class graduated in 1860 It has a facnltjr 
of 71 professors and 88 assistants Instructors etc a total of 159 Two 
years of collegiate work including college courses m physics chemistry 
and biology are required for admission The course covers four years 
of eight months each The fees for the four >ear5 respectively are 
$366 $356 $381 and $386 The Dean is Prof Adam M Miller Total 
registration for 1923 1924 was 357 graduate^ 48 The sixty seventh 
session begins Sept 22 1924 and ends May 28 1925 

New York Homeopathic Medical Colleof and Flower Hospital 
Eastern Boulevard between Sixty Third and Sixt> Fourth Streets— 
Organized m 1858 Incorporated in 1860 as the Homeopathic Medical 
College of the Stale of New York The title New \ork Homeopathic 
Medieal College was assumed in 1869 Present title assumed in 1908 
The first class graduated in 1861 The course covers four years of 
eight months each It has a faculty of 29 professors nnd 57 lecturers 
and assistants a totnl of 86 The total fees for the four years are 
respectively $360 $350 $350 and $380 The Dean is Israel S Kleiner 
PhD Total registratioTi for 1923 1924 was 169, graduates 29 The 
sixty fifth session begins Sept 19 1924 and ends June 2 1925 

University and Bellevue Hospital blEoiCAL College 338 East 
Twenty Sixth Street—Organized in 1898 by the union of the New York 
University Medical College organized in 1841 nnd the Bellevue Hospital 
Medical College organized in 1861 It is the Medical Department of 
New York University First chss graduated in 1S99 The faculty is 
composed of 84 professors associate professors and assistant professors 
and 135 lecturers instructors etc m all 219 The course covers four 
years of right months each Entrance requirements are 72 semester 
hours of collegiate work in a registered college leading to a bachelors 
degree including courses in physics chemistry and biology The fees 
for each of the four years respectively arc $372 $374 $329 and $347 
The Dean is Dr Samuel A Brown Total registration for 1923 1924 was 
428 graduates 101 The next session begins Sept 17 1924, and ends 
June 10 1925 

Syracuse 

Syracuse University College of Medicine 307 311 Orange Street — 
Organized in 1872 when the Geneva Medical College chartered in 1834 
was removed to Syracuse under the title The College of Physicians and 
Surgeons of Syracuse University Present title assumed in 1875 when 
a compulsory three year graded course was established The first class 
graduated in 1873 and a class graduitcd each subsequent year In 
1889 the amalgamation with the university was made complete Course 
extended to four years in 1896 The fncuUy is composed of 31 professors 
and 85 associate and assistant professors lecturers and instructors a 
total of 116 Two years of a recognized college course arc required for 
admission The course covers four years of thirty four weeks each The 
^cs for each of the first three years arc $340 for the fourth year $350 
The Dean is Dr Herman G Weiskotten The total enrolment for 1923 

1924 was 181 graduates 38 The fifty fourth session begins Sent 22, 
1924 and ends June 15 1925 

NORTH CAROLINA 

North CaroUtia, population 2,559,123, has two medical 
schools, each of which gnes only the first two years of the 
medical course The School of Medicine of the University 
of North Carolina is located at Chapel Hill, population 1 483 
Wake Forest College School of Medicine is at Wake Forest, 
population 1,425 
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Stiulcuts intciulmg to firictiec mcdtcmc in North CTroimi 
must complete two jenrs of college work incltulmg couiscs m 
pin SICS, clicmi5lr> nnd biolog> in nddilion to 14 units of high 
school work before beginning the study of medicine 

Chapel Hill 

UsncMiTi or Isortii C*noitss School or Afcnicmn—OrKoniictl In 
1S90 Until 1002 tins Rchoot ksm: cuts Hie work of tlic first two ycots, 
nlicn Ihc coiir c wis c-clcnitcd to four jcirs Ii) tlic cslatilntiiiiciu of a 
dcpirlrociit at lintciKb Hie first class rrnlintc<l in 1903 A class was 
crailiiated each tiilisequcnt jear incliidinc 1910 when the elinlcat 
department at ItoleiKh a'as diseontimieil Two scars of collecute work 
are rcquircil for admission The faculty is composed of 9 professors 
and •* lecturers assistants etc a total of 13 The fees for each year 
ate 5195 The Dean is Dr I I! Mannitu, Tlie total rerislralion for 
1923 192't> was 69 The thirty ninth session hcEtiis Sept IS, IPOd, and 
ends June 5 1925 

Wake Forest 

Wanr ToacsT Cot-crrc School or Mrntcttr—This school was orcan 
lied m 1"02 The faenltj inclndmc the professors of ehcniistrj physics 
and hiotoKT. numtiers 10 professors and 6 assistants Only the first two 
years of the medical course arc offered After the completion of fresh 
man and sophomore coIIckc work and two years of medicine a certifi 
cate will be Riicn The US dcErcc in medicine will he Rtsen only 
after completion of three years of colIeRe work and two years of meili 
cine IJch annual course extends over nine months The fees for 
each year aBRregalc 5200 The Dean is Dr Thurman D Kitcbin The 
total registration for 1923 t92'4 was 63 The twenty third session begins 
Sept 16 19ZA and ends June 5, 1925 

NORTH DAKOTA 

North Dakota, popuhtion 645,CSO, has one medical college, 
the bchool of Medicine of the Uni\crsit> of North Dakota, 
^\hIch IS situated at Unncrsit>, i suburb of Grand Forks 
a cjt> of 14,010 people It gi\cs onl} the first two jears of the 
medical course 

Students intending to practice medicine in Nortii Dakota m 
addition to a four-jear lugh school education, must complete 
two >ears of work in an appro\cd college of liberal rts 
including courses in Latin, phjstcs, chcmtstr>, botan> and 
roolog>, prior to beginning the studj of medicine, and must 
show c\idencc of liaMng spent at least one >car as an intern 
in a hospital 

University 

Umimsitv of North Dakota School of Medicive —Orgnmicd in 
190^ Offers only the firU two jwrs of the medical course Two jcirs 
work in a collecc of liberal arts is required for adnusston The fees 
are about $50 each year The faculty consists of 7 professors and 8 
instructors a total of IS The Dean is Dr Harley El, French The 
total registration for 1923 1924 wns 36 The nineteenth session begins 
Sepl 20 1924 and ends June 9 1925 

OHIO 

Ohio, population 5,759,394, has four medical colleges Two 
of these, the Medical College of the University of Cinemnatt 
and the Eclectic Medical College, arc located in Cincinnati, 
a citj of 401,247 inhabitants Cleveland, population 796841, 
contains one medical school. Western Reserve University 
School of kfedicine Columbus, population 237,031, contains 
the Ohio State University College of Medicine. 

Cincinnati 

Ukuersity of Cincinnati College of Medicine Eden Avenue 
Cincinnati General Hospital —Orj^aniicd in 1909 by the union of the 
Medical College of Ohio (founded m 1819) with the Miami Medical 
College (founded m 1852) The Medical College of Ohio became the 
Medical Department of the University of Cincmmii in 1896 Under a 
similar agreement March 2 1909 the Miami Medical College also 
mcrRcd into the University when the title of Ohio Miami Medical 
College of the University of Cincinnati was taken Tresent title assumed 
m 1915 Two years of college work arc required for admission * The 
faculty consists of 76 professors and 40 associates assistants etc a 
total of 116 The course covers four years of eight months each The fees 
for each of the four years respectively arc $320 $320 $320 and $270 
The Dean is Dr Henry Page The total registration for 1923 1924 was 
237 graduates, 64 The next session begins Sept 22 1924 and ends 
June 12 1925 

Eclectic Medical College 630 West Sixth Street—Organized in 
1833 at Worthington as the Worthington Medical College Removed 
to Cincinnati in 1843 In 1S45 it was chartered as the Eclectic Medical 
Institute In 1857 the American Medical College organized in 1839 
was merged into it and in 1859 the Eclectic College of 2\Icdicinc and 
Surgery organized in 1856 was merged into it In 1910 it assumed its 
present title Classes were graduated m 1833 and in all subsequent 
years except 1839 to 1843 inclusive It has a faculty of 29 professors 
and 23 lecturers and assistants a total of 52 Two years of college work 
are required for admission The course covers four years of eight 
months each The total fees for the four years respectively are $170 
$160 $160 and $160 The Dean is Dr R L Thomas Total registra 


lion for 1923 1924 vns 127 graduntes 27 The next session begins 
Sept 18, 1924 and ends May 18 1925 

Cleveland 

Western RrscRvr University School of Mcoicine 2109 IS Adel 
bcrl Road—Organized in 1843 as the Cleveland Medical College The 
first class gnduated in 1844 It assumed the present title m 1881 In 
1910 the Cleveland College of Physicians and Surgeons was merged The 
faculty includes 18 professors and 148 lecturers assistants etc a total 
of 166 The curriculum embraces three years of eight and one half 
months each and one ycTr of eleven months Three years of college 
work arc required for admission The total fees for each of the four 
jears arc respectively $275 $265 $250 and $260 The Dean is Dr 
C A Hannnn The total registration for 1923 1924 was 191 gradu 
ales 42 The eighty second session begins Sept 25 1924 and ends 

June 18 1925 

Columbus 

Ohio State University Coilcge of Medicine 710 North Park Street 
—Organized m 1907 as the Starling Ohio Medical College b> the union 
of Slarhiig Medical College (organized 1847) with the Ohio Medical 
University (organized lfa90) In 1914 it became an integral part of the 
Ohio State University with its present title The faculty consists of 
45 professors and 60 lecturers demonstrators etc a total of 105 Two 
years of collegiate work arc required for admission The course covers 
four years of 34 weeks each Tuition fees arc $153 each year foi 
residents of Ohio for nonresidents the fees arc $258 The Dean is 
Dr 1 ugcnc F McCanipbcll The total registration for 1923 1924 was 
280 graduates 46 The next session begins Sept 30 1924 and ends 
June 16 1925 

OKLAHOMA 

Oklalionn, population 2,02b 2b3 has one medical college 
the School of Medicine of the Lnnersity of Oklahoma Ihe 
work of the first and second >ears is given on the academic 
campus at Norman, a cit> of about 5 004 inhabitants The 
work of the third and fourth years is given in Oklahoma 
Ot) which has a population of 91 295 and which is eighteen 
miles north of Norman 

Students intending to practice medicine m Oklahoma in 
addition to a four-year high school education iru^ complete 
two years of work in an approved college of liberal arts 
including courses m physics chemistry, biology and a mod 
ern language prior to beginning the study of medicine 

Norman and Oklahoma City 

UHiirasiTY or Oklahoma School or Mcdicive —Organired m 
1900 Giie only the first ti o years of the medical course at Norman 
until 1910, when a clinical department was established at Oklahoma 
City The first class graduated in 1911 It has a faculty of 6 
professors and associate professors 67 assistant professors and instruc 
tors a total of 73 T\so years of college work arc required for admis 
Sion The course is four years of nine months each An optional 
course of six years is offered for the degrees of C S and M D The 
total fees for the four years are respccusely $100 5100 52! and 52 i 
The Dean is Dr LcRoy Long School of Medicine Building Third and 
Stiles Street Oklahoma City OUa The total registration for 1923 1924 
was 14S graduates 21 The trenty fifth session begins Sept 15 1924 
and ends June 9, 1925 

OREGON 

Oregon, population 783,389, has one medical college the 
Unuersity of Oregon ktedical School, located in Portland 
a city of 258,288 population 

Portland 

UMivaasiTV op OaEOotf Medical School Marquam Hill —Organ 
ired in 1887 The first class graduated in 1888 and a class graduated 
each subsequent year except 189S The 'Wilhamctte University Medical 
Department was merged m 1913 It lias a faculty of S3 professors and 
85 lecturers assistants etc a total of 138 Entrance requirements arc 
three years of college work or its cqmaalent The course is four years 
of thirty four weeks each The total fees for the four years are respec 
tnely 5135 5180 $180 and $180 for residents of Oregon and $60 p r 
year additional for nonresidents The Dean is Dr Richard B Dillehunt 
The total registration for 1923 1924 was 193 graduates 41 The thirty 
eighth session begins Sept 30, 1924 and ends June 15 1925 

PENNSYLVANIA 

Pennsylvania, population 8,720,017, has six medical col¬ 
leges Of these, Philadelphia basing a population of 
1,823,779, contains five, as follows University of Pennsyl¬ 
vania School of Medicine, Jefferson Medical College, Hahne¬ 
mann Medical College and Hospital, Woman's Medical 
College of Pennsylvania and Temple University Department 
of Medicine The other school, the School of Medicine of 
the University of Pittsburgh, is situated m Pittsburgh, a city 
of 588 343 

Students intending to practice medicine m Pennsylvania, in 
addition to a four-year high school education, must complete 
a years svork in an approsed college of liberal arts, including 
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college courses m ph} sics, chemistry and biology before 
beginning the stud> of medicine They must also have com¬ 
pleted an internship of at least one year m an approved 
hospital 

Philadelphia 


University of Pennsvlvama School of Medicine Thirty Sixth 
Street and Hamilton Walk —Orcanized m 1765 Classes were Rraduated 
in 1768 and in all subsequent years except 1772 1779 inclusive The 
original title was the Department of Medicine College of Philadelphia 
The present title School of Medicine of the University of Pennsylvania 
was adopted in 1909 It granted the first medical diploma issued in 
America In 1916 it took over the Medico Chirurgical College of Phtli 
delphia to develop it as a graduate school The faculty consists of 63 
professors associate and assistant professors and 161 lecturers asso¬ 
ciates instructors etc a total of 224 All candidates for admission 
must be graduate^ of approved colleges or scientific schools or seniors 
of approved colleges which will permit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will con er on them the Bachelor degree on the completion of the years 
work The candidate must also present evidence that a sufficient amount 
of work has been completed in physics biology or zoology chemistry, 
including general inorganic organic and analytical English and French 
or German The first class is limited to 110 students third and fourth 
to 135 each The course embraces four years of study of thirtv three 
weeks each The total fees for each of the four years are respectively 
$333 $325 $325 and $329 for men and $15 less per year for women 
students The Dean is Dr William Pepper Total registration for 1923 
1924 was 474 graduates 132 The one hundred and fifty ninth session 
begins Sept 25 1924 and ends June 17 1925 


Jefferson Medical College Tenth and Walnut Streets—Organized 
m 1825 with its present title as the Medical DeDinment of Jefferson 
College Cannonsburg Pa Classes have been graduated annually since 
1826 In 1838 a separate university charter was granted without change 
of title since which time it has continued under the direction of its 
own board of trustees It has a faculty of 45 professors associate and 
assistant professors and 130 associates lecturers demonstrators and 
instructors a total of 175 Entrance requirements arc a completed 
standard four year high school or college preparatory course or the 
equivalent and m addition two years of work leading to a degree in 
an approved college of arts and science amounting to at least 60 
semester hours Including specified courses m physics general and 
organic chemistry and biology with laboratory work in each sub>cct 
The course of study covers four years of eight and a half months each 
The fees are about $325 each year with a matriculation fee of $10 paid 
on admission The Dean is Dr Ross V Patterson The total registra 
tion for 1923 1924 was 593 graduates 145 The one hundredth session 
begins Sept 23 1924 and ends June 5 1925 

Woman s Medical College of Pennsylvania Twenty First and N 
College Avenue—Organized in 1850 Classes were graduated in 1852 
and in all subsequent years except 1862 It has a faculty of 17 pro 
lessors and 50 assistants lecturers etc m all 67 Entrance require 
ments are a completed course in a standard secondary school and in 
addition two years of collegiate work including courses in physics 
chemistry biology and French or German The curriculum covers four 
years of eight months each Fees for each of the four years are 
respectively $275 $279 $277 and $269 The Dean is Dr Martha 

Tracy The total registration for 1923 1924 was 110 graduates 32 
The seventy fifth session begins Sept 24 1924 and ends June 3 1925 


Hahnemann Medical College and Hospital of Philadelphia 220 24 
Jsorth Broad Street—Organized in 1848 as the Homeopathic Medical 
College of Pennsylvania In 1869 it united with the Hahnemann Medical 
College of Philadelphia taking the latter title Assumed present 
title in 1885 The first class graduated in 1849 Entrance requirements 
are a completed course in a standard secondary school and in addition 
two years devoted to a college course including English and either 
French German or Spanish physics chemistry and biology It has a 
faculty of 52 professors and 62 lecturers instructors etc in all 114 
The work covers four years of eight and a half months each Total 
fees are $260 each year The Dean is Dr William A Pearson The 
total registration for the college year 1923 1924 was 210 graduates 45 
The se\enty seventh session begins Sept 30 1924 and ends June 4 1925 


The Temple University School of Medicine Eighteenth and 
Buttonwood Streets—Organized in 1901 The first class graduated in 
1904 The faculty numbers 20 professors and US associates assistants 
etc a total of 135 Two years of college work are required for admis 
sion The fees for each of the four years respectively are $230 $225 
$215 and $215 The Dean is Dr Frank C Hammond The total regis 
tration for 1923 1924 was 184 graduates 15 The twenty fourth session 
begins Sept 22 1924, and ends June 18 1925 


Pittsburgh 

Univt;rsity of Pittsburgh School of Medicine Bigelow Boule 
vard—Organized in 1886 as the Western Pennsylvania Aledtcal Col 
lege and in 1908 became an integral part of the University of Pilts 
burgh removing to the university campus in 1910 The first class 
graduated in 1887 The faculty is composed of 17 professors and 133 
a sociates assistants etc 150 in all Entrance requirements are two 
years of college work including English chemistry (inorganic and 
organic) physics biology and a reading knowledge of French or German 
Italian or Spanish The course of study is four years of eight and a 
half months each The total fees for the four years respectively are 
$327 SO <312 50 $312 50 and $322 50 The Dean is Dr Raleigh R 
Huggins The total registration for 1923 1924 was 212 graduates 36 
The thirty ninth session begins Sept 29 1924 and ends June 10 192a 


SOUTH CAROLINA 

South Carolina, population 1,683,724, has one medical col¬ 
lege, situated in Charleston, a city of 67,957 people 

Students intending to practice medicine in South Carolina 
must complete, m addition to 14 units of high school work two 
years in an approved college including courses in English, 
ph>sics, chemistry and biology 

Charleston 

Tut Medical College of the State of South Carolina 16 Lucas 
Street—Organized in 1823 as the Medical College of South Carolina 
The first class graduated in 1825 In 1832 a medical rrllege bearing the 
present title was chartered and the two schools continued as separate 
institutions until they were mcigcd m 1838 Classes were graduated in 
all years except 1862 to 1865 nclusive In 1913 by legislative enact 
ment it became a state institution It has a faculty of 35 profev^sors 
and 33 lecturers instructors etc a total of 68 The course covers four 
years of eight months each Two years of collegiate work including 
courses in physic^ chemistry biology and a modern foreign language 
are required for admission in addition to a standard high school prepa 
ration The total fees are $165 annually The Dean is Dr Robert 
Wilson Jr Total enrolment for 1923 1924 was 147 graduates 28 The 
ninety sixth session begins Sept 25, 1924 and ends June 4, 1925 

SOUTH DAKOTA 

South Dakota, population 636 547, has one medical college, 
the University of South Dakota College of Medicine, located 
at Vermilion a town of 2 590 people 

Students intending to practice medicine in South Dakota 
must show that they matriculated in and graduated from 
medical colleges which required at least two jears of collegiate 
work for admission, including courses in phjsics chemistrj 
biology and a modern language Beginning m 1925, a year’s 
internship in an appro\ed hospital mil also be required 

Vermilion 

Unuehsity or South Dakota College or ^^EDICINE — OrRanized in 
1907 OfTcrs only the first tiso years of the medical course Two years 
work in a collesc of liberal arts are required for admission The fees are 
$60 each year The faculty numbers 11 The Dean is Christian P 
Lommen B S The total registration for 1923 1924 was 36 The 
eighteenth session begins Sept 18, 1924, and ends June 13 1925 

TENNESSEE 

Tennesse, population 2,337 885, has three medical colleges 
Of these, Vanderbilt Uniaersity School of Medicine and 
Afeharry Alcdical College arc situated in Nnslnille a city 
with a population of 118 342 The College of Aledicme of 
the University of Tennessee is located in Alcmphis, popula¬ 
tion 162,351 

Students intending to practice medicine in Tennessee must 
complete two years of collegiate work including courses in 
physics, chemistry, biology and a modern language in addi¬ 
tion to a four-year high school course, before entering on the 
study of medicine 

Alempbis 

Univeesity of Tennessee College of Medicine three buildings 879 
Madison Avenue—Organized in 1876 at Nashsille as Nashville Med 
ical College Pirst class graduated 1877 and a class graduated each 
subsequent year Became Medical Department of University of Ten 
nessce in 1879 In 1909 it united with the Medical Department of the 
University of Nashville to form the joint Medical Department of the 
Universities of Nashville and Tennessee This union was dissolved in 
1911 The trustees of the University of Nasluillc by formal action of 
that board named the University of Tennessee College of Medicine as 
Its legal successor In 1911 it moved to Memphis where it united 
with the College of Physicians and Surgeons The Jlemphis Hospital 
Medical College was merged in 1913 Lincoln Memorial University 
Medical Department was merged in 1914 The faculty includes 53 
professors and 85 assistants, instructors etc a total of 138 Entrance 
requirements are a high school education plus two years of collegiate 
work Students taking the two year premedical course in Knoxville may 
secure the B S and M D degrees The total fees for the four years 
respectively are $107 $102 $102 and $127 for residents of the state 
and $100 more each year for nonresidents The Dean is Dr James B 
McEIroy Total registration for 1923 1924 was 209 graduates 47 The 
next session begins Sept 27, 1924, and ends June 8 1925 

Nashville 

Vanderbilt University School ov Medicine —^Tbis school was 
founded in 1874 The first class graduated in 1875 The faculty con 
sists of 23 professors and 86 lecturers a total of 109 Two years of 
collegiate work is required for admission The course covers four years 
of nearly nine months each The total fees for the four years rcspec 
lively are $200 $200 $200 and $225 The Acting Dean is Dr Lucius 
E Burch The total registration for 1923 1924 was 192 graduates 49 
The fifty first session begins Sept 24 1924, and ends June 10 1925 
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McmcAi Coiirrr CoUrcil I irAl A\cime Soiilli 

—TliiA 'Cliool \\T! orR-mirc<l m 1H76 ni lUc Mciln->1 ncpirtmciit of 
rmlral Tcnnc'^cc Collcsc wlitcli liccnmc Wildcn UntvcrMly m 1900 
l.nl ch-s Kr..Unlc<l in 1S77 Otitiiiind new clntlcr unlcpeiuirnt of 
\\iiacn Unncrsiij >n 1916 The fncull> m m-nle up of 20 ProfworJ 
•nul 21 instructor' ilemon'tntor' lecturers etc, dl in nil The work 
I fmjr yein M thjrtv one ^\^cV^ oicIj The to!**! fcc^ for tbc 
otTc" < ^^cU'clt; 're M62 M52 M55 niitl ?17S The Vresulent 
IS nr lolm J Mnllonncy Tottl reRi'tr-itioii tor >923 1924 wis 172 
pruluites 3S The forty ninth session liegms Oct 1, 1924 mil ends 

M'y 21, I92S 

TEXAS 


Tcnos nopiilifion 4 664 228, Ins two mcdtcnl colleges The 
Umicrsil} of TtMS School of Mctltcnic is locUctl it Gilics- 
ton T citt of 44 255 mlnbitims The Bijlor Uni\crsil> Col¬ 
lege of Medicine is locHcd in DalHs popithlion 158,976 
Slitdcnls inlcndtng to practice medicine tn Texas must com¬ 
plete at least a >car of coliegnte iiork, including courses in 
pin SICS, chemistrj, biologj and modern language, m addition 
to a standard four-jear high school course before entering on 
the studj of medicine Bcgimung tti 1926, tiio jears of pre- 
liminarj college work mil he rerjuired 


Dallas 

IlAiaoe UMiER'iTi CoLLrcc or MroiciKC 720 CotlcRe Aiemtc — 
Orcomred tn 1900 as the Uimersilj of Dalhs Mcdieil neparimciit 
In 1903 It loot us present innie and lieeanic the Medteal Dcparl^nieiil 
of Baylor Unncrsitr It acquired the cliarlcr of Dallas Medical Collehc 
in 1004 The first class Rradualcd tn 1901 The facultj consists of 44 
professors and 51 instructors and assistants a total of 9S 1 ninnee 
requirements arc two years of collcRe work tn addition to a fonr jear 
limh school education The course is tour years of e.Rht months caeli 
The fees for each of the four years respectisely arc $.03 CtoS $183 
and $ISS The Dean is Dr Walter 11 Moursnnd Total rcRistratmii 
for 1923 1924 201 Rraduales 19 The twenty fiftli session begms 

Sepu 2*9 1924, and ends June 1 1925 


Galveston 

TJM%EitstTY or T«as School op Mroicit^r Avenue B, 
hinth -md Tenth Streets--Organiictl in 1S9I The first class graduated 
in 1892 It has a faculty of 12 professors and 33 lecturers ami instruc 
tors a total of 50 The curnculum ctnlmces four jears of eight months 
each The entrance rc<iuircmcnt is two years of collegiate work m add* 
tion to a four year high school education The freshman class is limucd 
to 60 students on a scholarship basis Texans has mp preference The 
total fees for the four years rcspcetiscly are $108, $83, $45 and $43 
for residents of the state and $150 additional each year for nonresidents 
The Acting Dean is Dr W KciIIcr Total registration tor 1923 1924 was 
256 graduates 70 The ihttly fourth sessions begins Oct 1 1924 and 
ends May 31 1925 


UTAH 


Utah, population 449 396, has one medical college, the 
School’of Medicine of the University of Utah, siUntcd at 
Salt Bale City, which has 118,110 people 
Students intending to practice medicine in Utah in addition 
to a lour-year high school education, must complete at least 
one year of collegiate work including courses m physics, 
chemistry and biology, prior to begmiimg the study of med¬ 
icine 

Salt Take City 

Univiuisitv or Utah Scnooa or Medicine —OrRamred in 1906 
Guts only fir'l two years of medical course. Each course covers thirty 
SIX weeks Three years of collegiate work are required (or admission 
Tie medical faculty consists of 11 professors and 15 lecturers and assis 
tants a total of 26 The fees are $150 each year The Dean is Dr 
Ralph O Porter Total registration for 1923 1924 was 46 The eight 
centh session begins Sept 25 1924, and ends June 5, 1925 


VERMONT 

Vermont, population 352,428, has one medical school, located 
at Burlington, a town of 22,779 people 

Students who desire to practice medicine in Vermont, m 
addition to a standard four-year high school education, must 
complete two years of collegiate work, including college courses 
in physics, chemistry and biology, before entering on the study 
of medicine 

Burlington 

Univeesity or Vermont College of Medicine Pearl Street CoIIcrc 
Park—Organized with complete course in 1822 Classes Rraduated in 
1823 to 1836 inclusive when the school was suspended It was reor 
ganized tn 1853 and classes were graduated in 1854 and in all suhsc 
quent years The faculty includes 19 professors 5 associate and assistant 
professors and 19 instructors, assistants etc, a total of 43 Two years of 
college work tn addition to a four year high school education are required 
for admission The course of study covers four years of nine months 
each Tor residents of Vermont the total fees for each of the first three 
years are $200 and $225 for the fourth year Nonresidents are charged 


nn additional $100 each year Tic Dean is Dr H C Tuikl am The 
total rtpisiialioii for 1923 1924 w.s 126 graduates, 33 The next session 
begins Sept 18, 1924, and ends June 22, 1925 


VIRGINIA 


Vjrginn, popuhtion 2 309,187, has two medteat colleges, 
one the Department of Medicine of the University of Vir- 
gnin situated in Charlottesville, population 10688 and the 
Medical College of Virginia at Richmond, population 171,667 
Students desiring to practice m Virginia must be graduates 
of medical colleges which require that all students admitted 
slnll have completed two >cars of collegiate work, including 
courses in ph>sics chemistry biology and a modern language 
prifcrablj German, m addition to a four-vear high school 
education 

Charlottesville 


IWnPifMTV OP ViJirtMA Dcpaptment or MediciIsE —Orramzed in 
1S27 Cl'i'sicH were Rmtluitcd in 1828 nncl in atl sub*5cquent \eTr«; 
except I86S It Ins i faculty of 25 professors and 22 Iccttjrcrs instnic 
foM assislaufs etc a total of 47 The requirements for admission 
arc the completion of a f(ur>car hifh school course or its cquivnltui 
and two jears of college \%orl devoted to English mathematics chem 
tslry ph>siC5 and biolog> Total fees for the four jears respectively 
arc ^235 $235 ^185 and $175 The Dean is Dr Theodore Hough 
The total registration for 1923 1924 was 193 graduates 30 The ninety 
sixth session begins Sept 18 1924 and ends June 16 1925 


Richmond 

MrniCAL CoLLfcr or Virctnia Twelfth and Clay Streets—Organ 
ired in 193S as the Medical Department of Hampden Sydney College 
Present title was taken in J854 In 1913 the Unuersity Collerc of 
Medicine was merged In 1914 the North Carolina Medical Collet c 
w IS merged Classes were graduated tn IS40 and in all subsequent 
>cars It has a faculty of 45 professors and BO lecturers instructors 
etc a total of 125 The requirement for admission is a four year high 
school education and in addition two vears of collegiate work including 
roiirscs III physics cJicmistry biology and English The course embraces 
four years of eight months each fetal fees for the four years respec 
tucl) arc $280, $280 $270 and $300 The Dean ts Dr Manfred Call 
flic total tcgiBtralion for 1923 1924 ras 303 graduates 74 The eighty 
sixth session begins Sept 17 1924 and ends June 2, 1925 


WEST VIRGINIA 

West Virginia, population 1,463 701 has one medical col¬ 
lege, the School of Medicine of West Virginia Unucrsity, 
which offers the first two years of the medical course It is 
located at Morgantown, a city of 12,127 population 

Students who desire to practice medicine in West Virginia 
must complete, in addition to a high school education two 
years of collegiate work, including courses m physics chem 
istry and biology, before entering on the study of medicine 

Morgantown 

West Virgisia Umsersity Sciiooi of Medicine —OrRanued m 1902 
and Rises oiilv the first two years of the medical course Two years 
of coIIeRC work arc required for admission and the Bachelor s dcRrcc 
will be Rraiiicd to those who finish the two years m medicine Session 
extends through nine months The faculty numbers 16 Fees For 
residents of the state $90 each year for nonresidents $240 Cadets 
pay laboratory fees only The Dean is Dr John N Simpson The total 
registration for 3923 3924 was 306 The next session begins Sept IS, 
1924 and ends June 13, 3925 


WISCONSIN 

Wisconsin, population 2,632,067, has two medical colleges, 
the Medical School of the Uni\ersity of Wisconsin, which 
teaches the first two years of the medical course, and is 
located at Madison, a city of 38,378 people, and the Mar¬ 
quette University School of Medicine, located at Milwaukee, 
a city of 457,147 people 

Students intending to practice medicine in Wisconsin, prior 
to entering a medical school, must complete, besides a four- 
year high school course, two years of collegiate work, includ¬ 
ing courses in physics, chemistry, biology and a modern 
language 

Madison 

Unisersity of Wisconsin Medical School —Organized in 1907 
For raatricul-ition at least two years in a college of arts and science or 
an equivalent training are required including two years of Latin a read 
mg knowledge of French or German and at least a years svork in 
physics chemistry and biology It has a faculty of 23 professors and 
47 lecturers instructors etc. a total of 70 Thus far the school has 
offered only the first two years of the medical course. In the fall of 
1925 the svork of the third year will be given and in the fall of 1926 
and thereafter the entire four year cour.e Tuition fees for residents 
of the state $135 for first year and $95 for second year for non 
residents $210 for first year and $165 for second year The Dean is 
Dr Charles R. Bardeen The registration for 1923 1924 was 157 The 
seventeenth session begins Sept 24 1924, and ends June 22 1925 



530 


MEDICAL COLLEGES 


Jour A M A 
Aug 16 1924 


Milwaukee 

Marquette University School of Medicine Fourth Street and 
Rescr\oir A\enue—Org'inized in December 1912 by the merger of the 
MjJmukee Medical College and the Wisconsin College of Physicians 
and Surgeons It has a faculty of 321 The entrance requirements are 
two years of college work including courses m physics chemistry 
biology and a modern language The curriculum covers four years of 
eight and a half months each plus an additional fifth year s internship 
in an appro\ed hospital The fees for the four years respectively are 
$313 $303 $303 and $283 The Dean is Dr Louis F Jermain the 
Dean of students is Dr Eben J Carey The registration for 1923 1934 
was 225 graduates 28 The thirteenth session begins Sept 29 1924 
and ends June 10 1925 


PHILIPPINE ISLANDS 


The Philippine Archipelago, with a population of 10,607,872, 
has two medical colleges the University of the Philippines 
College of Medicine and Surgery and the University of St 
Thomas College of Medicine and Surgery They are located 
in the city of Manila, which m 1914 had a population of 


283 613 


Manila 


UNi\ErsiT\ OF the Philippines College of Medicine Manih — 
Organized in 1907 as the Philippine Medical School under the support 
of the go\ernment of the Philippine Islands In 1910 the title was 
changed to University of the Philippines College of Medicine and Sur 
gery Present title m 1923 The faculty includes 35 professors and 42 
lecturers assistants etc a total of 77 A two-year collegiate course 
including courses in English physics chemistry biology and cither 
French or German is required for admission The course extends over 
five years In the fifth year the students serve as interns m the Philip 
pine General Hospital The fees for the four years respectnely arc $81 
$74 $59 and $56 The Dean is Dr Fernando Calderon The total rcgis 
tration for 1923 1924 was 142 graduates 11 The eighteen session began 
June 16 1924 and ends March 17 1925 

University of St Thomas College of Medicine and Surgery 
Manila—Organized m 1907 The faculty includes 16 professors and 
8 assistants instructors etc a total of 24 The course extends over 
five years The Dean is Jose L de Castro 


CANADA 

The Dominion of Canada has nine medical colleges, all 
of which require a siN-jear course including courses m 
physics, chemistry and biology This course is practically 
equal to that in the colleges of the United States which require 
two years of college work for admission, including the science 

courses named . „ ^ 

Alberta 

University of Alberta Fapulty of Medicine Edmonton—Organ 
izcd m 1913 Offers all six years of the medical course The faculty 
includes 30 professors and 50 instructors assistants etc a totil of 80 
Fees for each year are $180 The Dean is Dr Allan C Rmkm The 
registration for 1923 1924 wts 109 The twelfth session begms Sept 29 
1924 nnd ends May 15 1925 

Manitoba 

UinERSiTY OF Manitoba Faculty of Medicine Winnipeg—Organ 
ized in 1883 as Manitoba Medical College first class gr-iduated in 1886 
and a cla<;s graduated each subsequent year The college transferred iJI 
its property to the UnuersUy of Manitoba in 1919 and assumed the 
present title The faculty includes 52 professors and 60 instructors 
nssistants etc a total of 112 The total fees for the five years rcspcc 
ti\ely are $180 $175 $185 $185 and $175 Matriculation requirements 
include two years of college work m the faculty of Arts and Science of 
a recognized unuersity subsequent to the complete high school course 
required for entrance to the latter The course extends o%er five years 
of eight months each The Dean is Dr S Wllis Prowsc Total rcgis 
tration for 1923 1924 was 230 graduates 52 The next session begins 
Sept 29 1924 and ends May 29 1925 

Nova Scotia 

Dalhousie University Faculty of Medicine Halifax N S — 
Organized m 1867 Incorporated as the Halifax Medical College m 
1875 Reorganized as an examining faculty separate from the Halifax 
Medical College in 1855 In 1911, m accordance with an agreement 
between the Go\ernors of Dalhousie University and the Corporation of 
the Halifax Medical College the work of the latter institution was 
di continued and a full teaching faculty was established by the Um 
aersity Bv an arrangement between Dalhousie University and the 
ProMncial Medical Board of Nova Scotia the final professional exami 
nations are conducted conjointly by the university and the board, and 
candidates may qualify at the same time for their academic degrees and 
the proMncial been e First class graduated in 1872 It has a faculty 
of 22 professors and 28 lectures and demonstrators a total of 50 
Requires matriculation one year of Arts and a graded course of six 
years including premedical courses in physics chemistry and biology 
The fees are $200 each year The total registration for 1923 24 was 
117 graduates 32 The Dean is Dr John Stewart The next session 
begms Sept 10 1924 and ends May 12 3925 

Ontario 

Unuersity of Toronto, Faculty of Medicine Toronto—Organized 
in 1843 as the Medical Faculty of King s College Abolished in 1853 


Reestablished in 1887 In 1902 H absorbed Victoria University, Medical 
Department, and m 1903 absorbed Trinity Medical College The course 
of study covers six years of eight months each, the first two being 
devoted largely to physics chemistry biology and cultural courses in 
history science and English It has a faculty of 63 professors and 172 
lecturers associates etc, a total of 23S The fees are $J63 for the 
first five years and $191 for the sixth year The Dean is Dr Alexander 
Primrose The total registration for 1923 1924 was 873 graduates, 208 
The next session begins Sept 30 1924 and ends May 30 1925 

Queens University Faculty of Medicine, Kingston—Organized 
1854 first class graduated in 1855 and a class graduated each subsc 
quent year The faculty was originally a department of the unucrsity, 
but a separation took place in 1866 when the school was conducted under 
the charter of the Royal College of Physicians and Surgeons at Kings 
(on In 1892 the school again became an integral part of lliuccn s 
University The faculty includes 24 professors and 27 assistants 
instructors etc a total of S3 The fees for the six years are rcspec 
tncly $141 $146 $141 $155 $155 and $175 The last includes the fee 
of $30 for the M D CM degrees The course covers six years of 
thirty teaching weeks each the first including courses m physics cbem 
istry biology English and French or German The total registration m 

1923 1924 was 274 graduates 65 The Dean is Dr J C Connell The 
next session begins Oct 1 1924 and ends May 20, 1925 

University of Western Ontario Medical School London 
Ontario—Organized in 1881 as the Western Uni\ersity, Faculty of Mcdi 
cine, first class graduated in 1883 and a class graduated each subsequent 
year Present title m 1923 The medical school has been under the 
control of the Board of GoNcrnors of the University of Western Ontario 
since 1913 The faculty numbers 61 Two jears of prcmcdical college 
work are required for admission including courses m physics chemistry 
and biolcgy TIic medical course covers four years of thtrt> two weeks 
each The total fees for the four jears respectively are $155 $163 
$163 and $183 The Dean is Dr Paul S McKibbcn Total registration 
for 1923 1924 was 93 grailuatcs 25 The next session begins Sept 23, 

1924 and ends May 29 1925 


Montreal 

McGiLt University Facultv of MeutetNE—Founded 1824 as Mon 
(real Medical Insiitiiiion became the Medical Faculty of McGill Uni 
versitj m 1829 first class graduated under the university auspices m 
1833 No session between 1836 1839 owing to political troubles In 1905 
It absorbed the Faculty of Medicine of the University of Bishop Col 
lege The course consists of two prcmcdical jears four medical years 
of eight months each and a fifth year of hospital intern work The 
facuUj consists of 49 professors and 159 lecturers etc a total of 208 
The total fees for Cwch of the five medical jears are ^222 for the sixth 
jear $252 The total registration for 1923 1924 was 613 graduates 
166 The Dem is Dr C F Martin The next session begins Sept 22, 
1924 and ends Maj 29 1924 

Universjtv of Montreal Medical Taculty Montreal —Organized 
in 1843 incorporated in 1845 as the Montreal School of Medicine and 
Surgery In 1891 b> act of parliament the Medical Faculty of Laval 
University (organized m 1878) was absorbed Present name by act of 
Parliament in 1920 A class was graduated in 2843 and in each subse¬ 
quent year The faculty numbers 81 The course extends over six jears 
including preliminary courses m phjsics chemistry and biologj The 
total fees each of the five jears rcspcctvielj arc $207 $200 $242 $214 
and $207 The Dean is Louis de Lotbienicrc Harwood The total 
registration for 1923 1924 was 155 graduates 73 The next session 
begins Sept 15 1924 and ends June 15 1925 

Quebec 

Laval Universitv Faculty of Medicine Quebec—The Quebec 
School of Medicine organized m 1848 became in 1852 the Medical 
Department of Laval Universitj first class graduated in 1855 and a 
class graduated each subsequent jear The faculty numbers 37 The 
fees are $135 each year The course extends over five jears the first 
year including courses in physics chemistry and biology The Secre 
tary is Dr Arthur Vallee Quebec Total registration for 1923 1924 was 
208 graduates 23 


HOSPITAL INTERN YEAR 
Medical Colleges 

Ten medical colleges have adopted the requirements of a 
fifth year to be spent by the student as an intern in an 
approved hospital or in other acceptable chmcal work before 
the M D degree will be granted These colleges and the 
years when the requirement became effective for matriculants 
and graduates are as follows Affects 

Matriculants 

University of Minnesota Medical School 1910 11 

Stanford University School of Medicine 1914 IS 

Rush Aledical College (University of Chicago) 1914 IS 
University of California Medical School 1914 IS 

Marquette University School of Medicine 1915 36 

Northwestern University Medical School 1915 16 

University of Illinois College of Medicine 1917 18 

Loyola University School of Medicine 1917 18 

Detroit College of Medicine and Surgery 1919 20 

College of Medical Evangelists 1922 23 


Affects 

Graduates 

1915 

1919 

1919 

1919 

1920 
1920 
1922 
1922 
1924 
1927 
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Licensing Boartls 

The !io';pinl jntern jcir Ins been idoptcd as an essential 
qualification for the license to practice iii clticii states, btcoiii- 
ing clTcctiic m different jears, as (olloiis 


State Board of 

AlTccti Sluiient 
MilncuWnts 

Affects All 
Applicants 

Pennsylvania 

1909 10 

1914 

New Jersey 

1911 12 

1916 

Alaska 

1912 13 

1917 

Rhode Island 

1913 14 

1917 

North Dakota 

1913 14 

1918 

W^apliington 

1914 IS 

1919 

Illinois 

1917 18 

1922 

Michigan 

1917 18 

1922 

Iowa 

1918 19 

1923 

South Dakota 

1920 21 

1925 

Delaware 

1923 24 

1928 


The requirements both b> medical schools and by state 
boards are oicrwhclmniBlj if not uiianimouslj for the rotation 
sen ICC in general hospitals 


State Requirements of Preliminary Education 
There arc non fort>-t\\o stales (coniitnig Alaska Ter) 
winch Imc adopted requirements of prcliminar) education in 
addition to a standard four-jear high school education Of 
tins number 39 non require tlic tiio rear standard These 
states, the number of college rears required and the time tlic 
liiglicr requirements became or become cfTcctirc, arc as 
follow s 


State PtomlnlDc: 
Board of 

One Tear of 
College Work 

Two N cars of 
College Work 

Affects 

Sliidents 

31atricul(ittae 

Affects 
All Grad 
uates 

Affects 

Students 

Matriculatlnfi 

Affects 

All Grad 
uates 

Alabiunn 



loivifi 

3910 

AIn«Vn 

301115 

lois 

3913 19 

IfrU 

Arizona. 

3PJ4 IS 

3918 

391S10 

1922 

Arkan^a*' 

19111(1 

1019 

101819 

1922 

Calitorato 

BUS 10 

3919 



Colorado 

lWS-09 

1012 

1910 n 

1914 

Conticcllcut» 

lOU 12 

3015 



Drlnvrarc 





District ol Coltimblnt 





riorldn 

mt 35 

3918 

I91&-19 


Ciorgtn 



1018 19 

lO’i 

Idaho 



191510 

1919 

Illinois 

J915 10 

1910 

1018-19 

1022 

Indinnn 1 

191011 

1014 

ion 12 

3915 

Iowa ! 



1911 12 

3915 

Kansas ! 

lOIO-U 

1914 

1018-10 

1022 

Kentucky 

3914 15 

3018 

1916-19 

1922 

IxmlMana 

3015-lC 

1019 : 

1918-lD 

3022 

Maine 

3935-30 

3919 

3036-17 

3020 

Maryland 

3914 15 

3018 ! 

3918-30 

3022 

3Iassacliu5ett8f i 





JIfehfgan i 

19H IG 

1918 

191619 

1922 

Minnt Ota j 



190S-00 

1912 

3If««NsfppI 

lOlMO 

1910 

1010 20 

19^3 

Missouri 





Montana 

1914 15 

1918 

1016-10 

1922 

Nebraska* 



1018-19 

I 1922 

Nevada 



i 

1 

New llamp^hlrr 

1914 15 

39JS 

191516 

3919 

New Jersey 

1935-30 

3J19 

3917 18 

7921 

New Mexico 

7914 35 

3918 

1918-19 

3922 

heir Tori, 

39J7 18 

39^1 

1918 19 

1922 

North Corollna 

1914 15 

3018 

1918 19 

3922 

North Dakota 



190S-09 

1912 

OUnhoma 

39U 15 

3918 

191718 

1921 

Oregon 



19^0-21 

1924 

PcoDsyJr iDla 

19U 35 

3918 



Rhode Island 

3914 35 

1918 

3978-39 

1922 

feouth OaroHoa 



393819 

1922 

Sonth Dakota 

3905*00 

3912 

191112 

1915 

Tennessee 

3916-17 

19’0 

1018-10 

3922 

UeXTS 

391415 

3018 

1022 23 

192G 

Utah 

3913 14 

3917 

1922 23 

1026 

Nerniont 

1013 14 

3917 

1013-19 

1922 

^ irgJnla 

39H 15 

3038 

3917 38 

7023 

"Washington 

351-1 35 

3918 

3018-10 

1922 

tVest VIrtInIa 

39Ii 15 

3031 

19‘^21 

1924 

"WlseoQsiQ 



J93G 16 

3919 

TTjomlnef 











* Ecqulrc a tour year bich school education or Its eoulvalent 
t I'D flsod stiiiidnrd 

nr} bll,]}er stjcderds In Arhansas and Connecticut are eWdentIr 
not cnfotcid hi the Ktiurlan bccnslne boards ol those states 


THE ASSOCIATION OP AMERICAN MEDICAL 
COLLEGES 

The requirements for admission to and graduation from 
colleges holding mcmbcrsliip in this association arc 15 units 
of high school work and two jears (60 semester hours) of 
college work 

CuKMCULliu The entire course of four years shall con¬ 
sist of not less than 3 600 hours and shall be grouped in 
diMsions and subdiiidcd into subjects each dnision to be 
allotted approMinatcIj the time, on a percentage basis, as 
shown ill the following schedule 


1 

2 
3 
A 

5 

6 

7 

8 
9 


An'xtom) including embryology and histology 

rb> smlogy 

I1icchcmistr> 

I athology bacteriology *ind immunology 

1 harinacology 

n>gienc and sanilaiior 

General mcdtcme (ncurD'ogy and psjchntry pediatries 
dcrnntology and syphilis) 

General surgerv (orthopedic surgery urology oplitbal 
mology otolarj ngolcgy roentgenology) 

Obstetrics and gynecology 


14 -18V5% 
4/- 6 % 
3*4- 4V^% 
10 -13 % 

4 - 5 % 

3 - 4 % 

20 -26/% 

13 -17/% 

4 - 5 % 


Elcctixes 


76 - 100% 
24 - 0 % 


MEMBER’^ or \SSOClATION 

Unncrsiiy of Alabama School of Medicine 
Stanford Unt\crsity School of Medicine 
Uni\cr<iity of California Medical School 
Unixcrsiiy of Colorado School of Medicine 
\ ale Unncrsity School of Medicine 
Ccorgclonn tJni\crsil> Medical *'choo! 

George Washington University School of Medicine 
llorvard Uni'crsitj School of Medicine 
Arniv Medical School 
Nav> Medical School 
Emoo Unncrsity Medical Department 
University of Georgia CoUegc of djcine 
Loyola Unncrsity 'school of Medictnt 
i\ortlm extern Lniversily Medical School 
Medical College 

University of Jllmois College of Medicine 
Indiana Unucrsitv School of Medicine 
Stale University of Iowa College of Medicine 
University of Kansas School of Mcdicinfe 
University of Louisville Medical Dcparti^nt 
Tulauc University of Louisiana School if M dicine 
Johns Ucpkins University Medical Department 

UnivcrsUv of Maryland School of Medicine and College of Rhysicians 
and Surgeons 

Boston UiiivcTsitv School of Medicine 
Medical School of Harvard University 
Tufts College Medical School 
Detroit College of Medicine and Surgery 
University of Michigan Medical School 
University of Minnesota Medical School 
University of Mississippi School of Medicine 
St Louts University School of Medicine 
UnivcrsUv of Missouri School of Medicine 
Washington University Medical Schoel 
John A Creighton Medical College 
Umvcrsily of Nebraska College of Medicine 
Albany Medical College 

Columbia Universitv College of Physicians and Surgeons 

Cornell University Medical College 

Long Island College Hospital 

Syracuse University College of Medicine 

University and Bellevue Hospital Medical Ci-llogc 

University of Buffalo Department of Mtrlictne 

University of North Carolina School of Med Line 

Wake Forest College School of Medicine 

University of North Dakota School of Medicine 

Ohio Slate University College of Medicine 

University of Cincinnati College of Med cm** 

Western Reserve Unuer ity School of Medicine 
University of Oklahoma School of Medicine 
Hahnemann Medical College and Hospital 
Jefferson Medical College 

University of Pennsylvania School of INIedicme 

Universitv of Pittsburgh Schorl of Medic ne 

Womans Medical College of Pennsylvania 

University of the Philippines College of Medicine and Surgery 

Medical College of the State of South Carolina 

University of South Dakota College of Medicine 

Mcharry Medical College (Affiliated Member) 

University of Tennessee College of Medicine 
Vanderbilt University Medical Department 
Baylor Universitv College of Medicine 
University of Texas Medical Departraent 
University of Vermont College of Medicine 
Medical College of Virginia 
University of Virginia Department of Medicine 
West Virginia University School of Medicine 
^larquctte Universitv School of Medicine 
University of Wisconsin Medical School 
McGiU Untversity Faculty of Medicine 

The secretarj-treasurer o{ the Association is Dr Fred C 
Zapffe, 3431 Lexington Street Chicago 
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MEDICAL EDUCATION—PROGRESS OF 
TWENTY-FOUR YEARS 

For the twenty-fourth consecutive year, The Jour¬ 
nal publishes, this week, statistics regarding medical 
education in the United States During these years, the 
real progress made in medical education can be appre¬ 
ciated only by the comparatively few persons who, at 
the beginning of the campaign for improvement, were 
in close touch with the medical schools to a nation-wide 
extent The progress, indeed, both in rapidity and m 
extent, has passed the highest expectations of those 
who began the campaign for improvement 

BEGINNING OF THE CAMPAIGN 
Prior to 1900, it was generally known that conditions 
in medical education were bad, and that only a few of 
the medical schools were equipped to provide a com¬ 
prehensive training in medicine Little attention was 
called to these conditions, however, until the statistics 
in regard to medical colleges, students and graduates 
were published in the first Educational Number of The 
Journal, Sept 21, 1901 It was known that very few 
of the medical schools were parts of recognized univer¬ 
sities , that many were stock corporations conducted for 
the profit of their owners, and that in many of them 
entrance requirements were nominal or lacking The 
statistics were based necessarily on reports and cata¬ 
logues received directly from the medical colleges and, 
therefore, were presented from the most favorable point 
of view Nevertheless, the conditions in medical edu¬ 
cation were shown to be so bad that energetic action 
would be required for their correction 

At that time there were 160 medical schools, in which 
were enrolled 26,417 students, of whom 5,444 gradu¬ 
ated It was the publication of such data, for two or 
three consecutive years, that led to the creation, in 1904, 
of a permanent committee of the American Medical 
Association—the Council on Medical Education—to 
centralize its efforts on this particular work It was 
not until late m 1905 that the Council established an 
office at the headquarters of the Association 


PROGRFSS FROM 1906 TO 1910 

As a part of its function, the Council naturally took 
over the work of collecting and tabulating statistics 
relating to medical education Investigation regarding 
medical education abroad revealed the Significant fact 
that the United States had more than half the world’s 
supply of medical schools, but that in educational 
standards very few of these could compare favorably 
with those abroad Just how' bad the existing condi¬ 
tions were, however, could not be known until in 1906 
a further investigation, including an actual inspection 
of all medical schools, was made Of the 160 schools 
then existing, scarcely thirty w'cre even pretending to 
require a four-year high school education, while in more 
than a hundred, the entrance requirements were nom¬ 
inal or entirely lacking In many of the institutions, 
graded courses of instruction were not being given, 
and in several the same schedule of lectures was fol- 
low’ed alike for the three or four years of attendance 
that were required for the degree At the lowest 
extreme, several institutions were found which were 
little more than diploma-mills Only a few had hos¬ 
pitals in which medical students could gam access to a 
fair number of patients A slightly larger number had 
outpatient departments or dispensaries wherein more 
than a scattering of patients was available for teaching 
purposes There were a score or more, however, from 
which students were graduated without having had the 
opportunity to study patients either in dispensaries or 
m hospitals, and without having had laboratory work 
other than crude dissections and the simplest tests m 
urinalysis 

MEASURES FOR IJIPROVEMENT ADVOCATED 

At Its first annua! conference in 1905, the Council 
proposed two standards of medical education One, 
which was for immediate adoption, suggested a four- 
year medical course of thirty weeks each, to be pie- 
ceded by the completion of a four-year high school 
course, and an “ideal standard” for adoption, Jan 1, 
1910, suggesting that the minimum entrance require¬ 
ment be increased to a year of college work devoted to 
physics, chemistry and biology The Council’s sugges¬ 
tions brought a prompt and enthusiastic response from 
the medical schools In 1910, the nigh school education 
had been adopted as the minimum entrance requirement 
by more than a hundred medical schools, of which fortv 
later required also one or two years of college work 
Another remarkable occurrence was the rapid reduc¬ 
tion in the number of medical schools During the 
inspection of schools made m 1906-1907, the Council 
advocated that mergers be brought about in cities or 
states hav'ing two or more institutions As a conse¬ 
quence, by 1910 the total number of medical schools 
had been reduced to 131, and, of the twenty-nine col¬ 
leges that had ceased to exist, twenty-four had been 
merged with other institutions 
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The clnssvfic^tmi; resulting fioni the first inspection * 
lias not published, but was read at the Council’s cdu- 
catioinl conference and at the anmnl meeting of the 
American Medical Association Each college also was 
notilied in regard to its classification Following the 
second inspection, which was made in 1909-1910, 
another classification = was prepared and this was 
published 

Early in 1909, at the urging of the Council, the 
Carnegie Foundation for the Adiaiicement of Teaching 
consented to make a survey of the medical schools 
The second tour of inspection, thcrcfoie, was made 
joint!) b) representatn cs of the Council and the Foun¬ 
dation In its report, winch was published in 1910, the 
Carnegie Foundation made no classification of medical 
schools, nor did it suggest any standards, but it did 
secure a wide publiciU, which was of tremendous 
sen ice m the later deielopments in medical education 

During 190S-1909, a careful study of the medical 
curriculum was made by a special committee of one 
hundred prominent educators appointed by the Council 
This first comprehensue report on the medical ciirnc- 
uliini lias presented at the annual conference of the 
Council m April, 1909 ^ 

PROGRrSS FROM 1910 TO 1916 

The jear 1910 was important for several reasons 
Besides being the jear when the Carnegie Foundation 
issued Its memorable report on medical education, and 
when the Council published its classification of medical 
colleges, It was also the )ear ivhcn the Medical Students’ 
Register was established This register w’as made pos¬ 
sible through the splendid cooperation receued from 
the majority of medical schools, and in it were kept, 
chronologicall), the educational histones of medical 
students and the essential data for their identification 
After the students graduate, their cards become a part 
of the Physicians' Biographical Index Tins register 
has been of special value as a check over reports of 
phjsicians appearing for licensure before state medical 
examining boards It provides a means of verifying 
the work of bona fide students, and aids in the exposure 
of impostors 

During the session of 1911-1912, a third complete 
inspection of all medical schools was made, resulting in 
the third classification * At this time the institutions 
formerly rated in Class A were divided into two 
separate groups, Classes A and A plus This division 
was necessary because of defects in certain matters 
which, although serious, were not deemed sufficient to 
warrant an immediate demotion into Class B This 
action brought a prompt correction of the defects m 

1 Of the 160 medical colleges comprised in the first classification 
eighty two were in Class A forty six in Class B and thirty two m Class C 

2 There were 135 medical colleges included in the second classtfica 
lion of which seventy four were m Class A, thirty in Class B and thirty 
one in Class C 

3 This ras published in the American Medical Association BuUetm 

No I (Sept 15) 1909 

Of the 118 medical schools included in the third classification 
four were in Cliss A-^ thirty nine in Class A twenty lour m 
I'lass B and thirty one m Class C 


most of the schools involved, so that the A plus classi¬ 
fication was discontinued a few years later 

GENERAL ADOPTION OT HIGHER ENTRANCE 
REQUIREMENTS 

The "ideal standard," already mentioned, could not 
be generally adopted m 1910, owing to the lack of four- 
\ car high schools in certain sections of the country, par¬ 
ticularly m the West and South Indeed, when the 
campaign for improvement of medical education began, 
\eiy little effective work had been done in the 
standardization of general education Among its other 
duties, the Council on Medical Education found it 
necessary to help m the dissemination of information 
in regard to the curriculums of high schools •' By 
Jan 1, 1914, however, the development of high schools 
had progressed sufficiently to warrant the adchtional 
requirement of a year of college work as an essential 
for the Class A rating By 1914, therefore seventj- 
cight of the 106 medical schools then existing were 
requiring for admission one or more years of college 
work m addition to a four-year high school education, 
and thirty-four of these were voluntarily requiring two 
years of college work Most of the medical colleges, 
also, had adopted more strict and reliable methods of 
verifying and evaluating students' credentials Through 
the reports obtained for the Medical Students' Register, 
the degree of care with which entrance requirements 
w'ere administered was known with fair accuracy, and 
any faulty methods or “paper standards’’ were promptly 
discovered 

In 1916, the entrance requirement essential for Class 
A medical schools was further extended to two years of 
college w'ork, which became effective, Jan 1, 1918 
Tins was not a drastic ruling, since forty-six medical 
colleges and seventeen state licensing boards had already 
adopted tiiat standard The American Medical Associa¬ 
tion has voted that no higher requirement of premedical 
education is justifiable 

INCREASED FINANCES FOR MEDICAL SCHOOLS 

Through the constant agitation for better conditions 
and the publicity given to the report of the Carnegie 
Foundation, the financial needs of medical education 
were brought to the attention of philanthropists, so that 
large gifts of money to medical schools became more 
frequent This led to the securing of more and better 
college buddings, more and better equipped labora¬ 
tories, more scholarships and endowed chairs, and the 
employment of more and better qualified all-time 
teachers, particularly in the laboratory departments 
Of still greater importance, closer relationships were 
established between medical schools and large hospitals 

5 At that time the high school represented the only portion of gen 
cral education that had been definitely standardized In 1896 the Com 
mittee of Ten of the National Education Association headed by President 
Charles W Eliot of Harvard published its famous report fixing definite 
schedules of study m the classical Latin scientific modern language, 
and English courses of instruction m high schools As high school sched 
ules have been impro\ed these have been included for their suggestive 
value in the Council s pamphlet for prospective medical students Cho ce 
of a Medical School 
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by which a greater abundance of clinical material was 
aiailable for teaching purposes Not only were closer 
relations established with large hospitals, but more 
teaching hospitals entirely controlled by medical schools 
were built 

MEDICAL EDUCATION AND THE WORLD WAR 

In 1917, when the United States entered the World 
War, the number of medical schools had been reduced 
to mnetj-six, but of these, eighty-six had not only 
adopted higher entrance requirements but also had 
undergone marked improvements in other respects 
For several jears they had been graduating students 
trained under these better conditions—graduates who 
in large numbers entered the government medical ser¬ 
vices and had in charge the medical care of American 
soldiers and sailors 

The abundance of information collected in the Med¬ 
ical Students’ Register was utilized by tlie war depart¬ 
ment as a check of the qualifications of those who 
applied for commissions The information was of 
further semce when the American Medical Association 
undertook the work of urging more physicians to enlist 
m the government medical services The campaign for 
improvement which had made such rapid headway since 
1901 was therefore of great service to the nation during 
the war 

SUMMARY OF PROGRESS MADE 

During the last twenty-four years, medical education 
in the United States has been extensively improved, so 
that graduates now obtain a medical training in accor¬ 
dance with the greatly enlarged present-day knowledge 
of medicine A large ov'ersupply of medical schools, 
including many which were of low type, has been 
replaced by half as many greatly improved, well 
equipped institutions The number of medical students 
was reduced from 28,142 in 1904 to 12,930 in 1919, but 
the number in the better equipped colleges vv as increased 
from 4 per cent to 88 per cent Since 1919, also, these 
better trained students have been increasing at the rate 
of more than a thousand each year, the total enrolment 
this year being 17,728, of whom 95 per cent are m 
Class A medical schools During the twenty-four years, 
the number of graduates from medical schools was 
decreased from 5,747 in 1904, of whom only 369 were 
from the better colleges, to 2,656 in 1919, of whom 
94 per cent were from the better equipped institutions 
Since 1919, with the exception of the war class which 
graduated in 1922, the numbers graduating each year 
have been rapidly increasing This year there were 
3,562 graduates, of whom 94 per cent were from the 
better equipped colleges 

GRADUATE MEDICAL EDUCATION 

Three complete inspections have been made of all 
graduate and postgraduate medical schools, these being 
completed in 1916, 1920 and 1923 Based on these 
inspections, the “Principles Regarding Graduate Medi¬ 


cal Education” ° were prepared and in June, 1923, were 
adopted by the American Medical Association Last 
year, a list of fifteen approved graduate medical schools 
was published This year, the number has been 
increased to forty-four Attention is particularly called, 
however, to the series of subjects ^ showing under each 
of the institutions in which approved courses of instruc¬ 
tion are being offered This information will be of 
assistance to physicians desiring to obtain graduate work 
in those subjects The list at present is not large, but 
other subjects and institutions will be added as rapidly 
as they are investigated and found worthy of approval 
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In the publication of these statistics during the last 
twentj'-four years, our acknowledgments are due to 
the officers of medical colleges and state licensing 
boards, both individually and m their national organi¬ 
zations, for their most prompt and generous cooperation 
It was this cooperation which permitted advancements 
to be made in a few years w hich otherwise would have 
required as many decades to accomplish The Carnegie 
Foundation for the Advancement of Teaching, and 
later the General Education Board, have been of great 
help, particularly in providing for the financial needs 
of medical education The rapid reorganization of 
medical colleges and medical education in the United 
States has been no less marvelous, although perhaps 
less spectacular, than other great scientific achieve¬ 
ments of the last twenty-five j ears 


rORMATION OF BILE PIGMENT WITHOUT 
THE LIVER 

If the presence of the bile pigment bilirubin m the 
blood serum and the uiiiie is to be taken as infallible 
evidence of hepatic disorder—either obstruction of the 
biliary ducts oi some other liver disturbance—the char¬ 
acteristic coloring matter must have its origin m the 
hepatic tissues This has long been accepted by almost 
all physiologists to be the case, and on this seemingly 
vv'ell founded assumption, the value of the diagnostic 
tests for bile pigment m the urine has been based 
Indeed, the underlying belief m the exclusive role of 
the liver in the genesis of bile pigment has been so 
widely adopted and so universally taught that denial 
has seemed to be a scientific heresy that verged on 
extreme improbability, to say the least The Journal 
also supported this view ® Jaundice has been made 
practically synonymous with hepatic disorder 

To Whipple and his collaborators m this country 
belongs the credit of protracted efforts to test the 
validity' of the long current hypothesis and of combating 
Its accuracy In studying the jaundice that develops 

6 These will be found on page 518 

7 Graduate Courses in Medical Subjects’ page 520 

8 Production of Bile Pigment Without Intervention of the Liver 
editorial J A M A 70 558 (Aug 12) 1922 Where Are the Bile 
Pigments Formed? ibid 81 2116 (Dec 22) 1923 Whipple G H 
The Formation of Bile Pigments ibid 82 910 (March 15) 1924 
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m divs after injection'; of hemoglobin or after poison¬ 
ing with chloroform, Whipple and Hooper" noticed that 
animals bearing an Eck fistula, whereby the portal blood 
IS duerted from the li\er, nevertheless developed icterus 
similar to that induced m normal dogs under similar 
conditions E\en when the blood supply to the liver 
was further completely excluded by ligation of the 
hepatic arterj, jaundice still appeared Positive reac¬ 
tions for bilirubin were obtained, after injections of 
hemoglobin, in the blood and fat of dogs having only 
a head-thorax circulation The authors naturally con¬ 
cluded that the luer could not be the exclusively 
potent factor in the conversion of hemoglobin to 
bilirubin 

It matters little now whether those who have 
approached the problem in similar wajs have been 
unable to demonstrate an extraiicpatic formation of 
bilirubin in everv instance A truly crucial experiment 
has been undertaken bj several groups of investigators, 
most recently by IMann and his co-workers They 
have succeeded in removing the liver completely from 
animals and keeping tliem alive for manj hours 
Under such conditions, a yellow pigment giving a posi¬ 
tive test for bilirubin accumulates progressively in tiie 
urine, blood plasma and fatty tissues The gradual 
augmentation of the color, together vvith the fact that 
It is not found in the plasma immediately following 
the hepatectomj, makes it reasonably certain that the 
pigment is not merely squeezed from the liver at the 
time of the operation The amount found is too large 
to have come from stored pigment or from the gastro¬ 
intestinal tract, which, as a matter of observation, 
becomes pigment free in a short time after liver abla¬ 
tion As the pigment appears ev en when both liver and 
spleen are removed, the latter organ also is not neces¬ 
sary for Its formation Furthermore, the jaundice 
occurs when no blood is present in the peritoneal or any 
other serous cavity, so that the cells lining these spaces 
are likewise not essential to the pigment elaboration 
In fact, the latter does not seem to be dependent on 
an} of the intra-abdominal organs 

In view of the now known facts, it is difficult to 
escape the conclusion that the pigment bilirubin, so char¬ 
acteristic of bile, can be formed by some organ or tissue 
without the intervention of the liver The Rochester 
physiologists are of the opinion that there is only one 
possible source of bilirubin, namely, hemoglobin They 
assert that, although the rate of formation of bilirubin 
after hepatectomy has been less than the rate of excre¬ 
tion of bile pigment from the normal liver, it has been 
formed at a rate that would justify a query as to how 
much of the bile pigment normally is formed by the 
liver and how much elsewhere in the body Pre¬ 
sumably the liver must henceforth be considered, to 
some extent at least, as an excretory organ so far as 

Whipple, G H and Hooper C W J Exper Med IT 593 612 

nHann, r C , Bollman J L and Magath, T B Studies on the 
^oysiology of the Ltver, IX, The Formation of IJjle Pigment After Total 
Kemoval of the Liver, Am j Vhvsioi 60 393 (July) 1924 


bile pigment is concerned, a portion of the latter being 
of extrabepatic origin According to Mann, Bollman 
and Magath, the logical site for both the destruction of 
worn out, functionless erythrocytes, and the disintegra¬ 
tion of hemoglobin would be the place where the 
greatest functional stress is placed on the erythrocytes 
that IS, in the capillaries This, however, is mere specu¬ 
lation at present The outstanding contnbution is the 
demonstration that the liver is not indispensable for the 
formation of bile pigment Henceforth this must be 
reckoned with 
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REQUIRE EQUALLY HIGH QUALIFICATIONS 
OF ALL WHO PRACTICE MEDICINE 

Statistics published this week show that the medical 
schools of the United States are training ph}sicians in 
accordance with the present-day extensive knowledge 
of medicine The turning out of well trained physi¬ 
cians IS onh one factor, however, in securing for the 
public the benefits of modern saentific medicine ade¬ 
quate legal restrictions must be provided against 
Ignorant or inadequately trained doctors Such legal 
restrictions, indeed, have now been established in all 
but eight states ^ for those generally regarded as “phy¬ 
sicians,” since medical practice law s in most states have 
cstiblished for plysicians the educational standards 
adopted by our better medical schools Unfortunately, 
however, under various pretexts and b} persistent ham¬ 
mering at legislatures, cultists of various types have 
obtained legal authority to treat the sick on qualifica¬ 
tions lower than those required of physicians These 
irregular practitioners assume a personal responsibility 
for the care of the sick and act as substitutes for the 
physician, and, since they do not have the physicians 
qualifications either educationally or professional!}, they 
practice under false pretenses, and are a menace to the 
health and lives of their patients As medical science 
has advanced during the last few decades, this menace 
has been constantly increasing Delicate and highly 
technical procedures are being employed in the treat¬ 
ment of disease which, in the hands of unskilled or 
Ignorant practitioners, are exceedingly dangerous to the 
patient Modern medicine also has brought out a 
specific treatment for each of several diseases, and a 
failure to use this treatment may result in disaster to 
the patient It is time that the dangers from untrained 
or incompetent practitioners should be generally recog¬ 
nized and that medical laws should be strengthened to 
safeguard the public against them The legal phases 
of this problem have been clearly presented ^ by 
Harry Eugene Kelly of the Chicago bar, who supports 
his statements with an array of court decisions that 
greatly add to their force In the eyes of the law, 
according to Kelly, the word “ph}Sician'' includes every 
one who assumes the responsibility for the care of the 

1 See taTiulation, State Requirements of Preliminary Education ’ 
page S3X 

2 Kelly H E Regulation of Physicians by Law A ISt A Bulletin 
19 379 (June Part 2) 1924 A copy of this Bulletin will be mailed 
for 10 cents 
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Sick and the injured, furthermore, the educational and 
professional qualifications required of physicians 
should apply with equal force to all who are granted 
legal authority to practice the healing art The training 
given in medical schools has not yet reached perfection, 
but medical students are now being given a far better 
knowledge of the causes and treatment of diseases than 
was possible twenty or more years ago The greatest 
problem of today is how to secure for the entire public 
the widest possible benefits of modern scientific medi¬ 
cine An important step toward the solution of this 
problem uould be the adoption in all states of laws 
requiring reasonable educational qualifications of all 
who are to practice medicine 


BLOOD SUGAR AND NERVOUSNESS 
The effects of overdosage with insulin have been 
brought emphatically to the attention not only of 
experimenters in the physiologic laboratories but also 
of many clinicians who were pioneers in the use of this 
substance in the treatment of human disease The 
untoward phenomena are evidently closely associated 
with the lowered content of glucose in the blood, for 
any procedure, dietary or other, that overcomes the 
hypoglycemia brings prompt relief Doses of insulin 
that lead to marked hypoglycemia may bring about 
irregularities of the heart, a slight decline in mean 
arterial blood pressure, and a lowered carbon dioxid 
capacity of the blood, among other symptoms, which 
may include nervousness and prostration ^ These are 
manifestations exhibited in certain types of nervous 
disorder that involve asthenia, anorexia, tachycardia, 
palpitation, and digestive disturbances commonly 
thought to be psychogenic in character Parker and 
Finley “ of the College of Physicians and Surgeons, 
New York, have accordingly ventured to treat selected 
patients with glucose, particularly in cases in which 
the blood sugar content and the carbon dioxid capacity 
of the blood encouraged this With daily sugar intakes 
of from 40 to 100 gm, the peculiar symptoms were 
noticeablj reliered in a sufficient number of persons 
to justify further therapeutic attempts in this direction 
Many investigators have attempted to discover a 
metabolic cause for certain psychogenic symptoms, it 
may be worth while to reconsider the carbohydrate 
factor in this connection 


VITAMIN B AND BASAL METABOLISM 
Among the numerous and varied potencies that have 
been attributed to vitamins, their assumed ability to 
promote metabolism in some way has gamed consider¬ 
able credence This applies in particular to vitamin B, 
which became associated not long ago in the popular 
mind with yeast and products derived from yeast The 
vague conceptions of developing “pep” in persons—to 
use current slang applied to health—and of "speeding 
up” the metabolism have been introduced into discus- 

1 Banting F G Campbell N R, and Fletcher A. \ Bift Med 
J 1 8 (Jan 6) 1923 Edward D J Page I H and Brown V K 
Proc Soc Exper Biol &. Med 21 170 1924 

2 Parker J T and Finley C S Some Results Obtained by the 
Treatment of Nervous Phenomena with Glucose Proc Soc Exper Biol 
&. Med 2X 517 (May) 1924 


sions of the potentialities of the vitamin on the basis of 
rather indefinite evidence It is true that an experimen¬ 
tal animal subsisting on a diet deficient in vitamins will 
presently show symptoms of listlessness and physiologic 
inertia, which are readily relieved and dissipated by 
administration of vitamm-beanng foods Restoration 
of vigor does not, however, necessarily involve a change 
in the metabolic rate Deuel and Weiss' of Cornell 
University Medical College have carefully determined 
the basal metabolism at frequent intervals in susceptible 
animals during a regimen that was essentially devoid 
of vitamin B The diminution in basal heat produc¬ 
tion was no greater than that which would be expected 
from the decreased body weight due to a lowered food 
intake Both before the onset of the characteristic 
symptoms of polyneuritis and after their relief bj 
administration of products bearing vitamin B, the basal 
metabolism was remarkably constant, thus indicating 
that the vitamin deficiency per se does not influence 
heat production Furthermore, an augmentation of 
vitamin B intake in normal animals does not bring about 
any "speeding up” of the chemical processes, so far, at 
least, as they would be revealed bv the metabolic rate 
These carefully controlled findings should put an end 
to the statements, lately appearing m the European 
continental literature in particular, that vitamin B some¬ 
how directly promotes oxidation m the body The 
preeminent phjsiologic importance of vntamins mav be 
recognized without accepting unfounded hypotheses to 
account for their potency 

THE SIGNIFICANCE OF NITRITURIA 

The occasional occurrence of nitrates and nitrites m 
human urine has long been recognized by physiologic 
chemists, having been brought to public attention sixty 
vears ago by Schoenbem Its possible significance has 
been debated Drinking water often contains both 
these types of nitrogen compounds, and because of this 
It has been held responsible for their absorption and 
excretion through the kidneys Modern bacteriology' 
has demonstrated the ready production of nitrite from 
nitrate through the action of certain reducing micro¬ 
organisms, so that the appearance of nitrite might be 
explained on the basis of bacterial interv'ention when 
this IS a possibility A number of recent studies, 
notably those of Paul and Chapin " m the Ayer Clinical 
Laboratory of the Pennsylvania Hospital, Philadelphia, 
point to the presence of nitrate-reducing bacteria in the 
urinary tract as the commonest cause of nitntuna 
When care is taken to avoid microbial contamination 
from the air, the urine of healthy persons rarely gives 
a reaction for nitrite This applies to the great majority 
of general hospital patients Nitrites may develop if 
the urine specimens are inoculated with strong nitrate- 
reducing organisms On the other hand, tlie nitrite 
test IS frequently obtained in case of urinary infection, 
particularly if the reaction of the secretion is favorable 

1 Deuel H J Jr and Weiss Robert The Basal Metabolism m 
Vitamin B Deficiency Proc Soc Exper Biol &. Mci 21 456 (May) 
1924 

2 Paul J R and Chapin W E Nitrituna in Infections of the 
Urinary Tract Bull Ayer Clm Lab Pennsylvania Hosp 8 23 (May) 
1924 Weltmann Wien klin Wchnschr 36, 1922 Lowenstem ibid 
37 142 1924 
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to the form of c1ccom]>osition mvoKcd If, as the recent 
ohscrvitions nulicatc, the presence of nitrites in freshly 
passed urine is most commonly due to the growth of 
nitralc-rcducmg bacteria within the urinary tract, the 
test for nitrites in the urine may he useful as an aid to 
the diagnosis of urinary infections caused hy nitrate- 
reducing bacteria Paul and Chapin believe that it may 
proae of particular value in cvstoscopic work and in the 
course of a differential kidney studv, hut whenever 
used. Its value is limited to those infections caused hy 
nitratc-rcducing organisms Apparently, it is such 
organisms that arc nnoKed in a large number of 
bladder and kidnea infections 
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ALABAMA 

Personal—T H Sew all, Birmingliam, lias been appointed 
director of the bureau of cpidemiologi of tbc stale department 
01 health 

“Physcnltopractor” Convicted—^John Vinson of Gadsden, a 
plnsical culture dciotcc, was found guilt> b) a jur> of prac¬ 
ticing medicine without a license, Jul> 22, and fined $150, it 
IS reported An indictment in this ease was secured b> the 
Marshall CouiiU Jfcdical Socictj 

Change in Code Affecting the Professions—The section of 
the new code dealing with professional practice winch goes 
into effect in Alabama, August 17, has been rewritten b\ the 
code committee Heretofore, persons found guilt> of prac¬ 
ticing a profession without a certificate were required, after 
having been indicted, to be tried b> a jurj in a criminal court 
In the future such practitioner or professional person will 
have to face quo warranto proceedings ni a cnil court and 
before a judge, and will have to show cause for practicing 
without a license 

ARKANSAS 

Tablet to Dr Welch—The Arkansas Medical Socictj, at 
Its fortv-ninth annual meeting, Fayetteville, May 20, passed 
a resolution to appropriate a sum not to exceed $200 to erect 
a suitable tablet to be placed on the lawn of the city hospital, 
Fayetteville, in memorv of Dr Welch, the first president of 
the state medical association 

CALIFORNIA 

Chiropractor Loses Suit—^Jasper D "Backbone” Butler, 
chiropractor, Oakland was recently sued for $15,500 by a 
patient named Rosando Vasquez, who testified that his leg 
was broken bv the “rough and negligent treatment” of Butler 
The jury deliberated ten minutes, then awarded the patient 
$2,607 

Licenses Revoked—^The state board of medical examiners 
reports that the license to practice medicine of Dr Olaf A 
Kvello, Hemet, was revoked, July 10, because he had failed 
to comply with the requirements of his probation, and that 
the license of Dr Curt O Dietsch, Los Angeles, was revoked, 
July 6 Dr Dietsch was found guilty, at a hearing before 
the board, Feb 16, 1921, of performing an illegal operation 

Questionable Diplomas —^The state board of medical exam¬ 
iners has received a photostatic copy of a blank diploma 
issued by the “College of Medical and Drugless Sciences of 
Southern California—Department of Medicine and Surgery,” 
which diploma confers the degree of Doctor of Medicine It 
is understood that this institution is operated by Jules Palotay, 
a graduate of the Chiropractic School and licensed as a drug¬ 
less practitioner in Los Angeles The board has also received 
a photostatic copy of a diploma of the “College of Medical 
and Drugless Sciences of Southern California—Naturopathic 
Department,” which diploma bears the name of James R 


Simpson, dated Los Angeles, June 29, 1924, but without the 
signature of either the secretary or president and dean, also 
without the seal of the institution 

COLORADO 

State Board Orders Olives Confiscated —It is reported 
that more than 500 cans of ripe olives, alleged to be the 
same brand that led to the death of four persons at Cody, 
Wyo, two weeks ago (The Journal, August 9, p 447), were 
confiscated by the health department at Pueblo on instruc¬ 
tions from the state board of health The olives, found in 
four retail stores and one wholesale house, had been shipped 
to Pueblo direct from Oroville, Calif, where they were 
packed 

CONNECTICUT 

Hospital News —The president of Stamford Hospital, Stam¬ 
ford, aiinoimces that plans arc being made for the erection 
of a $600,000 building 

Laboratory Moved —The state department of health’s 
bureau of laboratories has been moved to Hartford All 
material for examination should now be sent to the Bureau 
of Laboratories, Hartford, Postoffice Box 1001 

DELAWARE 

Health Education in Public Schools—The department of 
public instruction has for two vtars earned on a nutrition 
program in the public schools, confined chiefly to the educa¬ 
tional phases of nutrition A group of children who were 8 
per cent or more underweight were selected Twelve girls 
were then trained bv giving them twelve lectures on twelve 
health rules, as for example, What Shall I Eat for Break¬ 
fast? Then t\,tlvc weeks were set aside in which these girls 
went to the grade rooms and lectured to the pupils on the 
particular hcatlli rule that they had prepared At the same 
time, printed health matter was distributed under the direc¬ 
tion of domestic science teachers At the end of the twelve 
week period the groups of pupils were weighed monthly, and 
a chart was kept for each child on which was the height, 
actual weight normal weight and a column for sickness A 
summary of the results for 1923 made by the home economics 
department, shows that 1,247 children who were 8 per cent 
underweight were taught the rules of proper nutrition, and 
that 1,015 of these children gained 2,660 pounds m twelve 
weeks, an average of 26 pounds per child One hundred and 
forty-six cliildrcn lost an average of 1 pound, owing probably, 
it was said, to an epidemic of measles, influenza and colds 
during the time the program was in operation One hundred 
and fifty-four children attained normal weight The report 
for the last school year is not yet complete, but the results 
appear to he about the same as for 1923 

DISTRICT OF COLUMBIA 

Physician Held —Dr Edward B Preis, Washington, held 
on charges of illegally possessing narcotics, was committed 
to jail, July 30, in default of $1,000 bond, it is reported Dr 
Prcis’ narcotic license was surrendered to the government in 
April, 1922, after an investigation by federal agents 

FLORIDA 

Hospital News—A new $25000 addition will be made to 
the nurses’ home of the Jackson Memorial Hospital Miami 

-A bond issue was recently made for the erection of a 

$600,000 hospital building at Tampa-The Polk County 

commissioners have decided to issue $100000 bonds for a 

county hospital and farm-^The Marvm Smith Sanitarium, 

Jacksonville, has been sold to the Home for the Aged 

GEORGIA 

Lye Legislation—At the recent meeting of the Medical 
Association of Georgia at Augusta, the resolution relative to 
the labeling of lye was adopted Pennsylvania and Florida 
have passed laws that require the proper labeling of caustic 
acid and alkali preparations 

Physicians in Court—In the case of Dr Lemuel E Thorn¬ 
ton, Fitzgerald, arrested, July 16, on an indictment by the 
grand jury for involuntary manslaughter which grew out of 
an alleged illegal operation, it is reported, the jury was dis¬ 
charged after nineteen hours deliberation and a mistrial 

declared by the judge-Dr Roderick D McLeod, Lyons, 

was sentenced, July 16, it is reported, by Judge Barrett in the 
United States District Court to serve one year and a day in 
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the federal penitentiary for violation of the Harrison Narcotic 
Law 

Personal —Dr Sam A Anderson, Macon, has been elected 
health officer bj the Baldwin County board of health to suc¬ 
ceed the late Dr George L Chapman, Milledgcville-Dr 

Eugene E Murphey, Augusta, has been reelected president of 
the board of health of Augusta This is Dr Murphey’s fifth 
term as president of the board-Dr Clara Benson, for¬ 

merly pathologist to the Henry Fold Hospital, Detroit, has 
been appointed pathologist to the Macon Hosoital, Macon 

-Dr Andrew Fletcher Quillian, Commerce, has been 

appointed physician to the federal penitentiary 

ILLINOIS 

Hospital News—It is planned to erect a $50,000 hospital 
building at Benton in the near future-The Burnham Hos¬ 

pital, Champaign, has been taken over by the city as the 

result of a recent vote-Bids have been closed for the 

erection of a $150,000 addition to the Wabash Railroad 
emplojees’ hospital at Decatur 
Another County Health Department—Wabash County has 
completed arrangements for creating a full-time health depart¬ 
ment on an annual budget basis A iiill-time medical director 
will be emplo>ed to assume cha-ge o^ the work This is the 
second coinitj, the other being Ciawford County, to establish 
a health unit bv the cooperative effoAs of the state, the fed¬ 
eral government and the International Health Board of the 
Rockefeller Foundation 

Chicago 

Outpabent Station for Seamen —The U S Public Health 
Service has arranged to extend ts relief work in South 
Chicago by the establishment of an outpatient relief station 
at 3018 East Ninety-First Street Merchant seamen from the 
vessels docking in that vicinity will now be able, when sick 
or injured, to secure medical relief Patients needing hos¬ 
pital care will be sent to the Marine Hospital, 41 II Clarendon 
Avenue, under which the new station will operate as a branch 
Rush Medical Building Being Wrecked — The old Kush 
Medical College building at Harrison and Wood Streets, 
erected in 1875, is now being wrecked, to be replaced by the 
Rawson Laboratory of Medicine and Surgery, the construc¬ 
tion of which IS part of the expansion program of the Uni¬ 
versity of Chicago The new structure, which will be five 
stones high and cost about $500,000, will house the Central 
Free Dispensary ai d tne classrooms, and be connected with 
Senn Memorial Hall and the Presbyterian Hospital 

IOWA 

Society News—Dr Charles F Starr, Mason City was 
recently elected president of the Austin Flint Cedar Valley 
Medical Society, Dr John McDannel Nashua, \ice president. 
Dr William E Long, Mason City, treasurer (reelected), and 

Dr Leonard A West Waverly, secretary-At the twenty- 

seventh annual session of the State SocieU of Iowa Medical 
Women at Des Moines, recently, the following officers were 
elected president. Dr Jane Wright, Clear Lake, vice presi¬ 
dent, Dr Grace Doane Des Moines, secretary. Dr Eleanor 
Hutchinson, Woodward, and treasurer. Dr Helen Johnston, 
Des Moines 

Personal—Dr Glen W Doolcn, Davenport, has been 
appointed county physician of Scott County to succeed Dr 

George Braunlich Davenport, resigned-Dr Aura J Miller, 

for three years assistant pathologist at the university hospital, 
Iowa City, received an appointment with Dr Simeon B 
Wollback at the Medical School of Harvard University, 

Boston, effective July 1-Dr Junious E Crouch who has 

been at the Veterans’ Hospital at Knoxville for the last three 

years, has resigned on account of liis health-Dr Hans 

Hansen Logan has been appointed medical officer in charge 
of the new Veterans Bureau Hospital at St Cloud, Minn 
Dr Hansen served with the Eighty-Eightli Division during 
the World War and lately has been m charge of a \cterans’ 
hofpital in New York 

KANSAS 

Personal—Dr Jacob J Entz Wichita, has been appointed 
state epidemiologist to succeed Dr Clarence H Kinnaman, 
Topeka Dr Entz is a member of the state board of health 

Health Survey Postponed—A health survey of Kansas City, 
by Dr Watson S Rankin, Raleigh N C, and Dr Samuel 
J Crumbme Topel a of the American Child Health Associa¬ 
tion uhich was to have started July 28, has been postponed 
until early m the fall The board of health will announce 
the date later 


KENTUCKY 

Physicians Held to Grand Jury—It is reported that Drs 
M W Hyatt and William T Barnette, both of Springfield, 
charged with violating the Harrison Narcotic Law, have btai 
held to the federal grand jury in Louisville 

State Board to Inspect Olives —It is reported that the state 
board of health has called on all stores where npe olives are 
sold, to stop selling such olives until they have been inspected 
by an agent of the state board of health The object of this 
action IS to prevent food poisoning by olives which have been 
improperly preserved 

LOUISIANA 

Loss Due to Anthrax—The executive officer of the Louisi¬ 
ana livestock and sanitary board stated that 20,000 head of 
livestock have been lost to the state in the epidemic of 
anthrax this summer, which ts the worst the state has had 
since ISOl infection having been reported in forty-three of 
the sixty-four parishes Ihc loss amounts, it is said, to 
about $1,500,000 

New Tuberculosis Society—^The officers of the new anti- 
tubcrculosis organization, incorporated as the Tuberculosis 
and Public Health Association of Louisiana, are president 
Dr William H Seeman New Orleans, vice presidents, Drs 
Hector E Bernadas New Orleans, and Julius Dupont, 
Houma, secretary Miss Anna Kennedy, and treasurer, W R 
Irbi The purposes of the association, according to its 
clurte-, arc the study of tuberculosis, dissemination of 
knowledge concerning the disease, investigation of its preva¬ 
lence III Louisiana, publication of useful data, securing of 
proper legislation for the prevention and relief of tuber¬ 
culosis, cooperation with public authorities and various 
organizations m tuberculosis work, encouragement of the 
estahlisliment of sanatonums, and the promotion of com¬ 
munity health 

MARYLAND 

Personal —Raymond Pearl, Ph D, Johns Hopkins Univer¬ 
sity Medical School, Baltimore and Leon J Cole, Ph D, of the 
bureau of animal mdustn, were among the speakers at the 
Scottish Cattle Breeding Conference, Edinburgh, July 7-12 
which IS said to be the first international meeting of its kind 

New City Hospital Will Open September 1—Six buildings 
of the municipal hospital at Montebello, the nucleus of tnc 
new Baltimore General Hospital, will be opened September 1 
The structure and equipment have cost about $900 000 flit 
hospital for communicable diseases has a capacity of 110 beds 
including t!iirty-five private rooms, which can be increased 
to 140 beds in an emergency There will be a resident staff 
of five physicians, the superintendent, and twenty-five nurses 
Treatment will be free to residents of B iltiraorc Accident 
cases will not be received Persons with communicable uis- 
eases who desire may engage private rooms, but the policy 
will be not to encourage pay patients The group consists of 
the main hospital building, administration budding, nurses 
home, laundry with servants quarters, service budding, garage 
and power house Dr Birkhead Maegowan will be supenr- 
tcndciit of the group Svdenham Hospital, the present hos¬ 
pital for communicable diseases, of which Dr klacgowan is 
now head, will be turned over to the supervisors of Baltimore 
city chanties as part of the Bay View group 

New Endowment for Johns Hopkins University—A survey 
begun in 1920 m connection with the close, m 1926, of Johns 
Hopkins University’s first half century includes a senes of 
projects ultimately involving the expenditure of $50,500000 
of which $20,800,000 is to be devoted to the medical school 
and hospital and the school of hygiene and public health 
Daniel Willard, president of the Baltimore and Ohio Rail¬ 
road and chairman of the committee to finance certain devel¬ 
opments at the university has announced a program involv¬ 
ing $16,350000 for education and research Toward this 
program, $8,885 000 has been raised, including $400000 from 
the General Education Board for a pathologic laboratory, 
$400000 from Mrs Lucy Wortham James for a womans 
clinic $2000,000 from the Carnegie Corporation for a new 
dispensary, $2 000 000 from Mr and Mrs Henry Phipps, the 
General Education Board Edward S Harkness and others 
for the Phipps Psychiatric Clinic, $3,500 000 from the General 
Education Board for the expansion program of the medical 
school, and $85 000 from graduates of the School for Nurses 
for endowment of that school According to Science, the 
endowment of this university $19386 70291, is exceeded only 
by that of Harvard, Columb a Chicago, Yale and Stanford 
Its present assets include $10,974,03408 for the hospital and 
$23,857,021 84 for the university 
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MASSACHUSETTS 

License Revoked—The boird of rtgistr-ition in medicine 
roiuliictcd n linrinp, JiiK 17, 192‘1, it winch it decided to 
revoke the license of Dr I’ercv \ Sliiirtleff, West Springfield, 
It IS reported \n -idvertisemcnt in tlie local piper set forth 
tint the '‘clcctroincdicil doctors” were prepared to treat the 
sick bj certain methods and in support of tint claim cer¬ 
tificates of alleged benefits were also published An iincsti- 
gatioii bv members of the \cadcnn of Medicine of Springfield 
found Dr Shiirtlcfl and a Dr Coll at the office of the "electro- 
medical doctors” The board of registration specified two 
causes for action association with an unregistered prac¬ 
titioner in earning on the practice of medicine, and fraud in 
dealing with persons who asked for diagnosis The license 
was revoked on the first cause and the question of fraud is 
on file to be taken up if occasion requires Dr Coll, being 
unregistered is bevond the jurisdiction of the board but within 
that of the courts 

MICHIGAN 

Hospital News — The Ncgauncc Hospital, Negauiice, 
winch was damaged bv fire, March 30, has been reopened 
Drs John H \ndrus and Horace W Sheldon are the owners 
Scarlet Fever Epidemic—It is reported that an epidemic 
01 scarlet fever has been present in riint and that on August 
1 the number of eases was fift}-si\ There are said to be 
also about fifteen eases in Mt Alorris 
Ferns Institute Reorganized —Dr W T Dodge, Big Rapids, 
former president of the Michigan State Medical Societj, has 
been elected president of Ferns Institute, which school has 
been reorganired on an endow inent basis as a memorial to 
Senator Woodbridge N Ferns 
University Appoints Hospital Director — Dr Harlev A 
Hajnes, Lapeer, has been appointed director of the Universitj 
Hospital, Ann Arbor, to succeed Dr Christopher G Pariiall, 
whose resignation became cfTective, June 30 Dr Haynes 
graduated irom the Homeopathic kledical School of the 
Univcrsitv of Afichigan in 1902 and since 1912 has been 
medical superintendent of the Michigan Home and Training 
School at Lapeer 

MINNESOTA 

Personal —Dr Walter F Bleifuss, Rochester, for the last 
five years deputy city health officer, has tendered his resig¬ 
nation to be effective October 1 
Smallpox in Minnesota—According to the state board of 
health, there have been 193 cases of malignant smallpox with 
fortv deaths in the state since January 1 The disease first 
appeared at Duluth and spread to eight other sanitary dis¬ 
tricts in St Louis County and to Carlcton, Aitkin, Martin 
and Lake counties, and recently to Morrison and Stearns 
Of the forty deaths from malignant smallpox, thirty-four of 
the patients had never been successfully vaccinated The 
other SIX had been vaccinated more than seven years before 
Of the 193 eases, onh two patients, neither of whom died, 
had been vaccinated less than seven years before It is 
especially interesting to note that two of the patients who 
died had smallpox in childhood In addition to the malig¬ 
nant smallpox, Minnesota has had 1,420 other cases of small¬ 
pox reported as nonmalignant There have been eleven deaths 
in this group among the unvaccinatcd patients, but no deaths 
among patients who had ever been vaccinated The state 
board of health points out that the first case of malignant 
smallpox was that of an itinerant laborer, in Duluth, who 
developed symptoms ten days after entering the state feom 
Canada, and that his prodromal symptoms were at first 
thought to be due to an injury received about this time 
Reports from various parts of the country show that fre¬ 
quently the first eases of malignant smallpox in a community 
are diagnosed as purpura hemorrhagica, scarlet 
measles Compulsory vaccination was abandoned in Minne¬ 
sota in 1903, and a large part of the population now is unvac¬ 
cinatcd The state board warns that unless the people become 
protected against smallpox through vaccination, a serious 
epidemic may be expected 

MISSISSIPPI 

University News—^At a meeting of the board of trustees 
of the University of Mississippi, July 29, Dr Joseph O 
Crider, assistant dean of the school of medicine, was elected 
dean, Mr Lloyd E Thatcher, of the department of zoologyi, 
University of Michigan was elected professor of biology and 
embryology, and Mr T E Wilson, Jr, was elected acting 
assistant professor of histology and physiology 


MISSOURI 

Physician Sentenced —It is reported that Dr Leon Hurvvitz, 
Joplin, has been denied a rehearing by the United States 
court of appeals and that he must serve a terra of three 
jcirs 111 the penitentiary and pay a fine of $1,000 for violating 
the Harrison Narcotic Law Dr Hunvitz was convicted on 
two counts on the same charge in the federal district court 
at Joplin, in June 

St Louis Enlarges Hospital Social Service—The board of 
aldermen of St Louis recently passed an ordinance authoriz¬ 
ing the addition of ten social workers to the social service 
department of the city hospitals The ordinance provides for 
a director and staff to investigate the social conditions of 
patients with regard to prevention of disease, suitability of 
their home environment for convalescence, and to determine 
whether they' are entitled to free medical and hospital 
treatment 

Hospital News —Dr John M Frankenburger, Kansas City, 
has been appointed superintendent of the general hospital of 
tint city to succeed Dr William L Gist who resigned The 
hospital and health board have also accepted the resignations 
of the night superintendent and two laymen without appoint¬ 
ing successors to fill their positions-St Mary’s Hospital, 

St Louis, was dedicated, June 10 This is the ninth hospital 
to be opened by the Sisters of St Mary, who originally came 
from Germany in 1871 The new institution is on an 18-acre 
tract and was erected at an expenditure of $1,600,000 It has 
a capacity of 300 beds, which in emergency can be doubled 

Dr William T Coughlin is surgeon-in-chief-A dormitory 

at the home for neglected and delinquent children at Carroll¬ 
ton will be erected at a cost of $50,000 

NEW YORK 

Measles Closes Camp—Camp Quinipet, maintained for boys 
and girls on Long Island, located on Steam’s Point has been 
closed for the season owing to an outbreak of German 
measles The children who contracted the disease are being 
cared for at the camp hospital 

Hospital News—The three-story addition to the Nyack 

Hospital, Nyack, will be erected at a cost of $190,000-Work 

will soon start on the construction of a building at St Joseph’s 
Hospital, Syracuse, for which $244,000 was obtained recently 

in pledges-Ground has been broken for an addition to the 

City Hospital, Hudson 

Information Wanted—The state department of health 
desires information concerning the whereabouts of a person 
who is distributing among the farmers “an almost priceless 
work’ designed to keep ‘men, women and children away from 
the doctor,” for $20 The distributor ‘ Mrs Witt,” is said to 
be posing as an agent of the state department of health 

New York City 

Society Buys Home—"The Mansion” on the Colonial Road 
has been purchased as a home for the Bay Ridge Medical 
Society 

Illegal Practitioner Arrested —Dominick Stiro, with offices 
at 8684 Twenty-Fifth Avenue, has been arrested and held in 
$500 bail for practicing medicine without a license He 
examined a policewoman and charged her $5 Stiro, it is 
reported has neither a diploma nor a license and is by train¬ 
ing a barber 

Memorial to Dr Mulcahy—Physicians of Far Rockaway 
and the vicinity have formed a committee to seek funds for 
St Josephs Hospital, Far Rockaway, which will be applied 
to a memorial Lr the late Dr William L Mulcahy in recog¬ 
nition of his services to humanitv The memorial will take 
the form of a maternity and a children’s ward, the cost of 
which will be about $200,000 

Sex Education in City Schools—The division of visual 
instruction recently invited the division of venereal diseases 
of the state health department to sponsor illustrated lec¬ 
tures on sex hygiene The lectures were given by a repre¬ 
sentative of the U S Public Health Service during May and 
were illustrated by the twelve-reel film “The Science of Life ” 
Sixty-one exhibitions were given to more than 40000 pupils 
St Mark's Hospital Appeals for Funds—St Mark’s Hos¬ 
pital, which serves one of the most overcrowded sections on 
the lower East Side is making a plea for funds to meet the 
growing demands made on the hospital St kfark’s has 
embarked on a building program, which contemplates the 
expenditure of $1 250000 The new construction is being con¬ 
ducted so as not to interfere with the running of the hospital 
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During 1923, the hospital cared for 4,8S1 bed patients, and 
the dispensarj was used to the extent of 28,411 visits 
Home for Convalescent Children —The Children’s Aid 
Society announces plans for the immediate construction of a 
home for convalescents in the Westchester hills near Valhalla 
Bojs between 10 and 16 jears of age will be taken there 
from hospitals in New York City to recover from major 
operations and serious illness Sixty acres of land have been 
donated to the society by Dunlevy Milbank, who in addition 
to the buildings now on the land, has given funds for a new 
building The home will accommodate about SOO boys a year 
United Hospital Fund—The fifty-six hospitals of the United 
Hospital Fund during 1923 received a total income of 
$17,306 152 of which 68 per cent was earned by hospital ser¬ 
vices rendered Voluntary gifts amounted to $2,383,844 All 
but a small part of the income was devoted to actual service 
for the 201,271 patients cared for in these hospitals, of whom 
40,131 were treated free of charge The United Hospitals 
in addition cared for 714,963 outpatients, who made 2,547,211 
visits to the hospital dispensaries The year’s work also 
included 41,935 ambulance calls 

OHIO 

New Inter-County Society—The recently organized Inter- 
Countv Medical Society, comprising Greene, Clinton Warren, 
Highland and Fayette counties, will hold its first meeting, 
September 24, at Lebanon 

Personal—Dr William B Robinson, Mount Gilead, has 
been appointed, by the governor, as a member of a committee 
to devise plans for the rehabilitation of the northern part of 
the state recently devastated by a tornado-Dr John Dud¬ 

ley Dunham, Columbus was recently appointed professor of 
medicine in the Ohio State University College of Medicine 
Chiropractors Lose Second Appeal—Chiropractors William 
J Ryan, Emma C Strieker, Herman J Lohman and Frank J 
Downej all of Cincinnati who were recently fined b> the 
municipal court on charges of practicing without a license, 
lost their second appeal, August 4, when the court of appeals 
handed down a decision affirming the judgment of the munici¬ 
pal court and that of the common pleas court, which had 
affirmed the municipal court s action 
Fairs to Feature Health Work—The Ohio state fair, and 
at least twenty county fairs, will feature health exhibits this 
fall through the cooperation of the state and county health 
departments The state fair health exhibit will be conducted 
by the state health department with the cooperation of the 
department of agriculture and the adjutant general’s depart¬ 
ment It will comprise moving pictures of health work, 
lectures, placards, posters literature on sanitation and disease 
and an opportunity to talk with members of the staff of the 
state health department on health topics The growth of 
interest in health in the state is indicated bv the fact that last 
jear onlj four counties arranged for health exhibits at their 
local fairs The additional counties have been stimulated to 
do so by the state fair health exhibit 
Hospital News—The buildings of the new Children’s Hos¬ 
pital Columbus, were formally dedicated, June 16 Dr Joel 
E Goldthwait, Boston, was the principal speaker-Con¬ 

tracts for the new Allen Hospital at Oberlin College, to be 
erected in honor of Dr Dudley P Allen a former president 
of the Ohio State Aledical Society and professor of surgery 
at the Western Reserve University School of Medicine, Cleve¬ 
land have been let and the building will be ready for use 
about next February Two $50 000 gifts for this hospital were 
a nucleus for the endowment and building funds The bal¬ 
ance will be appropriated by the trustees for the college from 
undesignated pledges Oberlin College will take title but the 
building and equipment will also be used by the town The 
hospital will be of hollow tile and stucco construction and 

will accommodate twenty-eight patients-The Emergency 

Tuberculosis Hospital maintained by Stark County for the 
last two years was closed, July 15 Patients will be sent to 
other institutions until the county’s new sanatorium is erected 
-A new building to be used exclusively for crippled chil¬ 
dren, will be erected at Miami Valley Hospital Dayton, at a 
cost of about $50 000 and will be known as the Whitmore 
Memorial Building——The selection of the site for the new 
$600 000 Lima City Hospital by the city commission has 
resulted in an injunction brought by one commissioner, who 
IS said to hare the support of the Allen County Medical 
Society a committee of which has declared that the site is 
wet foggr unsanitary odoriferous and mosquito-breeding ' 

-The Bethesda Hospital Zanesville has just completed a 

new addition which increases Us capacity to 210 beds 


OKLAHOMA 

Personal—Dr Robert C Sullivan, Bartlesville, has been 
appointed health officer for Carter County He will have 
charge of a cooperative health unit in Ardmore with branches 
at Healdton and Wilson 

SOUTH CAROLINA 

Annual Public Meeting—The third annual public meeting of 
the Pickens County Medical Society was held at Central July 
2, with physicians of the surrounding counties and the public 
invited The Journal of the South Carolina Medical Asso¬ 
ciation commends this type of program to all other county 
societies for at least one annual meeting A well equipped 
public school building is now available in every section of 
South Carolina, and may be used to advantage by the county 
medical society to hold public meetings 

TENNESSEE 

Appointments at Vanderbilt—The board of trustees of Van¬ 
derbilt University, Nashville, have made the following 
appointments to the medical faculty, to take effect in 1925 
Dr Glen E Cullen, Ph D, associate professor of research 
medicine, University of Pennsylvania School of Medicine, to 
be professor of biologic chemistry , Dr Ernest W Goodpas¬ 
ture, director of the Singer Memorial Laboratory, Pittsburgh, 
to be professor of pathology , Dr Robert Sidney Cunningham 
associate professor of anatomy, Johns Hopkins University 
Medical Department, Baltimore, to be nrofessor of anatomv. 
Dr James M Mill, assistant. Rockefeller Institute for Medi¬ 
cal Research, New York, to be professor of bacteriology 
During the present year, Drs Cullen and Goodpasture will 
study in Europe, and Dr Mill in this country, on grants 
awarded them by the General Education Board, New York, 
while Dr Cunningham will continue his work at Johns Hop 
kins University 

TEXAS 

Personal—Dr Noah W Andrews Canton, for more than 
a year associate health officer of Dallas, has been elected 
director of public health to succeed Dr Lane B Cooke 
Dallas, who has been appointed superintendent of the city- 
county hospital system 

Freshman Class at University—The number of freshman 
medical students to be accepted for admission to the Univer¬ 
sity of Texas Department of Medicine, Galveston, will be 
limited hereafter to sixty it is reported On a recent date 
forty applicants for the next school session had been accepted 
from among ninety applications 

VIRGINIA 

Gift for Scholarships—The University of Virginia Depart¬ 
ment of Medicine, Charlottesville, has received the sum of 
§15 000 from an anonymous donor to establish scholarships in 
memory of Dr Richard H Whitehead, dean from 1905-1916 

Personal—Dr Harry D Howe, Newport News, has been 
appointed consulting surgeon at the National Soldiers Home 

Virginia-Dr William M Smith Bcrryville, was elected 

president of the state board of health at a meeting of the 
new board, July 29 

WISCONSIN 

Gift for Chemotherapy—^The University of Wisconsin has 
received a gift of §1000 from Professor and Mrs Edward 
Kremers to establish a trust fund in memory of their son 
for research in chemotherapy Professor Kremers is pro 
fessor of pharmaceutical chemistry and director of the phar¬ 
maceutical experiment station at the university 

Personal—Dr Smiley Blanton, consultant in psychiatry 
University of Wisconsin Medical School, Madison, has been 
appointed head of the department of the child guidance 
clinic of the University of Minnesota to succeed Dr Lawson 

G Lowrey who goes to Cleveland-Dr John M Dodd 

Ashland for nine years secretary of the state board of med¬ 
ical examiners, has retired from that position The office of 
the board will be moved to La Crosse 

PHILIPPINE ISLANDS 

Suspension of Public Health Training School—The Rcvista 
FtUpma de Medicina states that the board of health, on 
account of lack of funds, is expecting to close the training 
school for employees of the public health service It has 
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Itccii \cr> useful in the (wo jcirs it Ins been cstnblishcd, 
gr-uluiling groups tnincd in sanitarj inspection, etc Unless 
npproprntions arc unde soon b 3 the legislature the school 
will close 

CANADA 

Hospital News —The summer hospital built by the Toronto, 
Out, Red Cross Socicts at Toronto Island, was opened 
rcceutlj bj the major of Toronto It will accommodate 
twcntj-fiic patients, permanent inmates of Christie Street 
Hospital, Toronto 

University News—^Tlic Unisersitj of Toronto will hold a 
special coinocation at which the chancellor, Sir William 
Idiilock will confer honorarj degrees on a number of the 
Msiting members of the British Association for the Adsaiiicc- 
ment of Science. 

Personals—Dr Earl D MacPhcc of the Uni\crsit\ of 
\lbcrta has accepted an appointment to the staff of the depart¬ 
ment of psichologa at the Unucrsitj of Toronto, Toronto 

Out-James W Bridges, PhD associate professor of 

psichologi at the Unnersitj of Toronto, has been appointed as 
associate professor of abnormal psychologj at McGill Um\cr- 

sit\ ifontreal, Que-Dr Lillian Gradj, assistant physician 

at the St Lawrence Stale Hospital, Prescott, Ont, for the 
last three \ears, has tendered her resignation, cflcctiNc 
August 15 

GENERAL 

Personal—Dr Samuel T Darling Baltimore, of the Inter¬ 
national Health Board of the Rockefeller Foundation, was 
elected president of the American Socicti of Tropical 
Medicine at its recent annual conference in Chicago 

Conference on Pharmaceutical Research—Tlic third annual 
meeting of the National Conference on Pharmaceutical 
Research will be held in Butlalo, August 23 Two sessions, 
to be attended bj delegates from cacrj state, have been 
planned 

Coming Meetings—The annual meeting of the New Eng¬ 
land Surgical Societj w ill be held at Hartford, Conn, Sep¬ 
tember 26-27 under the prcsidcncs of Dr Fred B Lund 

Boston-Tlic annual meeting of the American Academj of 

Pillsiotherapa a\ill be held at the Hotel Pennsjhania, New 
York, September 8 

International Union Against Tuberculosis — It was 
announced b> the National Tuberculosis Association August 
7, that the International Union Against Tuberculosis m 
annual convention at Lausanne, Switzerland has selected 
the United States for its 1926 convention, the city to be 
selected bj the National Tuberculosis Association 

Coal Mine Accidents—^Tlic bureau of mines reports that 
accidents at coal mines in the United States, in June, resulted 
in the death of 161 men, which amounted to 4 22 deaths per 
million tons of coal mined The rate in June, last year, was 
3 73 deaths per million tons mined The bureau of mines’ 
report covering the first six months of 1924 shows that 1 302 
men lost their lives in accidents at coal mines, of which 
number 1049 were killed at bituminous mines and 253 at 
anthracite mines making a death rate of 4 76 per million tons 
compared with 391 for the similar period last year A com¬ 
parison of the causes of accidents in the first half of 1924 
with those for the first half of 1923 shows that explosions 
of gas or coal dust is the only class of accidents with 
increased fatality rates There were no fatal accidents in 
the Alaskan coal mining industry during the first five months 
of 1924 

Adapting Nutrition Work to a Community—The New York 
Association for Improving the Condition of the Poor has 
issued a report prepared by the superintendent of its nutrition 
bureau, summarizing the results of a campaign against mal¬ 
nutrition which has been earned on in the Mulberry district 
of New York Citv The report states that of 2,181 apparently 
well children examined in the medical clinics at Mulberry 
Health Center, 656, or 30 per cent, were diagnosed as mal¬ 
nourished During the four and one-half years of work 
covered in this report, intensive care was given to 1,018 mal¬ 
nutrition cases, and in addition the habits of all the children 
in the families of these special malnutrition cases were 
influenced With an average of 3JS children per family, 2578 
children received attention Group work naturally seems 
more economical of time than intensive home visits, but it 
Was extremely difficult to get these women (mostlv Italians) 
out at stated intervals and much time was lost thereby The 
average cost per visit in a home has been estimated to be 
37 cents The average cost per person per lesson where the 


women were taught in groups was estimated to be 36 cents, 
with an average attendance of eight per lesson At practi¬ 
cally the same cost and with more satisfactory results from 
intensive work in this particular neighborhood the malnour¬ 
ished preschool child was handled more economically through 
intensive work than m groups 

Meeting of Amencan Chemical Society —It is expected that 
more than a thousand delegates from universities and indus¬ 
trial enterprises will gather at Cornell University, Ithaca, 
N Y, September 8-13, for the fall meeting of the American 
Chemical Society Among others. Sir Robert Robertson, 
president of the Faraday Society and Sir Max Muspratt, an 
industrial chemist, will come from England, and S P Soren¬ 
sen, known for work on the hydrogen ion, trom Copen¬ 
hagen Sir Robert Robinson, an authority on explosives will 
discuss “The Oicmistrv of Trinitrotoluenes ” and Professor 
Sorensen, “Scrum Globulins,” at a general meeting m Bailtv 
Hall, September 9, at which Livingston Farrand, president ot 
Cornell University, will preside fhere will be an inspection 
of the Baker Laboratory under the direction ot Prof L M 
Dennis, head of the Cornell Department ot Chemistry, and 
among others a discussion of the nation’s fuel supply, in which 
Prof S W Parr, of the University of Illinois, will lead round¬ 
table conferences on "The Storage of Coal and Spontaneous 
Combustion” There will be a symposium on ‘Industrial 
Wastes and Their Relation to Potable Water Supplies and 
the division of industrial and engineering chemistry will hold 
a two-day symposium on "Absorption” On the evening of 
September 10, Dr Leo Hendrik Baekeland, New York, presi¬ 
dent of the American Chemical Society will deliver the 
presidential address m Bailey Hall Trips of inspection to 
points of industrial and scenic interest in upstate New York 
will close the program 

LATIN AMERICA 

Typhoid Vaccination Compulsory in Cuba —A presidential 
decree made public August 2, makes vaccination against 
Uphold fever compulsory for every person in Cuba, it is 
reported Although there has been a decrease in the epidemic 
of typhoid in Cuba, official figures show that on August 2 
there were still 279 cases in Havana alone 

Personal — A banquet was recently tendered Dr Renato 
Machado professor of ear, nose and throat diseases at Bello 
Horizonte, on his removal to Rto dc Janeiro He had charge 
of a similar department m the Brazilian hospital at Pans 
during the war, and has long been on the editorial staff of 

the BraztUMcdico -Among the interchange protessors now 

lecturing m South America are Professor Brumpt of Pans 
giving a course on parasitology at Rio de Janeiro and Prof 
J Casarcs Gil of Madrid, lecturing at Buenos Aires on phys¬ 
ical chemistry and laboratory technic-A physician, Dr 

Bernardo Gastelum a gynecologist of Cniiacaii Sinaloa, for¬ 
merly minister to Argentina from Mexico, has been appointed 
chief of the department of public instruction in Mexico 

FOREIGN 

Germany Prohibits Importation of Arsenical—The Deutsche 
mcdismxscUe Woclieiischnft notes that the customs authori¬ 
ties m Germany have prohibited the importation of a French 
arsphcnamin which the manufacturers claim is effectual by 
mouth in treatment of syphilis 

Women Physicians in Japan—The Japan ihdtcal World 
states that at present there are about 1200 women in Japan 
who have qualified as physicians and that the Tokyo Medical 
College for Girls, established in 1889 admits about 130 stu¬ 
dents each j ear Until thirty j ears ago there were no w omen 
physicians in Japan 

Municipal Training School for Nurses—The IVieinr llin- 
tsche Wochcnschrift states that the community of Vienna has 
organized a training school for nurses at the Lamz Hospital 
There will be accommodations for thirty pupils for a three 
year course, and for sixty for a one year course for post¬ 
graduate study The school is expected to be ready October 1 

Conference on Malaria—Eleven nations were represented 
at the recent international conference on malaria held at 
Moscow, 111 July, besides the malaria commission of the 
League of Nations Professor Nocht of Hamburg presided, 
and trips were made through the malarial zones of the Balkan 
states and southeastern Europe There is to be a second 
reunion at Rome next month to correlate the data collected 

The Mission Exposition—An important place is to be given 
to the medical aspect of missions in the exhibition now being 
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planned at the Vatican The diseases of the countries where 
missions are maintained, mode of transmission, means of 
defense and of treatment are to be represented, and the impor¬ 
tance of medicine as an aid m mission work The committee 
in charge of the medical section includes Professors Havet of 
Lorn am, Franchini of Bologna, Durck of Munich, Totsuka 
of Tokjo and a British and an American professor yet to be 
appointed, with a representatue of the Pasteur Institute of 
Pans 

The Next International Congress on Military Medicine and 
Pharmacy—The first congress of this kind was held at 
Brussels in 1921 and the second at Rome in 1923 The date 
for the third gathering of the kind is now announced for 
April 25, 1925, to coniene at Pans, with Professor Vincent, 
the medical inspector general of the army, as president A 
large committee of organization is already at work, including, 
besides the army and navy medical authorities. Professor 
Hartmann president of the association to promote medical 
relations betiveen the allied and friendly nations, and the 
secretaries of the surgical and urologic societies 

Personal—The Medicina Ibera mentions the arrival at 
Madrid of a party of physicians and students from North 

•\merica-Dr Enderlen, professor of surgery at Heidelberg, 

has been elected honorary member of the Swiss Surgical 

Societj-In honor of Prof G Romiti, on completion of 

his fiftieth year as professor of anatomy at Pisa a fund has 

been collected for the benefit of war orphans-A gold medal 

was presented, recently, to Prof G G Perrando on the occa¬ 
sion of the Uienty-fifth anniversary of his incumbency of the 

chair of forensic medicine at Genoa-Prof L Lucatello, 

professor of clinical medicine and rector of the University 
of Padua, has been appointed to succeed Maragliano at the 
University of Genoa 

Midwivea and Jury Service —The home secretary, England, 
has notified the undersherifis that the question of legislation 
to secure general exemption from jury service of all midwives, 
m virtue of their calling will be considered when a suitable 
opportunitv presents itself He suggests that when under- 
sheriffs are satisfied that a certified midwife has given notice 
to a local supervising authority of her intention to practice, 
a mark should be placed against her name in the jury book, 
to prevent a summons being sent to her By the Jury’s Act 
of 1870, peers, members of parliament, judges, clergymen, 
various persons engaged in the practice of law, medical prac¬ 
titioners, pharmaceutical chemists and various others are 
exempted from jury ser\ice 

Narcotics Required in China—The International Anti- 
Opium Association obtained statistics of the amount of opium 
and cocain used for medical purposes by 100 of the largest 
mission hospitals in China whose attendance amounted to 
850,000 patients in a year It was found that 225 grains (146 
gm ) of ‘narcotics’ and 45 grains (29 gm ) of cocain per 
thousand patients were used The C/iiiia Medical Journal 
says that the year 1923 has been the worst since 1917 during 
the period of opium recrudescence, and that every province 
in China but one, Shansi, not only had unrestrained opium 
cultivation and use, but in many provinces the cultivation of 
opium was compulsory under heavy taxation and the traffic 
was encouraged in every way 

Medical Women’s International Association—At the third 
conference of this association, London, July 14 under the 
presidency of Dr Esther Lovejoy, New \ork, about 300 mem¬ 
bers registered including seventy-five representatives of coun¬ 
tries overseas among whom were women from Constantinople, 
Australia and Uruguay The general meeting was largely 
devoted to business, as this was the first meeting of the fully 
constituted representative council under the amended consti¬ 
tution At a preliminary meeting in New York in 1919 it 
was decided to form a worldwide association of medical 
women the constitution was discussed at the second meeting 
in Geneva, in 1922, and at the present meeting the necessary 
bj-laws were added At the scientific session July 17 among 
others Lady Barrett the president-elect read a paper on 
Maternal Morbiditv ’ The conference opened with a recep¬ 
tion at the Roval Societv of Medicine, July 14 
The Lancet Luncheon —A luncheon was given by The 
Lancet at the Hotel Victoria, London July 17, to overseas 
medical representatives who were visiting England in con¬ 
nection with the British Empire Exhibition About sixty 
guests accepted the invitation Sir Ernest Hodder-Williams 
chairman of The Lancet presided Sir Squire Sprigge the 
editor pointed out that in a copy of The Lancet of a little 
more than 100 years ago he found the first foreign communi¬ 
cation tlie appearance of which was considered by the edi¬ 


torial staff of that day a great event Now, he said, the 
publication of foreign correspondence from almost every part 
of the globe was a weekly incident, but that this could not 
be done if it were not for the extraordinary good will of the 
people at the peripheral centers towards those at the old 
center, only by that kind of cooperation could such papers 
as The Journal of the American Medical Association, 
British Medical Journal or The Lancet be produced 

Epidemic Poliomyelitis in Switzerland —The Schwciccrische 
mcdizinische IVochcnschrift gives the official statistics on 
epidemic poliomyelitis in Switzerland in 1923 A total of 237 
cases were reported, over twice as many as ever known before 
in the country In Lucerne the disease assumed a malignant 
character, and the public health service summoned a con¬ 
ference of physicians who had had to deal with such cases 
Stoos emphasized that previously the disease had nevci 
assumed an epidemic form, the small groups not spreading 
and only small children being affected In the Lucerne and 
Sattel epidemics last year, older children and adults con¬ 
tracted the disease in house and family epidemics, and it 
assumed a graver, cerebral form Stirnima and Dopfner 
presented evidence incriminating Stomorvs calcilrans m the 
transmission of the disease Several speakers stated that the 
official figures were far too small It was decided to publish 
a circular for the public and one for physicians, advocating 
isolation for four weeks keeping child contacts under 12 out 
of school for four weeks, and closing of classes, creches etc, 
for two weeks after a case has developed in the institution 

Annual Meeting of British Medical Association—At the 
ninety-second annual meeting of this association at Brad¬ 
ford, July' 18 the president-elect, J Basil Hall introduced 
the lord mayor of Bradford, the town clerk and an alderman, 
who were present to welcome the association on its first visit 
to Bradford After some formal business, Lieutenant-Colonel 
O Kinealy was elected to represent the Indian Medical Ser¬ 
vice on the British Medical Association Council, 1924-1927 
Dr G E Haslip retiring as treasurer on account of ill 
health was elected a vice president, and Mr N Bishop 
Harman was elected treasurer Dr F G Thomson of Bath 
was elected president of the association for 1925-1926, and the 
next annual meeting place was fixed at Nottingham The 
acting treasurer Dr R A Bolan, gave an account of the 
association’s new home which it is proposed to enter in 
March 1925, without ceremony, the formal opening to take 
place a few days before the annual meeting later in the year 
Dr S Morton Mackenzie, chairman of the organization com¬ 
mittee, said that the total membership of the association lo 
date was 27,533 the highest number vet recorded Nearly 
2800 new members joined last year attracted, he thought, hv 
the willingness of the association to take up anything to help 
Its members Dr H B Brackenburv was elected chairman 
of the representative body Twelve members of the council 
were elected by grouped representatives and four bv the 
representative body from among its members for nomination 
as direct representatives to the General Medical Council 

Deaths in Other Countries 

Dr Edoardo Bassini, senator and emeritus professor of 
surgery at the University of Padua aged 80 He was a 
frequent contributor to the progress of surgery, and his name 
is connected with the operation for hernia which introduced 

a new principle of reconstruction-Dr G Geley, director 

of the International Institute for Metapsychics at Warsaw, 
and of the Revue de mctapsychiquc was killed in the fall of 

an aeroplane-Dr Debecker of Brussels, administrator of 

the medical life insurance society La Medicale -Dr D 

Ramos at Rio de Janeiro, formerly director of the medical 

faculty at Bahia and of the local public health service- 

Dr J Ponde, professor of ophthalmology at Bahia-Dr 

M H Alcivar, rector of the University of Guayaquil, pro¬ 
fessor of surgery and former president and one of the 
founders of the Sociedad Medico-Quirurgica, aged 56 The 
entire issue of the July Anales is devoted to the addresses 

and tributes to his memory at home and abroad-^Dr E 

Meissen, director of a sanatorium for the tuberculous in 
Germany, aged 70-Dr K Hubscher, professor of ortho¬ 
pedics at Basel-Dr I Larram, one of the oldest physi¬ 
cians of Buenos Aires-Dr Muntendam Not Dead— The 

Journal August 2, p 368 announced through error, the death 
of Dr P Muntendam assistant editor of the Nedcrlandsch 
Ttjdschrift voor Geneeskunde Tributes were being paid to 
him for a quarter century of work on the Tijdsclirift, not 
obituary tributes and it seems his “disappearance” was only 
to avoid the public tribute 
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Ticld Work at Carlisle Barracks 

Carlisle Barracks, Pa, the home of the ^(cdIcal Field Ser- 
Mcc School, and the First Medical Regiment, is the largest 
medical training center of the arm> It has a permanent 
personnel of tncntj-three officers and 47S enlisted men of the 
medical department Lieut Col Charles R Rcjnolds, M C, 
IS commandant The functions of this station include training 
aoung ofheers of the medical department of the regular arm), 
and medical, dental and actcrinar) officers of the National 
Guard and the Rcscrae Corps It conducts annuall) the large 
medical rcscrac ofiiccrs’ training camp, the students coming 
from practicall) all the large colleges located east of the 
Mississippi Carlisle presides the chief element of training 
for field serMCC in furthering preparedness plans of the 
Surgeon General TIic latest methods of collecting, trans¬ 
porting and hospitaliring the sick and avounded under simu¬ 
lated hattle conditions rcccnc the most careful consideration 
and studa Carlisle in the last few weeks has been the site 
of the largest medical training camp licld since the World 
War, the regular garrison haaing been augmented by more 
than 400 medical department R O T C students, 300 reserve 
corps officers of the medical department, and about 300 officers 
and enlisted men comprising the One Hundred and Fourth 
Medical Regiment of the Mar) land and Virginia National 
Guard, all encamped on the grounds at Carlisle The Sur- 
gen General, with members of his staff, witnessed a maneuver 
in which approximate!) 1,200 individuals of the medical 
department participated on a line of about 6 miles Battalion 
and regimental aid stations, collecting stations, ambulance 
stations, and hospital station were manned b) members of the 
student bod) comprising the R O T C camp, aided by the 
One Hundred and Fourth kfedical Regiment of the National 
Guard The resen e officers in camp were conducted over the 
entire route of evacuation, and at each “station" were giicn 
a brief talk b) tlie officer in charge This maneuver, with 
two medical regiments participating, embraced the largest 
number of medical department personnel ever assembled at 
one time during peace 

Among the medical resene officers in camp were Deans 
Pepper, Patterson, Huggins, Begg, McElro) and L)c Brig- 
Gen Joel E Goldthwait, M O R C, Harvard Univcrsit), 
gaie a lecture on “Benefits to Be Derived from Military 
Training ” 

Through a loud speaking device. General Ireland addressed 
the entire group of trainees outlining the preparedness 
plans of the Surgeon General, and stressing the relations that 
should exist between civil practitioners and regular army 
officers of the medical department He stated that this was 
the first time he had had the pleasure of addressing in one 
assembly members of the regular army, the National Guard, 
the Reserve Corps, and the students of the R O T C units 
Following bis address. General Ireland witnessed a review 
of the entire command Several thousand visitors from 
neighborirg cities of Pennsylvania and adjacent states 
attended 


Executive Committee of Veterans’ Bureau Council 
The Council of Medical and Hospital Affairs appointed by 
the director of the Veterans’ Bureau from medical authorities 
throughout the United States, in session at Washington, D C, 
Jul) 22-24, was called for the purpose of acting in an adv isory 
capacity on problems that arise in caring for 23,000 patients 
hospitalized by the bureau The council divided itself into 
lour divisions, neuropsjchiatric, tuberculosis, general medi¬ 
cine and surger), and hospitalization, the last two acting as 
one division Dr Daniel J McCarth), Philadelphia, was 
selected chairman of the neuropsychiatric division, and Dr 
George kf Kline, Boston, secretary Dr Roy D Adams, 
Washington, D C, and Dr Harry A Pattison, New \ork, 
were made chairman and secretary, respectivcl), of the tuber¬ 
culosis section, while Col R U Patterson, M D , Washington, 
D C, and Dr Louis I Dublin, New York, were made chair¬ 
man and secretary, respectively, of the two last divisions 
'The chairman of the standing committees with the officers of 
the council form the executive commi'tee, which will function 
as a permanent organization Officeis of each division will 
be permanent officers and will function as such between 
confci ences 


Foreign Letters 


LONDON 

(From Our Regular Correspoudeut) 

July 25 1924 

Annual Meeting of the British Medical Association 
The ninety-second annual meeting of the British Medical 
Association was held at Bradford, an important Yorkshire 
town and center of the woollen industry About 1,000 mem¬ 
bers attended At the representative meeting some subjects 
of great importance were discussed, such as the protection of 
physicians from litigation as the result of certification \ 
resolution was moved that the provision of a certificate under 
the lunacy acts by a plivsician should have the legal testimony 
status of testimony given in a court of law, and should not 
render the physi,.nn liable either to any civil action or to any 
criminal charge, except so far as the certificate may be shown 
to contain statements of essential importance, which are 
proved to be inaccurate and to have been made with intention 
to deceive It was pointed out that the responsibility of 
certifying was accepted by the profession largely in the 
public interest, and was heavy and obnoxious As the law 
was, the profession alone stood between the community and 
the person of unsound mind and by it alone was that person 
protected against himself Though there was no legal com 
pulsion on the physician to sign a certificate of insanity, the 
morn! pressure was such that he had to do so The law 
recognized that the certification was a public service, by 
providing some protection Thus no action against the physi¬ 
cian could succeed if the phvsician was able to show that he 
had acted “in good faith and w ith reasonable care ” But this 
did not entirely prevent the physician from being harassed 
bv actions The resolution proposed to make the protection 
complete The resolution was carried unanimously 

MFDICAL DCFDXSE 

A resolution was presented that, in view of the increasing 
need for legal defense, the association should undertake the 
work It was pointed out that less than 50 per cent of 
physicians were members of the three medical defense socie¬ 
ties The commercial insurance companies were entering the 
field and offering for a premium of 55, an unlimited guaran¬ 
tee against liability Presumably they had some actuarial 
calculation by which they concluded that they could make a 
profit Why, therefore, should the association not undertake 
the work? In opposition, it was pointed out that the existing 
defense societies were doing their work well, that a division 
of the association was an unsuitable place to deal with diffi¬ 
cult claims, because local prejudices would be introduced 
unwelcome advice had often to be given by the defense socie¬ 
ties, furthermore, if it was known that the association was 
defending actions against its members, heavier penalties 
would be inflicted than against individual physicians, finally, 
the financial responsibility undertaken would be great The 
motion was lost 

ORCAmZATlON OF THE ASSOCIATION 
It was announced that the total membership to date was 
27,533, the highest number yet recorded Last year, nearly 
2,800 new members joined, attracted by the proved willingness 
of the association to take up anything to help its members 
The handbool for recently qualified medical practitioners was 
proving useiul m recruiting, and was being distributed gratis 
to those attending the social meetings of welcome at teaching 
centers At Newcastle-on-Tyne, during the last two years, 
every newly qualified physic an had joined Prizes for essays 
on clinical or pathologic suojects were being offered to final- 
year students In South Africa, although a referendum ot 
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the whole profession had shown a majority of 190 out of 1,288 
voting in favor of the formation of an affiliated South African 
medical association, a second referendum of members of the 
South African branches of the association resulted in seven 
out of the ten branches (with a total membership of 700) 
\oting against the formation of a new association A motion 
was introduced disapproving of the Council’s suggestion to 
dispense with approving signatures on forms of application 
for membership, and affirming that such signatures are a safe¬ 
guard against the division or branch being exploited by indi¬ 
viduals unworthy of becoming members In tbe discussion, 
It was contended that an approving signature had not kept 
out undesirable members The meeting rejected the resolu¬ 
tion on the assurance that every divisional secretary should 
be an ex officio member of the branch council which admits 
applicants It was proposed that of the eight members of the 
British Medical Association council elected by the representa¬ 
tive bodj, at least one shall be a woman A woman member 
of the council stated on behalf of the women members of the 
association, that they recognized that the association was a 
democrac} with no sex bar and that they preferred to stand 
without privilege There were, in fact, three women present 
as representatives of divisions or branches The resolution 
was withdrawn 

PAYMENT OF PHYSICIANS FOR SERVICES IN 
VOLUNTARY HOSPITALS 

A resolution was introduced that “where the board of a 
voluntary hospital receives contributions from individuals in 
return for or in anticipation of treatment, the members of the 
visiting medical staffs should receive recognition of their 
services, either in the form of an agreed honorarium or by 
means of a percentage of all such payments being passed into 
a special fund Such honorarium or fund can be allocated 
in any manner which the visiting medical staff may deter¬ 
mine ” After a long discussion, this resolution was carried 

THE BRITISH MEDICAL ASSOCIATION AND THE 
CANADIAN ASSOCIATION 

The delegates who recently visited Canada to discuss 
affiliation with the Canadian Medical Association presented 
their report, which was received with acclamation A resolu¬ 
tion was carried unanimously ‘That the representative body 
has heard with extreme gratification the report of the dele¬ 
gates on the cordial welcome given by the Canadian Medical 
Association to the proposals for affiliation, and empowers the 
council to carry these proposals into effect ” 

THE PRESIDENTIAL ADDRESS 

Mr J Basil Hall, honorary consulting surgeon to the Brad¬ 
ford Infirmary delivered an eloquent presidential address 
containing important admonitions on present day tendencies 
He did not think that recent military experiences had done 
much to advance professional usefulness in dealing with 
sickness in civil life The whole war period brought into 
focus an exaggerated idea of the importance of surgical tech¬ 
nic, and cramped the development of surgical judgment The 
treatment of every injury and every disease became stand¬ 
ardized It was a bad training for tbe newly qualified 
student of medicine, each became a mere cogwheel in a 
great machine designed to fulfil a special purpose During the 
most impressionable period of their career, they worked in 
the midst of all the sensational excitement associated with 
militarj service, and civil practice was now an irksome task 
for them Hence vvas largely derived the widespread desire 
to practice some form of specialism, which had become an 
idol To the lajman the term ‘specialist’ had become a 
cabalistic word which he repeated on every possible occasion 
There vvas however one specialism which he frequently failed 
to appreciate at its proper value—the speeialism of general 
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practice It required more knowledge of human nature and 
more experience over a wide field of observation to make a 
first-class general practitioner than the public had any cog¬ 
nizance of Clinical observation threatened to become a lost 
art, and radiography and all the modern scientific methods 
were good servants, but bad masters Their present failing 
was an overconfidence m modern technic and a lack of the 
appreciation of the value of that wisdom which could be 
obtained only by personal observation and experience He 
urged those of the jounger generation to think more and 
observe more for themselves, as their forefathers did, and not 
be so ready to bow the knee in a fanatical worship of so called 
scientific methods of investigation Experience begotten by 
patient observation would teach them the real value of 
scientific methods, and their limitations 

TISSUE CULTURE AND PATHOLOGIC PROBLEMS 

Dr Alexis Carrel of the Rockefeller Institute, New York, 
reported that the method of tissue culture, although still in 
Its infancy, vvas already a powerful instrument for the investi¬ 
gation of the relations of the tissues and the humors Tissues 
grew not in accordance with inherited energy, but m accor¬ 
dance with the growth-favoring or growth-retarding elements 
in their environment As long as the proper amount of food 
material was given to connective and epithelial tissues, and 
their waste products were removed, growth went on Thus 
some tissues could be considered as potentially immortal ’ 
He had a strain of fibroblasts, which he obtained more than 
twelve years ago, fully as active today as at the end of the 
first year The important discovery that blood serum actually 
retards growth had been made by using the method of tissue 
culture Scrum contained two antagonistic principles— 
growth-restraining and growth-promoting substances The 
growth-promoting ones were always weaker than the growth- 
restraining, hence the depressing action on tissue growth of 
the serum This growth-restraining power of serum varied, 
too with the age of the animal, being least in early youth 
In old age, growth-promoting power vvas gradually lost 
While the blood serum retards growth, certain of the white 
blood corpuscles stimulate it by enabling the cells of tlie body 
to nourish themselves, and so become larger These cor¬ 
puscles the lymphocytes, may be looked on as tmv, free- 
moving glands, vvbicb bring to the fixed or nonmovjig cells 
the principles necessary to their growth Such principles arc 
abundantly present in tbe bodies of growing embryos, and arc 
spoken of as trephones In adult life, they seem to be stored 
in the white corpuscles, which can release them as occasion 
demands, e g, when growth is required to heal and fill up a 
wound, or when a broken bone has to be ‘joined” agwin 
Thus, the white corpuscles of the blood have a double func¬ 
tion to defend the body against bacteria (as “warrior cells”) 
and to promote growth where it is necessary for the purpose 
of repair The stimulus to pathologic growth might consist 
of trephones—growth-promoting substances—coming from the 
leukocytes, or set free by dead muscle or gland cells which 
vvas foreseen by Welch many years ago That idea explained 
the mechanism of wound healing It vvas known that a per¬ 
fectly clean wound a wound free from debris of tissue and 
blood clots, and absolutely protected from outside irritation, 
did not heal But if some irritation—for example, dry gauze 
or turpentine or the presence of a few bacteria—were at work, 
the wound healed Irritation, even mild irritation, brought 
white blood corpuscles to tbe seat of the wound, and these 
supplied the necessary growth-promoting substances 

THE IMPORTANCE OF MINERAL ELEMENTS IN DIET 

Dr John Boyd Orr, director of the Rovvett Research Insti¬ 
tute Abderdeen, pointed out that during the last few years 
there had been a tendency to regard the evil effects of too 
exclusive a use of certain refined foodstuffs as due chiefly or 
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cnfirelj to a dcficicnc) of Mtamtns Kcccnt work, liowcvcr, 
Ind shown tint rmn) of the evil effects might be attributed to 
a hek of correspondence between the mineral content of the 
diet and the mineral rcciuircment of the body Of the fifteen 
chemical elements making np the body, ten were mineral 
elements, and each of these was known to perform functions 
that could not be adequately performed by any' of the others 
Ml these minerals were continually being lost from the body 
111 the excretions, and all were required as the constructive 
material of growth The dictao of a large part of the popu¬ 
lations in this country, especially in the cities, consists mainly 
of cereal products and other carbohydratc-rich foodstuffs, such 
as potatoes and farinaceous foods, because they arc the 
cheapest sources of energy The most common supplements 
arc meat and butter or raargarm The average per capita 
consumption of milk is oiiK about half a pint daily, and in 
many households green acgetablcs do not form a regular part 
of the diet Hence the foods that form the greater part of 
the diet are those deficient in both calcium and iron It has 
been estimated that SO per cent of American dietaries contain 
less than 0 67 per cent of calcium, which is well below the 
standard of 1 gm a day In England, the aacrage intake 
IS likely to be c\cn lower, because tlie aacrage consumption 
of milk, usually the chief source of calcium in the diet, is 
twice as high in America as it is in Britain Fortunately, 
mineral deficiencies can be easily corrected by food, the 
airtucs of aahicli are uniacrsally recognized Milk, green 
acgetablcs and certain fruits are rich in calcium, milk, egg 
a oik and cereals containing sufficient of the embryo and outer 
part of the gram arc rich in phosphorus Green acgetablcs 
and egg yolk arc rich in iron The only sources of lodin are 
green acgetablcs and cod liaer oil Fruits and acgetablcs haac 
an excess of alkali, and can thus correct a diet that is too 
acid On account of its great aacalth of calcium and iron, 
spinach should be of especial aalue for infants These food¬ 
stuffs, aahich are rich in inorganic constituents, liable to be 
deficient in the modern diet, are also rich in aitamins Much 
of the beneficial effect is ascribed to hypothetic vitamins As 
the mineral matter of tlie ration becomes more closely 
adjusted to the requirements of the body, the need for 
1 itamins decreases Therefore, the adjustment of the mineral 
balance is of more importance than the inclusion in the diet 
of substances supposed to be rich in aitamins Indeed, experi¬ 
ments with pigs, cahes and fowls have shown that if the diet 
is properly balanced with regard to minerals, there is no 
likelihood of any deficiency of vitamins occurring 

Defective Feeding m Psychopathic Hospitals 
The departmental committee appointed to inquire into the 
diets of patients in psychopathic hospitals has issued its report 
It recommends that there should be more uniformity in the con¬ 
struction of the dietary scales, especially with regard to the 
character of the food, its total amount, the amount of certain 
staple articles and the avoidance of monotony It is further 
recommended that to insure the presence in dietaries of neces¬ 
sary accessory food factors (vitamins) there should be a 
partial reinstatement of butter as a regular article of diet, a 
supply of milk in greater quantity, an increased provision of 
green and other fresh vegetables, a more common use of 
eggs, a free administration of salads and fresh fruit, and a 
more general use of whole flour and germ bread Under proper 
conditions, the cost of this dietary at present prices should not 
exceed 17 cents per capita daily for county psychopathic hos¬ 
pitals and 17 3 cents for borough psvchopathic hospitals The 
committee thinks that insufficient attention is now paid to 
palatability and attractiveness of food, especially in the matter 
of variety Some of the diets examined were inadequate, 
some excessive There was an increase of tuberculosis among 
males m the twelve institutions providing dietaries of the 
lowest arithmetical values 
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The Centenary of Paul Broca 

The Societe d’anthropologie of Pans has just celebrated the 
centenary of the birth of its founder, Prof Paul Broca Dr 
Dubrcuil-Clnmbardel professor of anatomy at the Ecole de 
mcdecine of Tours and vice president of the Societe d’an- 
thropologic, presided at the ceremonies Dr Manouvner, now 
professor at the Ecole d anthropologic and who was the 
preparator of Broca during the last years of his life, sketched 
the scientific career of Broca, who was not only an eminent 
surgeon but also a skilful instructor and an enlivening lec¬ 
turer in anthropology He it was who, before he had reached 
the age of 40, founded the Societe d’anthropologie of Pans, 
which was destined to become a model for anthropological 
societies in other countries Later, Broca founded the Ecole 
d anthropologic and the Archives d aitIhropoJogie He was an 
indefatigable worker and is the author of numerous works, 
notably, on the morphology of the brain The part that he 
played in the investigation of motor or ataxic aphasia is 
well known He ascribed the defect to a lesion at the base 
of the third left frontal convolution, which has since been 
named Broca’s convolution 

Vocational Guidance in Schools 

Drs R Laufer and G Paul Boncour recently presented 
before the Academic dcs sciences morales ct politiques an 
interesting communication on the subject of vocational guid¬ 
ance in schools From the researches that they have carried 
out with many groups of pupils, comprising several hundred 
in all, to determine to what extent their aptitudes corre¬ 
sponded to the trades and occupations they desired to enter, 
three definite conclusions were reached (I) \ large number 
of remediable affections change the physical and mental quali¬ 
fications of the pupils, (2) the elements of character and 
morals arc likewise associated with aptitudes that are subject 
to morbid influences, 66 per cent of the pupils presenting 
pathologic states are affected also by weaknesses of character, 
vvhidi should, therefore, be studied with as much care as the 
phvsical aptitudes, (3) only from 10 to 15 per cent of the 
cliildrcn were really adapted to the occupations that they had 
chosen Six per cent were found to have tuberculous defects 

Mental Pathology in Modern Literature, More 
Especially, the Novel 

Mental pathology seems to be quite a la mode m literature, 
and the theories of Freud have become for writers of the 
drama and the novel a mine, which they have exploited 
almost ferociously As a rule, the authors of these works 
unfortunately display great ignorance in medical matters It 
IS quite a different thing when a work ot fiction is written by 
a physician, as is the case with Notre-Dame de la Sagesse, a 
novel by Pierre Dominique As previously mentioned, this is 
the pen name of Dr Pierre Lucchini The principal personage 
of his novel, Thibaut, is a young intellectual who is subject to 
a mystical delirium with a paranoiac basis 4.fter studying 
and securing the degree of licentiate in belles-lettres, the 
young man divides his fortune among members of the humble 
class and becomes an ordinary ditch digger His family then 
intervenes and has him put in the asylum at Villejuif He 
plays the part of a victim of persecution, and his revolutionary 
and generous ideas, joined with his facility of speech char¬ 
acteristic of those suffering from ideas of grandeur, secure 
for him adherents even in the asylum But the greatest adept 
is Margot a girl who has a wretched and pitiable childhood 
back of her Her weak and half cultivated mind is attracted 
by the anarchistic theories of Thibaut, and she helps him to 
make his escape from the asylum Thibaut finds his writings 
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universally admired and is regarded as a great man There 
IS a subtle irony in the divergence between the portraits of 
Thibaut as seen by phjsicians and as viewed by the eyes of 
laymen 

Illegal Practice of Medicine 

In previous letters, I have mentioned the indulgence shown 
by French courts on many occasions toward all kinds of 
illegal practitioners Recently, it is true, the court of Com- 
piegne sentenced one, “Father Bar,’ to pay a fine of 500 francs 
But, in another case of the same kind, in which a “Father 
Bcnoist’’ figured, the court of Amiens limited itself to a fine 
of 1 franc, but suspended the sentence Worse than that, the 
indulgence of the court of Amiens was manifested in a series 
of ‘ extenuating circumstances” Bcnoist is guilty, it is true, 
of the illegal practice of medicine, but, though he is 66 years 
old, he has never had a sentence imposed on him, he is 
universally respected in the community, he has never enriched 
himself by the application of his methods, his purpose was 
mainly philanthropic' These extenuating circumstances were, 
of course, published in the daily press, which also did not 
fail to express its sympathy for him One well known jour¬ 
nalist, Clement Vautel, in discussing the subject, stated 
“The healers who treat their patients with herbs, magnetic 
passes or diabolic incantations are, on the whole, less of a 
menace to public health than certain specialists with an array 
of diplomas who put up their misleading, charlatanic posters 
in the comfort stauons ’ In reply. Dr G Duchesne, secretarj 
of the editorial staff of the Concours medical calls attention 
to the fact that the comfort stations no longer contain such 
posters but that, on that account, the last page of large dailies 
fairly bristles with the advertisements of such charlatans 
Dr Duchesne reproduces a column of such advertisements 
taken from the same number of the journal in which appeared 
the article of Clement Vautel Herein, sufferers from syphilis 
and gonorrhea are promised marvelous cures Distance is no 
obstacle If you live too far away, write, giving details of 
your condition, to the chief physician, who will prescribe for 
you, free of charge m a plain envelop the energetic treat¬ 
ment needed m >our case’ 'It would appear therefore,” says 
Duchesne, that the front page of the journal has a dignified, 
moral tone, while the last pages give space to the immoral 
publicity that is stigmatized on the first page If we are 
going to clean house, the place to begin is the press ” 

Shackles that Hinder the Expansion of Scientific Journals 

In official circles, it is a common thing to recommend to 
scientific societies to send their bulletins and reports of pro¬ 
ceedings to foreign countries, to solicit exchanges with similar 
societies m other countries, and to be generous in the. dis¬ 
tribution of documents without even demanding similar 
courtesies m return—all with the view of extending the 
knowledge of French science abroad But quite recently, a 
decree of the postoffice department has increased by 33 per 
cent the rate of postage on journals going to foreign coun¬ 
tries A journal weighing 65 gm, which could be sent for 
5 centimes, before the war costs today 30 centimes postage 
By multiplying this rate by the total subscription, it will be 
readily seen that this increase means, m the aggregate, a 
heavy additional load for publishers The Gacetle hebdoma- 
daire dcs sciences medtcales de Bordeaux complains bitterly 
of the new postal rate, introduced m the middle of the year, 
at a time when the subscription price can no longer be 
changed It appears evident that a number of scientific jour¬ 
nals will m the nature of the case, be compelled to reduce 
their free exchanges with foreign countries The daily 
papers, the Gazette remarks, will not suffer especially from 
the increased tariff They will soon make up their lossv.s 
with the sums paid them for the advertisements of special 
institutes where, in a few hours, all blood taints may be 


cured by vegetable and other products If it is necessary 
to find other sources of income, would it not be more rational 
to impose a formidable tax on medical advertisements and 
posters of the aforementioned type, which are diametrically 
opposed to the scientific, hygienic and moral interests of the 
country ? 

Death of Dr Adolphe Jalaguier 
Dr Jean Adolphe Prosper Jalaguier, formerly agrege pro¬ 
fessor at the Faculty of Medicine of Pans and honorary 
surgeon to the hospitals. Ins died at Poupel, near Montauban, 
at the age of 71 Jalaguier was born at Montauban, March 24 
1853 He entered the University of Pans for his medical 
training, and was graduated in medicine in 1880, becoming a 
surgeon to the hospitals in 1884 Tyvo years later, he was 
appointed agrege professor When the chair of clinic of 
surgical diseases of children was created, on which he had 
some claim, many professors thought he was the logical 
choice for the post But the mere perspective of the official 
duties that he would be required to assume seems to have 
appalled him, so that he yielded his claims to Kirmisson 
He was an excellent clinician and a skilful operator He 
specialized in pediatric surgery, which he enriched by his 
own technic, for example, his procedures for the cure of 
harelip, congenital and paralytic clubfoot, coxalgia, etc 
According to Prof J L Faure, he was one of the first to 
see clearly into the problem of appendicitis, and, along yvith 
Walter, he revealed the frequency of chronic appendicitis 
without critical attacks and sometimes even without pain 
He established the modes of intervention in a paper presented 
in 19(X) before the International Congress of Medical Sciences 
He was the first surgeon in France to operate with gloves 
He was unanimously elected president of the Societe dc 
chirurgie, and, since 1912, he had been a member of the 
Academy of Medicine During the war, he bad charge of the 
surgical service for officers in the Military Hospital of 
Val-de-Gracc 

The League of Nations and the Campaign Against Malaria 
Malaria is at present prevalent m many countries of Europe 
In Russia, endemic malaria has spread, m recent months, to 
an alarming extent There are foci of malaria along the 
Baltic, in Poland, Sweden and Germany, they arc found also 
in Holland, along the borders of the Scheldt, likewise m 
Ireland Malaria has become entrenched along the European 
coast of the Mediterranean, the eastern coast of Spam, Corsica 
the shores of Italy, Sicily, Greece, and Turkey m Europe 
Central Europe has been invaded, likewise, Austria through¬ 
out the valley of the lower Danube and its tributaries—Dal¬ 
matia, Herzegovina, Bosnia, southern Russia, and the Balkan 
states In France, to be sure, malaria has almost disappeared, 
but the war has shown that it is possible for it to spring up 
again under exceptional conditions 

In view of this state of affairs and of the possibility of 
bringing about an effective prophylaxis, the Health Committee 
of the League of Nations has appointed a commission for a 
threefold task (1) to collect information concerning the 
malaria situation throughout the world and particularly in 
Europe, (2) according to collected information to compare 
the prophylactic methods employed in various countries, with 
a view to discovering which methods give the best results, 
(3) to prepare replies to the questions on this subject vvliicli 
may be addressed to the Health Committee In order to 
secure as reliable information as possible on malaria, this 
commission, on which France is represented by Dr Leon 
Bernard, professor at the Faculty of Medicine of Pans, and 
Dr Marchoux, professor at the Pasteur Institute, has prepared 
a list of questions which will be sent to the competent authori¬ 
ties m the different countries, together with a circular letter 
explaining the purpose in view, and urging that m every 
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coittitrj 1 qmlificd expert be ippointed clnrgcd with collect¬ 
ing the infomntion required It will nlso be stated that the 
Health Committee of the League of Nations will place a 
specialist at the disposal of anj country that cannot supply 
one The questions bear, on the one hand, on epidemiologic 
information concerning the malaria situation, including nior- 
biditj, mortalit>, malarigenic factors, social factors. Anopheles 
and the evolution of endemic malaria, and, on the other hand, 
on infonnation concerning the propli}laMs of malaria organ- 
iration of the antimalaria! campaign, prophylaxis through 
quinin administration, therapeutics, etc This questionnaire 
w ill be prepared bj expert malariologists, and, m addition to 
detailed questions, will outline model methods of prophylaxis 
so that the mere sending of it has marked iiistriictioiial value 
The commission is m hopes that the replies from the various 
countries will furnish abundant and accurate information If 
incomplete returns are sent in bj certain countries, this fact 
w ill be interpreted as an indication why malaria is spreading 
It IS probable that when the statistical tables arc published 
and contain blank columns showing the insufficient character 
of the replies from certain countries, a sense of pride will 
induce these to make up their deficiencies The conclusions 
drawn bj the commission from the information rcccued will 
make it possible to plan a general program of prophylaxis 
Furthermore, once it has this information in hand, the com¬ 
mission will be in a position to offer useful suggestions 
whereby proph)lactic arrangements in a gnen state may be 
improacd The commission will not limit its activities to this 
tasL It plans also to send experts into the field to institute 
an inquiry on the ground on the subject of the disappearance 
or the diminution of malaria in some sections in spite of the 
persistence of Anopheles 

VIENNA 

(From Oiir Regular CorrtipartJeiil) 

July 12, 1924 

Opening of the New University Building at Innsbruck 
The new university building, which had been commenced 
in 1914, but which could not be completed during the war, 
was opened with great solemnity, June 28 The new building 
succeeds the old one, which dates back to the sixteenth cen¬ 
tury, and which was antiquated The hygienic arrangements, 
and the accommodations for laboratory work and for other 
research were sorely behind the requirements of our time 
There are accommodations for administration as well as for 
all studies except the purely medical The latter have to be 
pursued at the bedside in the old clinical hospitals The 
costs of the new building were defrayed by the state, only a 
small percentage of the actual expenditure being contributed 
by the municipal and county authorities 

Statistics of Austrian Medical Students 
According to official reports for 1923, the following num¬ 
bers of medical students bad been matriculated m the Aus¬ 
trian universities in the winter term 1923-1924 in Vienna 
2,943, of whom 623, or 21 per cent, were in their first semes 
ter, m Graz, 1,105, with ninety-nine “first-year” students (9 
per cent ) , Innsbruck, 422, with forty-six (10 per cent 1 We 
have only these three medical universities, with a total of 
4,470 students (768, or 17 per cent of these being in their 
first year) for a population of six and one half millions 
This compares with 12,500 students in the twenty-four uni¬ 
versities in Germany, with only 530 first year students (or 
425 per cent ) out of a population of 60,000000 Vienna alone 
has more medical students than Berlin and klunich together, 
and more first-year students than all Germany put together 
This remarkable feature is explained by the fact that students 
from the Balkans and eastern Europe taking up medicine 
fock to Vienna In fact, it we consider Austrian c’tizenship 


among all the students of medicine in Vienna, vve find that 
only 42 per cent of them are Austrian born, and only 28 per 
cent of those m the first year This relative overcrowding 
in our medical institutions has been responsible for the cry 
of “nurocrus clausus” so often raised by men imbued with 
a certain racial or national prejudice, but which heretofore 
it was always possible to counteract 

Exhibits of Insects of Medical Interest 

The zoological department of the Vienna museum of natural 
history opened recently a collection of insects and their rela¬ 
tives having a bearing on medicine The whole exhibit is 
divided into six groups and shows which of these organisms 
exerts a disease-producing action on human beings or am 
mals (1) by means of the secretions of its glands, (2) by 
means of hairs, (3) by poisonous appendages, (4) by suck¬ 
ing the blood, (5) by parasitism, or (6) by transmitting 
disease germs The entire life cycle of these organisms, as 
far as it is known, is shown m a senes of specimens arranged 
so as to reproduce the natural conditions, and short but con¬ 
cise explanations arc placed in each receptacle The organ¬ 
isms that arc too small to be well visible with the naked eye 
are represented in colored photographic enlargements Once 
a week, expert guidance is provided The entire collection 
comprises about 6,000 specimens 

The Problems of Modern Welfare Care fox Infants and 
Children 

In a paper read before the Ethical Society, Professor 
Tandler recently discussed the problems opened up by the 
modern views of the bringing up of children, chiefly of the 
poorer classes of the population He pointed out that out of 
100 offspring of the proletarian families onlj forty-nine reach 
the sixteenth year while in the wealthier classes, eighty 
offspring survive at that age period Before the war in the 
obstetric climes, 75 per cent of the births were illegitimate, 
and 25 per cent legitimate Now the condition is exactly 
the reverse Housing conditions are mainly responsible But 
tins Ill Itself IS a potent factor m insuring systematic care 
being taken of the baby, and of its mother before she has 
been delivered of this child By what precautions might it 
be effected that only healthy children are born’ The munici¬ 
pality of Vienna has undertaken the task of having all preg¬ 
nant women examined as to syphilis and mental diseases 
and at present about 50 per cent of all these presumptive 
mothers are controlled All hjgiemc and proph>lactic mea¬ 
sures of this kind must have one object m mind The welfare 
of the future generation 

Statistics on Persons Insurable Against Sickness 

There has been a law in Austria since 1888 which makes 
insurance against sickness compulsory for all persons who 
receive wages or a salary, up to a fixed sum of money, for 
monthl>, weekly or dailj work It has been always the 
endeavor of the medical profession to keep the wage limit 
that entitles one to insurance as low as possible, and a fight 
IS still raging between the government and the profession on 
that point It IS interesting to know how manv people at 
present come under this law We have a total of 221 Kran- 
I enhassen m our republic, comprising 1,524,546 members (Jan 
1, 1924) There exists, in addition, a PCranI enhasse for (1) 
persons in state service, (2) in railwa> service, and (3) 
persons employed by the manicipahtj of Vienna The latter 
institutions insure not only the officers of the respective cor¬ 
porations, but also their dependents who live in the same 
household All of these make a sum total of 2,316,519 insured 
persons, of which the last three services comprise, respec¬ 
tively, (1) 175,728 members, 209 427 family members, (2) 
150,000, 179,0(X), (3 ) 36,119, 41,699 As the total population 
of Vienna is 1,800,000 of whom 1 100000 are insured (ov 
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60 per cent ), and as a!! Austria has 6,500,000 inhabitants, 
uith 2,300000 insured (3S per cent), it is evident that pn\ate 
practice is much more handicapped in the capital than m 
the country 

The Housing of Tuberculous Patients in Sanatonums 
In lectures on tuberculosis delivered by Professor Schiff 
and Dr Gotzl at recent meetings of the Vienna Medical 
Societj, figures were presented on the number of beds avail¬ 
able for tuberculous patients in Austria It appears that the 
number of sanatorium beds is far from being satisfactory 
at present, although not all the institutions are on a profit 
basis especially those of the state the p'ovisioiis for private 
patients are better than for the members insured against 
sickness There are, all told, 5,100 beds devoted solely to 
tuberculous patients, and of these 3,000 are owned by Vienna 
corporations It is interesting to compare the number of 
insurance members and sanatorium beds We find that 
1 100 000 insured persons must be accommodated, when ill, 
111 1 765 beds, and that the remaining 700 000 people of Vienna 
have at their disposal 1365 beds In 1923 in Vienna 4,630 
persons died of tuberculosis We calculate the number 
requiring treatment in sanatonums at five times as many, 
or 24,000, so that about eight persons in the private institutes 
have to occupj each bed each year This means a staj of 
si\ weeks for each patient, if all patients are accommodated, 
a period decidedly too short, in other words, we need many 
more beds than we have at present Regarding the condition 
of patients sent to sanatonums, Dr Holtei said that often 
patients expect to be admitted who are too far advanced to 
be permanentlj benefited or cured by their stay It is chiefly 
the wage earner who being afraid to stop earning because 
of the family, comes too late In 1923, in one institute, 140 
patients out of 463 who applied for admission had to be dis¬ 
missed after a short stay because thej were too far advanced 
On the other hand pnticnts often give their temperature 
wrong and complain falsely of night sweats m order to 
prolong their sta>, and thus occupy beds that should be used 
for severer cases 

BERLIN 

{'From Our Regular Correspoudeut ) 

July 12 1924 

New Types of Welfare Centers 

The cit> of Munich established recentl> a consultation and 
welfare center for the mentallj sick Its purpose is to give 
aid and advice to the mentally sick who have been released 
from institutional care and supervision Thej will be helped 
to secure emplojment, and an endeavor will be made to 
prevent recurrences as far as possible To attain this end, 
medical consultation hours are provided and the patients are 
V isitcd in their homes which affords an opportunity to advise 
with the other members of the familv The domiciliary visits 
are usual!} made bj a welfare worker (commonl> a woman) 
associated with the welfare phjsicnns The services of the 
welfare center arc gratuitous 

“k similar welfare center for the mentall} sick including 
the feebleminded and ps>chopaths, has been created in 
Stettin 

Another innovation is the establishment in Berlin of a 
public consultation center on marriage relations It is located 
in the Institute for Sexual Science founded and conducted 
bv the sexologist Magnus Hirschfeld Persons contemplating 
marriage are advised (1) with respect to their personal health 
and adaptation for marriage in general, (2) in regard to 
their sexual fitness as spouse and (3) relative to their 
eugenic adaptation as parents Advice is given also with 
reference to marital difficulties of a sexual or of a general 
psvchic character as well as in all questions pertaining to 


the training of children, from the physical and mentil 
standpoint A similar marriage consultation center has 
been created in Dresden at the Tcchnische Hochschule 
(polj technic) 

The Allgimeine Orisl rankenhasse (local health insurance 
societ> ) of Dresden has decided to provide its members, w ith- 
out extra charge, with the privilege of securing advice on 
marriage relations at the marriage consultation center of the 
Hygienic Institute of the Tcchnische Hochschule, Dresden, 
which IS under the direction of Dr P Kuhn This decision 
affords the tens of thousands of members of the local health 
insurance society the opportunity of getting free ad\ ice on 
marriage problems 

The Condition of Health of School Children in Prussia 
in the Second Half-Year, 1923 
On the basis of an inquirj instituted by the Prussian 
Ministry for Public Welfare, the ministerial counselor of this 
ministry. Dr Koenig, publishes findings which throw light on 
the effects on Prussian school children of the food search}, 
and high prices of foods in the second half of 1923 
Of 38,033 school children concerning whom reports of 
school phjsicians arc available, onl} 32 per cent were well 
nourished 45 per cent were inadequate!} nourished, and 23 
per cent were poorly nourished According to reports from 
twent}-three Prussian government districts, which comprise 
a population of about 20 000,000 inhabitants, of 1,051,062 school 
children examined, 34 358, or 3 27 per cent, were tuberculous 
According to the reports of the English committee of inquir}, 
during the last quarter of 1923, sixty-seven children out of a 
thousand died from tuberculosis in London, 117 in Munich, 
124 in Berlin and 148 in Mainz 
Furthermore, undernutrition, combined with the dearth of 
shirt' and the means of keeping clean, has brought about a 
considerable increase of cutaneous diseases, espcciall}, 
scabies, skm eruptions and furunculosis, as well as pediculo¬ 
sis, in school children 


Marriages 


Hebdebt Foster Gaines, Birmingham, Ala, to Miss Slaton 
Scott McKillop of Mulbcrr}, Fla, at Lakeland Fla, Julv 5 
Frank A Padbn, Hartmgton, Neb, to Miss Elizabeth 
Obcrlandcr of Coleridge, Neb, at Yankton, S D, recentl} 
Louis Ginsburc, Johnstown, Pa, to Miss Esther Kremer of 
Perth Amboy, N Y, at New York, early in Jul} 

Donald C Conzett, Chicago, to Miss Helen Jane Castle- 
man of Elmhurst, Ill, at Chicago, June 10 
Blair Points, Luther, Okla, to Miss Violet White of 
Vandalia, Ill, at Luther, Okla , April 20 
Ester M Sundelof, Boston, to Rev Eric G Ericson of 
New York at New York, July 21 
Isaac Walter Allen to Miss Dorothy Kirk, both ot Noah, 
Utah, at Salt Lake Cit}, Jul} 14 
Joseph J Ruvane, Jerse} City, N J, to Miss Anna k 
Sullivan of Brooklyn, Jul} 25 
Hugh Jackson Morgan New York, to Miss Robbie Porter 
of Asheville, N C, Jul} 22 

John L Tavlor Waukegan, Ill, to Mrs Cr}stal Eaton of 
Libertyville, Ill June 14 

Claudius L Sifvers Denison, Iowa, to Miss Glad}s Nelson 
of Kiron, Iowa, June 18 

William H Norton Troy, Mo, to Miss Flavian James, 
Springfield, Mo, Jul} 8 

Maurice P, Charnock to Miss Agnes K Sloan, both of 
Philadelphia, Jul} 12 

George J Mautz to Bessie L. Grant, both of Springfield. 
Ill, July 11 

William A Michael to Miss Garnet Groff, both of Peoria, 
HI, June 7 
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Deaths 


Edmond Souclion ® New Orlcms, Mcdicil Department 
Uni\crsit> of Loiiisnna, 1867, died at his home, August 5, 
aged 82 Dr Souclion was MSitiiig surgeon to the Chanty 
Hospital, 1867-1906, and member of the board of administra¬ 
tors 1^0 1882, demonstrator of anatomj (1874-1876) and 
professor of anatomy and clinical surgery Jilcdical Depart¬ 
ment, Tiitaiie UnncrsiU of Louisiana, ISSS-IW He designed 
and superintended the erection of the buildings at Tulanc 
Univcrsitj School of Medicine and founded the Souclion 
Museum of 4natomj He was president of the state board 
of health, 1898-1906, a fellow of the American Surgical Asso¬ 
ciation, member of the Association of American Anatomists, 
the author of man> articles on surgcr>, and emeritus professor 
of anatoms and clinical surgerj at Tulanc Dr Souclion was 
retired on a Carnegie pension, 1907 , 

Dudley Allen Sargent, Cambridge, Mass , Medical Institu¬ 
tion of \ale College, New Hasen, Conn, 1878, director of 
the Hcmcnwa> Gjmnasium 1879-1919, and assistant professor 
ot phjsical training at Harvard University, Cambridge, Mass, 
1871 18^, director of the Normal School of Phjsical Train¬ 
ing, Cambridge, Mass 1881-1916 president of the Sargent 
School for Phvsical Education and of the Sargent Camp, 
Peterboro N H , inventor of modern gymnasium apparatus, 
author of Universal Test for Strength Speed and Endurance, 
and manj other works on phjsical education, member of the 
American Academj of Medicine, died at Peterboro, N H , 
aged 74, of heart disease 

Robert Gner LeConte ® Philadelphia, Department of Medi¬ 
cine, Univcrsitj of Pcnnsvlvania, Philadelphia, 1888, fellow 
and former president of the American Surgical Association, 
and fellow of the American Association of Clinical Surgeons, 
on the staff of the Pcnnsjlvania, Children’s, Brjn Mavvr, and 
» Germantown hospitals, member of the Philadelphia Academy 
of Surgerj, the Philadelphia Pediatric Socictj, the National 
Tuberculosis Association, served in the World War, aged 59, 
was found dead in his office of a bullet wound, presumably 
sch-jfiflictcd, August 6 

John EtanUin Cntchlow ® Salt Lake Citj , Department of 
Medicine Universitv of Pennsylvania, Philadelphia 1894, 
formerlj president of the Utah State Medical Association, 
for twentj-five jears on the staff of St Marks Hospital, 
division surgeon for the Western Pacific Railroad, died as 
the result of an automobile accident, Julj 24, aged 56 
Philip Challis Bartlett ® Newton, Mass , Tufts College 
Medical School Boston, 1900, formerlj on the staff of the 
Massachusetts General Hospital, superintendent of the State 
Sanatorium at Glenncliff, and head of the Framingham health 
center, member of the National Tuberculosis Association, 
died suddenlj at his home Tuly 25, aged 49 
Duncan Lee Despard ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1901, on the staff of the Episcopal 
Hospital, assistant professor of surgery at his alma mater, 
member of the Philadelphia Academy of Surgery, died m the 
Poljchnic Hospital, August 5, aged 55 as the result of a 
bullet wound inflicted bj a former patient 
Grace Harriet Campbell ® Chicago, Woman’s Medical 
School ot Northwestern Universitj, Chicago, 1899, on the 
staff of the Mary Thompson Hospital, formerlj an associate 
in pediatrics at Rush Medical College, and president of the 
Medical Woman’s Club, died suddenly at her summer home, 
Fennville, Mich, August 1, aged 46 
T Henry Davis, Richmond, Ind , Homeopathic Medical 
College of Missouri, St Louis, 1869, formerly president of the 
Indiana State Board of Health president of the medical staff 
o*^ the Reid Memorial Hospital, and health officer of the city 
of Richmond, member of the Indiana State Medical Associa¬ 
tion, died recently, aged 88 

Caleb Jones, St Pans, Ohio, Cincinnati College of Medi¬ 
cine and Surgerj, Cincinnati 1876, formerlj head of the 
Nilts Sanitarium, Urbana, Ohio, also a druggist, president 
of the Farmers and Merchants Telephone Companj, St Pans, 
died, July 26, of heart disease, aged 73 
Joseph R Broome ® New \ork Medical College of Ohio, 
Cincinnati, 1888, formerly a practitioner in Utica, for many 
years editor of the medical department of D Appleton and 
Company New York, since 1923 a publisher of medical 
books, ied, July 12, aged 57 

Samuel Arnold Minnich, Greenville Ohio, Long Island 
College Hospital, Brooklyn, 1882, formerly a practitioner in 
Brookville, for forty years a teacher in the Dayton public 


schools, died suddenly at Dayton, July 20, aged 76, of 
apoplexy 

James Francia Chapman, Mount Kisco, N Y , Medical 
Department of Columbia College, New York, 1869, formerly 
examiner for the Equitable Life Insurance Company, died, 
July 14, aged 80, following a long illness 

Holland C Weaver, Rule, Texas, Chattanooga Medical 
College, Chattanooga, Tenn , 1900 member of the State Med¬ 
ical Association of Texas, died, July 7, aged 46, of septicemia 
following an abrasion 

Julius Franz Kowsky ® Chicago, Dearborn Medical College, 
Chicago, 1906, on the staff of the Robert Burns Hospital, 
died suddenly, August 1, aged 46, of heart disease while 
ciiroutc to Honolulu 

Norton W Jipson ® Chicago, Chicago Medical College, 
Chicago, 1889, on the staff of the Lakeside Hospital, member 
of the Chicago Historical Society , died suddenly at his home, 
August 5, aged 58 

Thomas H Mulvey, Louisville Ky , Kentucky School ot 
Medicine of Louisville Louisville, Ky, 1903, died, Tuly 27, 
following an operation at the SS Mary and Elizabeth 
Hospital, aged 46 

Carter William Ward, Leonora, Kan , University of Kansas 
School of Medicine, Rosedale, Kan, 1910, member of the 
Kansas State Medical Society, died suddenly in his office, 
June 4, aged 39 

George N Snyder, Springfield, Ohio, Charity Hospital 
Medical College Cleveland, 1868, for many years a prac¬ 
titioner in Lagrange, Ohio, died, July 24, aged 79, of cerebral 
hemorrhage 

Samuel L West ® St Clairsville Ohio, Medical College 
of Ohio, 1883, president of the board of education and of the 
Belmont County Board of Health, died, July 29, aged 
of apoplexy 

Adelbert A Getman, Chaumont, N Y , Albany Medical 
College, Albany, 1871, member of the Medical Societv of the 
State of New York, died, July 25, aged 73, of diabetes 
mcllitus 

Richard Henry Stuart, Jr, Colonial Beach, Va , Univer¬ 
sity of Virginia Department of Medicine, Charlottesville 
1907, died at a hospital in Staunton, July 19, aged 40 

George Napoleon Beal, Millinocket, Me , Bowdoin Medical 
School Portland Me, 1919, member of the Maine Medical 
Association, died July 15, aged 33, of tvphoid fever 

James W Robbins ® Naugatuck Conn , Bellevue Hos¬ 
pital Medical College, New \ork, 1880, died, July 20, aged 66, 
following a long illness 

Alonzo Ward Hill, Freewater, Ore , University of Michigan 
Medical School Ann Arbor, Mich, 1876, also a druggist, 
died, June 26, aged 73 

James Samson, St Petersburg, Fla , Victoria University 
Medical Department, Toronto, Ont, Canada, 1868, aged 81, 
died July 16 

William H Fraser, Bradford, Ark , Memphis (Tenn) 
Hospital Medical College, 1904, aged 46, died, July 21, at a 
local hospital 

F W Storey, Arp Texas, Emory University School of 
Medicine, Atlanta, Ga, 1889 aged 58, was tound dead in 
bed July 21 

Henry A Haley, Champaign Ill , Chicago Homeopathic 
Medical College, Chicago, 1882, died, Julv 19, of senilitv , 
aged 94 


Eugene Elmer Williams, Moodus, Conn (licensed, Connec¬ 
ticut 1893) aged 61, died, July 23, following a long illness 

Charles W Hunt, Brevard N C , College of Physicians 
and Surgeons, Baltimore, 1880, died, July 20, aged 65 

Francis Marion Halbert, Gulfport, Miss , Jefferson Medical 
College of Philadelphia, 1880, died, July 21, aged 68 

John A Vincent Sweeney ® New York, Long Island Tnl 
lege Hospital Brooklyn. 1882, aged 67, died, JuV22 

Heiuy A Furmss, Galena, Ohio, Columbus Medical Col¬ 
lege, Columbus Ohio, 1876, died, July 18, aged 69 

f Winthrop, Me , Medical School 

of Maine, Portland, 18/3, aged 75, died, July 20 

Maria Edmond Hincks, New Orleans, Pulte Medical Co! 
lege, Cincinnati, 1882, aged 73, died, July 20 ^ ^ 

Henry Berton Hardman, Joplin, Mo Lincoln /'M/.i, v vr j 
ical College, 1898. aged 48, dfed July 

a Giigaby, Nough, Tenn (licensed, Tennessee 18891 

aged 75, was shot and killed, July 14 ^'="ncssec, issy;, 
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The Propaganda for Reform 


Ik This Department Appear Reports op The Journals 
Bureau of In\estication of the Council on PHARitAor and 
Cbemistbv and of the Association Laboratory Together 
WITH Other General Material op ah Informative Nature 


YADIL 

An International Fake of British Origin 
"Yadil" IS Tono Bungay" 1^24 model with one Alex 
Ckment as Edward Ponderevo To paraphrase H G Wells 
"Astraddle on Yadil he flashed athwart the empty heavens 
like a stupendous rocket" To the student of charlatanism 
it might be interesting to trace the commercial trajectory of 
Yadil s inventor from obscurity to obscurit) At present the 
Yadil rocket is a Mvid piece of nostrum pyrotechnics—but the 
stick will come down 

Yadil (pronounced "Yah-dil," according to the makers) is 
not advertised in the crude style of ‘ Beccham's Pills’ or 
“Kruschen Salts” Rather does the advertising campaign 
remind one of "Sanatogen" in those palmy dajs when the 
public could be persuaded to pay a dollar for a few cents’ 
worth of casein As "Sanatogen” was the apotheosis of cottage 
cheese, so Yadil is supposed to be a glorified and esoteric 
form of garlic We say "supposed to be" because, as it will 
be learned later, there is practicallj no garlic in the stuff 
Part of the Yadil advertising campaign is an alleged history 
of garlic as a curative agent covering the not inconsiderable 
period of from 3S00 B C to A D 1924 Just what the theory 
of its use may be is not clear Possibly the basic idea is that 
no self respecting germ will want to tarry m an organism 
saturated with garlic 

Yadil IS put on the market by Clement and Johnson, Ltd, 
of London whose board of directors arc said to be 

Joseph G A Clement Pjcrce A Arnold 

Charles S Baring Gould Joseph Marcel Clement 

Wallace J Bartholomew Jack Giffard 

Kajmond T Matthews 

The concern has a subsidiary company for its publicity 
features known now as the “Yadil Press Ltd,’ but formerly 
called ‘Quality Press, Ltd The directors of \adil Press, 
Ltd, are gi\ cn as 

Alex Clement (also chairman and managing director of Clement and 

Johnson Ltd and the chief publiaty man) 

Sir Douglas Egreniont Robert Brownngg B-ir( C B 

Major General Sir George Townshend Forcstier Walker, K C B 

Major Robert Chaloncr Crjtchle> Long D L J P 

Lieutenant Colonel Jack Giffard (also assistant managing director of 

Clement and Johnson Ltd ) 

The American agents are E Fougera & Co, Inc, of New 
York and kadil is advertised in the United States only in a 
small way' In the British Isles however newspapers and 
especially magazines that appeal to the intelligentsia, arc 
carrying full page and double page spreads of Yadil—for 
tuberculosis for cancer, for scarlet fever, for gonorrhea, 
for wbat-liave-j ou Thus The Nation and The Athenaeum for 
June 7 carries a full page advertisement on “Yadil and 
Cancer” In this advertisement, Alex Clement the alleged 
discoverer, although careful not to make the flat-footed 
statement that Yadil will cure cancer carries the thought 
bv every method of implication The WccHy Westminster for 
May 17 in a two page advertisement on 'Yadil and Cancer’ 
details an alleged case of inoperable cancer of the stomach 
which, under the Yadil treatment, was said to have disappeared 
More than a year ago the New Leader carried a full page 
advertisement for Yadil in which 41e\ Clement claimed that 
the problem of tuberculosis was solved In this same adver¬ 
tisement Clement also declared that bronchitis pneumonia, 
inflammation of the bladder, malaria, scarlet fever, typhus, 
diphtheria pernicious anemia meningitis and several other 
conditions are merely symptoms of one common disorder— 
internal infection Then 

‘yadil destroys tbe internal infection and the simptoms disappear 
That s all This Ian is sound It simplifies the practice of medicine 
It safegnards patients against the dangers of wrong diagnosis ' 


Clement's theory is not original with him It has been 
made by other quacks Its very simplicity makes it plausible 
to a public that has not a groundwork of even elementary 
pathology 

A rather pretentious piece of advertising is the volume 
called “The Yadil Book ” It is not free but sells for ha!f-a- 
crown (about 60 cents) The average ‘patent medicine’ 
exploiter feels well repaid if he can get the public to swallow 
a lie furnished gratis In the Yadil book Clement develops 
the thesis that under our present economic system it is to the 
interest of the medical profession that there should be plenty 
of sickness As he puts it ‘ Where doctors are compelled 
to live bv disease, they cannot afford to explain how to live 
disease free ” 

In addition to the Yadil book another elaborate piece of 
advertising has been put out by the Yadil concern through its 
subsidiaiy ‘Quality Press, Ltd," now called "Yadil Press, 
Ltd” This purports to be a scientific report and is entitled 
‘Manchester Test of the Yadil Treatment of Tuberculosis in 
100 Cases" The thing is printed so as to resemble m 
‘make-up” the reports of select committees appointed by 
Parliament and printed under the authority of the govern¬ 
ment It IS of the same general size and has the characteris¬ 
tic blue paper cover with vvhicli such reports arc bound This 
‘ report" is being circulated not only m the British Isles but 
also m the United States 

The London correspondent of The Journvl has already 
called attention to the Yadil advertising campaign in the 
British Isles and has pointed out that Alex Ckment, the 
exploiter, has made frequent attempts to work the British 
medical profession in the manner typical of the nostrum 
vendor but that our British conireres failed to rise to the 
bait 

There is no better way of giving an idea of the scientific 
status of Yadil than that of quoting some of the claims made 
for it 

The medical e\idencc receded during the last seicn years prores 
conclusively that Yadil destroys the tubercle germs—and other 

disease germs—within the body, xvithout ibe slightest risk of injury to 
cell tissue 

All cases of consumption not complicated by pent up fluid m lung 
cavities are curable at liome nith a relatively small quantity of the 
antiseptic 

I propose to make known to every victim of consumption in 

the British Isles that ^adil tmU cure them 

Vadil Antiseptic destroys all disease germs including the tubercle 
germs the njalana germs the smallpox germs, in the body without caus 
mg the least injury to internal organs—just as carbolic acid destroys all 
forms of disease germs in drains and dust bins fgarbage cans] 

Stomach cancer upon which a surgeon at Tottenliam Hospital said it 
was useless to operate disappeared under the "Vadil treatment for cancer 

Yadil treatment for cancer is simple inexpensive, safe and 

based ujjon common sense 

“Diphtjierm—Mix one tablcspoonful of Yadil with three tablespoon 
fuls of honey or syrup 

The sale of the product depends wholly on advertis¬ 
ing It contains no seductive or hahit-forming drug to pro¬ 
duce a “repeater” effect Yadil is bought because the public 
IS hypnotized with the lies told about the product Publicity, 
therefore, is the lifeblood of the business As has already 
been mentioned many British newspapers and magazines have 
willingly shared the profits of quackery by selling their space 
to advertise Yadil There is at least one British newspaper, 
however, that has refused advertisements of this nostrum—the 
Daily Matt a paper that is said to have the largest circulation 
of any newspaper in the British Isles But the Daily Mail has 
gone further than merely negative virtue In its issue of July 
22 It publishes an exposure of Yadil written by no less an 
authority than the senior professor of chemistry in the Uni¬ 
versity of Cambridge, Sir William J Pope, F R S, M A 
DSc, LLD Prof Pope handles Yadil without gloves and 
calls a spade a spade The manufacturers claim that Yadil 
has the chemical designation "Tnmethenal Ally he Carbide’ 
and declare that it is entirely of harmless vegetable origin, 
Us active principle being natural essentia! oil of garlic.’ 
Prof Pope after analyzing Yadil states unequnocably that 

1 Yadil Antiseptic is not tnmethenal allyhc carbide 

2 Yadil Antiseptic consists of about 1 per cent formalde¬ 
hyde, 4 per cent of glycerine, 95 per cent of water and a 
smell 
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The smelt, snys Sir ^Yllll'lm Pope, cin be closely imitntcd by 
nddmg to one hundred tons of \\ntcr one ounce of oil of 
g-irlic He stitcs, too, tint s\btlc the nostrum is sold nt the 
rite of about $20 i gillon, a mixture similar to Yidil and 
made 'with distilled water could be prepared for 36 cents a 
gallon After showing that “Trimcthcnal Allylic Carbide” 
docs not exist and that the term itself is an absurdity and 
after demonstrating that Yadil is essentially a one per cent 
solution of formaldclnde. Sir William Pope discusses the 
testimonials, both from ph>siciaiis and from lajmcn, and 
shows the utter worthlessness of the testimony He closes 
bis article with the statement 

"It should be made impossible for a secret remedy to be 
sold as a certain cure for consumption and cancer, especially 
when that remedt contains such a poisonous substance as 
formaldchjde and is recommended for consumption by babies 
and inaalids generally" 

The Daitv Mail followed up its first article with a second 
one from Prof W E Dixon, M A, M D E R S, who is 
Reader in Pliarmacologa m the University of Cambridge Dr 
Dixon rcaiews Sir William Pope’s exposure and discusses 
the medical point of \iew of the matter He emphasizes that 
the basic drug in Yadil is an irritant poison with a cumulatec 
effect He declares that the "Manchester Test” report put 
forth b> the Yadil concern "is, from the medical standpoint, 
nonsense" in that no evidence is offered that any of the 
patients benefited by the treatment He concludes by express¬ 
ing appreciation of the work of the Daily Mail in exposing 
"a cruel fraud on anxious people who have little money to 
waste ” 

It now remains to be seen whether the present efforts made 
by the exploiters of Yadil to foist this wretched nostrum on 
the American public will be a success If the concern is 
willing to spend as much money on printers’ ink in the 
United States as it has spent in the United Kingdom Yadil 
will doubtless be swallowed, literally and figuratively, as 
aaidly here as across the water But the advertising appeal 
will have to be different Any attempt to feature Yadil as 
a cure for consumption or as a cure for cancer would bar 
this nostrum from even the less squeamish newspapers of 
the United States For instance, the advertisement, "Yadil 
and Cancer,” that appeared in the leading organ of the 
British intellectuals. The Nalioii and The Athcuaciim, a few 
weeks ago would never have been accepted in the United 
States even by the Police Gazelle 

The exposure of Yadil appeared in the Daily Mad, July 22 
and 23 A few days later the proprietors of the nostrum 
began action for libel against the newspaper. Sir William 
Pope and Prof Dixon They did more than this On July 
29 the Yadil concern applied to the courts for an interim 
injunction to restrain the Daily Mad from publishing further 
exposures on the "patent medicine ’’ The application is being 
opposed by the Daily Mad on the ground that it will fully 
justify Itself for the statements published against Yadil 

The libel dodge is an old one A few years ago scarcely a 
month passed that some "patent medicine" faker did not start 
an action for libel against The Journal or threaten to do so 
In practically every case only the prsecipe was filed and the 
matter was nev'er heard of again, but it served its purpose 
In every newspaper carrying advertisements of the ‘patent 
medicine” in question ‘news items” appeared giving the 
impression to the public that the American Medical Associa¬ 
tion had been mulcted in damages Yadil will, doubtless, try 
the same dodge and, presumably, the newspapers that are 
deriving handsome revenues from this source of quackery 
will do their best to let the British public believe that Yadil 
has been wickedly libeled “Whose bread 1 eat, his song I 
sing ’’ 


Seat of Higher Mental Functions —The association areas 
of the human brain are the fields for^ all the higher mental 
functions—such as thought, memory, reason and speech The 
capabilities of the human individual in these directions will 
differ according to the number and mode of connection of 
fully developed functioning neurons within these areas 
J A Berry Bnl M J 1 710 (April 19) 1924 


Correspondence 


“CURRENT CRITICISMS OF MEDICAL 
EDUCATION” 

To the Editor —Dr Pusey’s point in his comment (The 
Journal, August 9) on the editorial “Current Criticisms of 
Medical Education” is well made In your editorial you take 
no account whatever of the specific recommendations in the 
way of medical education and supply of physicians for places 
111 need of them which Dr Pusey made in his notable address 
as President-Elect of the Association These suggestions 
were definite and specific, and evidently made as the result 
of much thought Personally I subscribe to them as being 
most promising in the way of amending our present difficulties 
and indeed our dangers 

If Dr Pusev IS wrong, this ought to be shown Surely the 
suggestions of the President of the American Medical Asso- 
ci ition when definite, specific and somewhat radical ought to 
be supported and tried out, or they ought to be rejected It 
IS not fair to Dr Pusey nor to the Association nor to those 
who, like the writer, are deeply interested in the subject, to 
pass over it bv such general comments as you make in the 
editorial to which I have referred Let us hear from the 
Council on Medical Education The subject is a live one— 
not a threshed out one 

Theodore Diilee, MD, Pittsburgh 


THE PREVALENCE OF “EVALUATE”! 

To the Editor —Is there an especially comprehensive, or 
technical, or medical, meaning to the word “evaluate” which 
causes it to appear in so many recent medical papers'* Or 
docs It like the economic coinage "normalcy," just appeal to 
Davis Furman, MD, Greenville, S C 

[Note —Probably the latter It has long been known to 
philologists that there is a tendency for words to be taken 
up and widely used over short periods, and then discarded 
for more popular words In other viords, there is a style in 
words as in other phases of human existence— Ed] 


FACTS REGARDING ALLEGED OPERATION ON 
SIAMESE TWINS 

To the Editor —July 18 and 19, newspapers contained 
accounts of the birth of Siamese twins at the Borough Park 
Maternity Hospital, also varying accounts as to the physi¬ 
cians’ skill in saving the life of one of the twins 

July 10, at 6 p m, I was called to attend the patient, 
after the membranes had ruptured Abdominal examination 
revealed a twin pregnancy with breech presentations The 
right fetal heart was heard above the umbilicus, the rate 
being 150 a mmute, and the left fetal heart above the umbili¬ 
cus the rate being 90 and the quality of sound poor No 
active labor pains occurred until July 11 at 7 30 p m, when 
the patient was removed to the hospital Vaginal examina¬ 
tion on entrance to the hospital showed the cervix fully 
dilated, and buttocks and foot presenting The breech was 
delivered to the shoulders, and the head was extracted accord¬ 
ing to the Smellie-Veit method, with pressure over the pubic 
region This breech presentation was a living male baby, 
weighing about 5J4 pounds Examination of the baby after 
the umbilical cord was ligated and cut showed a ventral 
hernia about 3 inches in diameter, and a malformation of the 
penis—just a tab of erectile tissue with two urethral openings 
at the top The scrotum and testes were well formed This 
living baby was born at 1 30 a m, July 12 Twenty minutes 
later, about 1 50 a m, the placenta presented itself at the 
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^ulvovagmal orifice, but the patient had slight uterine pains 
and could not expel it entirely It final!} was crowded out 
of the ragmal orifice by the Schultze method at 2 a m, and 
the Crede procedure was nat necessar} 

There now presented at the side of the placenta two fetal 
hands and the intestine of the monster fetus After the pla¬ 
centa Mas remo\ed, I extracted the monster fetus in the 
breech manner 

Examination of the placenta showed two umbilical cords, 
one long- cord measuring from 12 to 14 inches, from which 
the Ii\ing fetus was receiving its nourishment, and a mar¬ 
ginal short cord of from 4 to 6 inches, which was attached 
to the monster fetus 

In the monster fetus, the head, upper extremity and chest 
were deformed The abdominal viscera were covered by a 
thin layer of peritoneum The left lower extremity was 
absent and the right lower extremity seemed to extend from 
the end of the spine, pointing toward the head 

Contrary to statements m the press in the delivery of the 
first breech I experienced no difficulty and did not need 
assistance or resort to any surgical procedure, as the normal 
mechanism of breech delivery was sufficient The dead fetus 
was attached to the placenta through a short umbilical cord, 
and in no way attached to the living bab} No surgical 
operation was performed by me or by Dr Mminbcrg to 
separate the babies, as the} were not attached and not 
born so 

This was not a “Siamese twin birth ” 

Morris Goldderc, MD, Brookl}n 


AMERICAN PHYSICIANS WITH 
BRITISH TROOPS 

To ihe bdUor —For the past year I have been gathering 
data for a comprehensive surve} of the services of American 
medical officers who were assigned to the British during the 
war Through various sources, the information gathered has 
been gratif}ing but many men now in practice have subject 
matter which should be in this book I hesitate to continue 
until all means of collecting authentic information have been 
exhausted It would be decidedly unfair to omit an} possible 
contributions I take this means of bringing to the attention 
of those men who were with the British in the field my interest 
in their experiences or those of men they knew Contribu¬ 
tions should consist of a narrative, with names of places, men, 
outfits and dates These articles will blend one with the other 
and make an interesting liistor} of those 1,400 men who 
served under a foreign flag No man can do this work alone, 
and no one man can tell the story for all 

WAR Chapin, M D , 

121 Chestnut Street, 
Springfield, Mass 


“THE ENDOSTEUM” 

To the Editor —In my letter on this subject (The Journal, 
Jul} 26, p 289), that portion of it which asked for some con¬ 
crete evidence of the existence of any such structure as an 
endosteum was elided, though it was the nubbin of the whole 
matter Leaving this out, you publish Dr Haas’ erudite 
answer giving various opinions and theories of different 
authorities, with a learned disquisition on the subject of bone 
formation in general This whole matter illustrates well the 
great difficult} of establishing the treatment of diseases of 
bones and joints on a rational basis We have little else but 
theories and opinions to guide us Some eminent authority 
expresses an opinion It is accepted as a fact and perhaps 
an elaborate treatment is based on it When we seek for a 
foundation of the treatment, we find that there is none 


Perhaps, instead of asking for information, I also should 
have stated a fact m m} former communication As the 
result of much laboratory work for many jears, I have come 
to the conclusion that there is nd such structure as an endos¬ 
teum Like the cambium la}er of the periosteum, it has no 
existence except in the imagination of those who like to think 
it IS there I deny its existence, and challenge the production 
of proof on the other side Gray docs not mention it, except 
in connection with the dura mater If one looks at slides of 
bone under the microscope, one sees many osteoblasts or bone 
cells in and on the trabeculae, and in, and on the outside and 
inside of the cortex, but no definite structure in the form of 
an endosteum can be detected Endosteum is simpl} marrow 
Leonard W Ely, M D , San Francisco 


Queries and Minor Notes 


Anony»!OUS Communjcatioks and queries on postal cards will not 
be noticed Eicry letter must contain the writers name and address 
but these Mill be omitted, on request 


LERCHS DROP PERCUSSION METHOD 

To the Editor —In his article on the sue of the normal heart (The 
Journal June 21 p 2016) Fossicr states that he emplo>a Lerch's drop 
percussion method but docs not sufiicicnlly describe the leclinic of the 
method As I am unable to rcadil> secure the articles referred to m the 
bibliography I would appreciate certain information concerning details 
of Lerch s drop method The author states that ' the sounds arc heard 
the resistance is felt and the Mbration of the hammer may be seen 
He further sa>s 'A hammer and plcxtmclcr are ncccssarj to obtain 
good results 1 If both plexor and pleximeter arc used how is it 
possible to fed the resistance^ 2 What type and size plexor is recom 
mended best to bring out the aibrations? 3 What are the size and type 
of plcximctcr used? 4 Has this method been used to adiantagc by 
individuals m the determination of pulmonar> inbltrations^ 

Rocert L. Damel, M D , Waynesvillc, N C 

Answer—T he questions propounded are best answered by 
the following quotation taken from the article bv Otto Lerch 
’ M} Method of Percussion" (International Climes 4, Senes 
25) 

Hammer and pUssimc'cr arc used but instead of the stroke a drop 
The principle of this method is different from all others now m use and 
Its cmplo>mcnt excludes every personal factor A drop is a drop m 
every hand and the result must be the same if the hammer is allowed 
to drop from the same height The difference of opinion as to the 
quality of the percussion stroke whether light or strong which depends 
on the judgment of the examiner is entirely eliminated and the method 
>iclds a uniformit) of result which can not be obtained with anj oilier 

The sbiind produced b> the drop passive is therefore far more deli 
cate and dtfined than the one produced b> a stroke The method unites 
palpation also passive with percussion The most mmutc changes of 
vibration are felt in the fingers that liold the plcssimcter and the hammer 
feels heavj wlien the border of the solid organ is reached light when 
an organ filled with air is percussed Finall) the eye controls the 
impressions received by ear and touch The rebound of the falling 
hammer changes with the change of vibrations it depends on the clas 
ticity of the medium percussed The hammer rests like dead upon the 
surface when absolute heart dulness or liver dulncss is percussed and 
rebounds frequently when the relative dulness of these organs is 
determined 

The hammer consists of a steel head with black rubber tip and a light 
wooden or hard rubber handle The rubber tip must not be too hard 
and not too soft a medium hardness gives the best results its elasticity 
has to be tested A thin small ivory or celluloid phte with vertical 
edges to hold it with forefinger and thumb serves best as a plcssimeter 

The method is suggested especiallj in the determination of 
pulmonarj infiltrations, and in the percussion of abdominal 
organs 


'ETHYL GAS —TETRAETH\L LEAD 
To the Editor — Ethyl Gas Fluid is used in gasoline to increase the 
* pep of the motor The places m which this fluid is sold exhibit a sign 
calling attention to the corrosive action on skm and suggest soap and 
water to be used immediately Is there anj chemical antidote? This 
fluid is sold by the Standard Company 

A C Benedict M D South Orange, N J 

Answer —“Ethyl Gas Fluid' is gasoline to which has been 
added a small quantity of liquid containing as its chief con¬ 
stituent tetra-ethjl lead and also an organic chlorm com¬ 
pound so that the lead in the exhaust may be converted to 
lead chlond, the gasoline usuallj contains a dje m addition 
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to sene ns n nnirning lint the gnsolnic contuns this com¬ 
pound The nmount of tctn-cth>l lend is smnll, but hns n 
decided influence on the rntc of combustion in compression 
engines It is the result of much cxpcnmentnl work by the 
Geiiernl Motors Compnnj , it is dispensed for the Gcncrnl 
Motors Compnnj bj nnnous refining compnnies As lend is 
considered n cumuintnc poison, inquirj %\ns mndc from the 
GenernI Motors Compniij concerning the possible toxic dnn- 
gers from the use of this product nlong congested trnffic Hues 
In rcplj the GenernI Motors Company wrote "Although no 
dnfn linnc been published, n comprehensne resenreh on the 
possible dnnger to the gcncrnl public from lend poisoning hns 
been earned on bj the Burcnii of Mines in cooperntion with 
the Department of Public Health \ prcliininnry report on 
this inncstigntion will be available sbortlj At present I may 
$a\ that all indications arc that there is no danger of acquir¬ 
ing lead poisoning through c\cii prolonged exposure to the 
exhaust gases of cars using cthjl gas Poisoning from car¬ 
bon monoxid would arise long before the concentration of 
lead would reach a point where e\cn cuimilatitc poisoning 
IS to be feared ” 

Inquirj was also addressed to the Bureau of Mines Dr 
R R Sajers, the chief surgeon of the Bureau of Mines, 
stated that the bureau, for some months, had been carrying 
out "inicstigations on the possible health hazard due to the 
use of tctra-ethjl lead in gasoline These tests are not com¬ 
pleted and, until a studv is completed, it is inadvisable to 
draw conclusions as thc\ maj be reversed at any time” 

We do not feel that there is necessity for the use of a 
chemical antidote when the arm is immersed in gasoline con¬ 
taining tctra-ctlijl lead for a brief period, it is our opinion 
that the use of soap, as recommended, is the most advisable 
procedure 


occurring becomes less and less as the disease becomes older 
In old syphilitic patients this possibility practically vanishes 

2 No 

3 and 4 There are no accurate statistics It depends 
largely on the age of the syphilis in the father 

S No There is some tendency at present to question this 
answer, but the reasons are very strongly m favor of the 
fact that a nonsyphilitic mother cannot have a syphilitic 
child 


BENZOSULPHINIDUM (SACCHARIN) ON OATMEAL 
To ike Editor —Will >ou kindly inform me whether saccharin can be 
used as a sweetening with breakfast cereals in a way to conceal its bitter 
lastcZ Two patients bate attempted its use in place of sugar with oat 
meal but complain of a bitter taste 

Chaju-es Busey M D St Joe Idaho 

Answer —Benzosulphmidum (saccharin) is about 500 times 
sweeter than sucrose A dilution of 1 10,000 is agreeably 
sweet but in a concentration of 1 1,000, it becomes bitter 
and disagreeable Even with the more dilute solutions, the 
quality of the taste is somewhat different from sugar, and 
on continued use, the persistent after-taste often becomes 
quite objectionable As oatmeal is very high m carbohydrates 
(milk or cream is also generally added), it would not seem 
that this food w'ould be indicated when benzosulphmidum is 
indicated, i e, in diabetes and obesity 


Medical Education, Registration and 
Hospital Service 


CONTRACTS IN RESTRAINT Or PRACTICE 

To the Editor —If I employ an assistant and lie in the presence of 
a \Mtness signs an agreement not to practice medicine or surgery in ihia 
town for a period of fi%e jears after I am through \Mth his s rvtces 
can I enforce this agreement b> law ? M D \V Va 

Answer.— Contracts of this general character arc enforce¬ 
able through the courts Limitations as to the area and time 
within which the assistant is to refrain from practice must 
be no greater than arc rcasomblj necessary to protect the 
practice of the principal from unfair encroachment A con¬ 
tract in which a physician agreed not to practice medicine in 
a certain village or \icinitv for a term of at least five years 
was upheld in Tiiiimcniiaii v Dever, 52 Mich 34 No opinion 
can be expressed as to the enforceability of the particular 
contract of which our correspondent writes, in the absence of 
exact knowledge as to its terms and as to the conditions 
surrounding it If the contract is in contemplation, by all 
means one should employ competent local counsel to draft it 
and to see to its proper execution If the terms of an existing 
contract are in dispute, one should exhaust every effort to 
arrive at a mutual understanding, by arbitration or otherwise, 
before resorting to the courts 


TREATMENT OF BURNS 

To the Editor —In an abstract of an article by Tomb on the treatment 
of burns with chlorinated lime (The Journal June 7 p 1895) a Imi 
ment is mentioned Please give me the formula mentioned 

George B Tuttle M D Waimca Kauai Hawaii 

Answer —Tomb mixes equal parts of olive oil and a 10 per 
cent solution of chlorinated lime, on the day of use because 
the hypochlorites deteriorate If this liniment should be too 
strong, the solution of chlorinated Iimc may be diluted with 
simple lime water before mixing with the oil 


SYPHILIS 

To the Editor —I Is it possible for a sypliihtic male having no visible 
lesions other than a four plus Wassermann reaction to infect a femalez 
2 If so are the chances greater if the female becomes pregnant z 3 
What percentage of children born of syphilitic fathers are syphilitic? 
< What percentage of children horn of syphilitic mothers are syphilitic’ 
5 Is it possible for a nonsyphilitic mother to give birth to a syphilitic 
child? F T V MD 

Answer —1 It is possible for a syphilitic with a positive 
Wassermann reaction and no visible lesions to produce infec¬ 
tion This will be due, however, from the transference of 
-pirochctes from some active lesion The likelihood of this 


COMING EXAMINATIONS 

Alaska Juneau Sept 2 Sec Dr Harry C DeVighnc Juneau 
Massachusetts Boslon Sept 9 11 Sec Dr Charles E Prior 
144 Stale House Boston 

New Hampshire Concord Sept 11 12 Sec Dr Charles Duncan, 
Concord 

Porto Rico San Juan Sept 2 Sec, Dr D Biascoechea San Juan 


Minnesota April Examination 


Dr Thomas S McDavitt, secretary, Minnesota Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, April 1-3, 1924 The exami¬ 
nation covered 15 subjects and included 80 questions An 
average of 75 per cent was required to pass Twelve candi¬ 
dates were examined and passed Twenty-two candidates 
were licensed by reciprocity Two candidates were licensed 
by endorsement of their credentials The following colleges 
were represented 


College Grad 

Rush Medical College (1923) 

Hospital College of Medicine Louisville 0907) 

University of Minnesota (1922)* 

(1923) 86 9 (1923 3) * 83 8 S8 2 89 8 0924) 
McGiU Unuerstty Faculty of Medicine 0921) 

University of Manitoba Faculty of Medicine (1921) 

University of Edinburgh Scotland 0911) 

University of Basel Switzerland 0921)t 


Per 

Cent 


90 9 
77 1 
86 8 

90 
86 4 

91 2 
90 4 
85 3 


College LICENSED BV RECIPROCITY 

Loyola University 

Northwestern Uni\ersity 0900 2) (1920), 

Rush Medical College (1897) North Dakota (1917) 
University of Illinois 

State University of Iowa College of Medicine 
University of Louisville (1920) 

Tulane University 
Baltimore Medical College 
Harvard University 

University oi Michigan Medical School 
Creighton Medical College 
University of Nebraska 
University of Pennsylvania 

TT * r -D u 1 . (1921) Kansas 

University or Pittsburgh 


Year 

Grad 

(1923) 

(1921) 

0920) 

(1923) 

(1921) 

(1921) 

(1895) 

0910) 

0921) 

(1920) 

0921) 

0921) 

(1918) 

0921) 

(1922) 


Reciprocity 
with 
Illinois 
Illinois 
Illinois 
Illinois 
Iowa 
Kentucky 
N Dakota 

Washington 

Illinois 

Michigan 

Nebraska 

Nebraska 
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Social Medicine and Miscellany 


A PLAN OF HOME HOSPITALS FOR 
SICK INFANTS* 

HENRY WIGHT CHAMK, MB 
Ne« York 

After many years’ hospital experience with infants and 
little children—exhibiting varying degrees of success and fail¬ 
ure—I have reached the conviction that certain types of 
illness m this class rare!) thrive under ordinary hospital care 
Many sick and ailing infants are much better treated out of 
the hospital than in it 

The very structure and operation of the average hospital, 
both special and general, include conditions unfavorable to 
infant life This question is especially bound up with prob¬ 
lems involved in the constant change by rotation of interns 
and nurses, as well as the ever present danger from all kinds 
of cross infections Steady, uninterrupted individual care is 
essential to the satisfactory nursing of infants at all times, 
but especially when they are sick A peculiar and particular 
aptitude is required for the successful nursing of delicate md 
sick infants Manj nurses, in spite of training, never acquire 
this ability Patience, watchfulness and a loving touch may 
succeed where the most rigid discipline fails If a nurse 
once acquires such facilitj, she should be kept on the job 
for the good of the baby The hospital routine w ill occasion¬ 
ally produce an adept but it must be acknowledged that there 
are more of the other kind in the procession 
An important and necessary feature of a hospital’s work 
consists in the training of young and inexperienced phjsienns 
and nurses but constant change is frequently at the babys 
expense The education of physicians and nurses is naturally 
what calls them to the hospital, and cannot be neglected if 
their services are to continue, but as soon as they become 
fairly proficient, they are moved on to the next service, and 
a new and raw levy takes their place Again the ‘ afternoon 
off may occur at the critical time for a very sick baby, 
and a probationer is put in charge The most careful atten¬ 
tion to every little detail of care and feeding may be neces¬ 
sary to success in such a case There is nothing so unstable 
and uncertain as a fragile baby 
With reference to cross infections, while theoretically they 
should not occur, actually, very few hospitals can boast of 
their absence The common and constant danger is from 
contact infection It would require an asepsis worthy of the 
operating room to prevent this accident at this most suscep¬ 
tible period of life Needless to say, this is rarely found m 
medical wards The inauguration of small units in place of 
large wards will diminish the risk from the droplet infections 
of such diseases as measles and whooping cough, but even 
then it IS very difficult to prevent their entrance and spread 
in children s hospitals Admission during the invasion period 
much increases the risk As these diseases are so frequently 
followed by tuberculosis in malnourished children, it becomes 
a serious feature of this problem 
There is also the constant danger from auto-infection as 
well as hetcro-iiifection m babies’ wards Perhaps this is 
seen most often in bronchopneumonia The frequent recur¬ 
rence and insidious spread of this disease are more marked 
in the hospital care of pneumonia than when the disease is 
treated outside This has been shown by the records of the 
Henry Street Settlement nurses of New York, who work 
entirely m homes As soon as a baby shows signs of resolu- 

* Read before the American Pediatnc Society Pittsfield Mass June 
6 1924 


tion in any type of pneumonia, it should be promptly dis¬ 
charged from the hospital Many necropsies that I have 
made in infants dying in the hospital show a terminal 
bronchopneumonia or hypostatic pneumonia in most kinds of 
fatal illness There is also constant danger of reinfection m 
nearly every variety of the acute and chronic infections that 
send a baby to the hospital 

As success in hospital care for sick infants is subject to so 
many disturbing factors, some years ago I tried another plan 
This consisted in sending out cases that were not doing well 
to some of the boarding homes in one of my Speedwell units 
Unresolved pneumonias, intractable bowel disturbances, and 
similar conditions, were treated m these homes under the 
eyes of the physician and nurse serving in the unit As the 
results were not favorable, or no better than the hospital 
treatment, the practice was discontinued The foster mothers 
also frequently became demoralized in the presence of very 
sick or dying babies 

It recently occurred to me however, that this plan might 
be worked out in a somewhat different form This has con¬ 
sisted in carefully selecting a number of good homes with 
especially efficient foster mothers, who, under careful and 
special instruction, can adapt themselves to such a work, and 
thus form home hospitals Extra care by physician and visit¬ 
ing nurse and extra pay for the foster mother are necessary 
corollaries of this effort I believe there is a promising future 
for this plan in dealing with many cases of sickness in 
babies that would otbenvise be consigned to the hospital 
This would mean a very great restriction in the number of 
sick infants sent to a hospital The hospital then need only 
be utilized for surgical operations, for a few severe illnesses 
requiring highly specialized nursing and treatment, or for 
scientific observation of obscure cases requiring much labora¬ 
tory study In most instances, a small ward can function 
efficiently and economically for cases requiring such special 
study or care 

Since working on this problem, I have been much interested 
m learning that in 1912, the Association for Improving the 
Condition of the Poor in New York started a home hospital 
plan in the treatment of tuberculosis The work has been 
done in model tenement houses, where families are housed 
when one or more of the members have tuberculosis It has 
been found that nearly one third of the children in dependent 
families in which one or both parents ha> e active tuberculosis 
are themselves alreadv patients, much more than another 
third arc delicate and undernourished and present some of the 
symptoms of tuberculosis in children 

Mr John C Gebhart ‘ of the association has recently made 
a ten-year study of the work of this form of home hospital 
His report shows that, so far as medical results are con¬ 
cerned, the home hospital has made a record which is com¬ 
parable to that of the best sanatoriums in the country On 
the follow-up of patients, with respect to those who arc alive 
and able to work for various periods subsequent to discharge, 
the results of home hospital care are found to be better than 
those secured bv various sanatoriums The record further 
tends to prove that proper supervision and care of tuberculous 
families in their own homes is in the long run the most 
humane and the most economical If a depressing and com 
municable disease such as tuberculosis can be handled suc¬ 
cessfully on the home hospital plan, it is certainly vvortli 
while trying to apply it m the case of infants who are so 
susceptible to hospitalism We have been obliged, however, 
to work in individual apartments not located in model 
tenements 

The principal factor in the success of our plan consists m 
securing an intelligent and willing foster mother who will 

1 Gchhart J C Personal communication to the author dita to he 
published 
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cnrrj out orders, Tiwijs rcmcmbci iiir tint i modcntcly 
tniucd iiiotlier will often do better with i sick biby tinn 
nn otertramed nurse or nun Careful watchiiiR and mirsiiiR 
b\ such a mother under tlic dncct supervision of physician 
and trained nurse follow 

Tlic work bcRan during the last year by selecting two good 
homes in the Yonkers’ Speedwell unit One of these homes 
IS located on the first door of a two family house with good 
light and air and a spacious back sard The foster inotlici 
IS ail intelligent married svonian with one child The other 
home IS a small, two story detached house with a little yard 
and garden that insure satisfactory light and air The family 
consisting of husband, wife and sescral older children, occupy 
the entire house TwcUe acutely sick babies have been satis¬ 
factorily treated in these homes instc.ad of being sent to a 
hospital Special history blanks and records arc utilized by 
plusician and nurse in this work The cases were two of 
bronchopneumonia, three of acute gastro enteritis, two of 
fermentatue diarrhea and vomiting, and five of atrophy with 
chronic indigestion, requiring special formulas and feeding 
care All the patients eventually recovered A brief glance 
at two eases will show the type 

CvSF 1—F r, aged 5 months, had bronchopneumonia last¬ 
ing over two weeks, with a temperature varving from 101 to 
104 F, complicated by enteritis and difficultv in feeding 
Lvcntually the infant made a good recovery and even regained 
the weight lost in the illness 

Case 2—E R, aged 2 months, affected with atrophy, with 
vomiting and diarrhea At first the child was unable to 
retain anv food, but a special lactic acid formula was toler¬ 
ated and later, modified milk was given This was followed 
bv gradual recovery 

Cases like these rarelv do well in hospitals 

It has been more difficult to establish the home hospital 
m the congested tenements of New \ork but still, a success¬ 
ful start has been made Light, air and cleanliness arc not 
so readily obtained A trial was made of ten homes before 
Dr Dowd, who has charge of the Spence Speedwell unit 
was satisfied that two could be retained Six very sick babies 
have been thus treated, with one death The latter occurred 
in an atrophic babv of 8 months with general glandular 
enlargement and showing the status lymphaticus type It had 
one infection after another, acute nasopharyngitis, double 
otitis media, bronchitis, measles, and finallv gastro-cntcritis 
The measles was contracted in the boarding home from one 
of the children in the family It has since seemed best to 
place sick babies in homes where there are no young children, 
so that the chances of hetero-infcction may be lessened, and 
the foster mother may not be otherwise distracted In a 
serious illness like pneumonia, the nursing must be done by a 
specially trained foster mother who has only that one case 
to look after, and in a very clean home The five other cases 
mentioned above made a good recovery, three of bronchitis, 
two of whom had double otitis media, one of bronchopneu¬ 
monia, and one of eclampsia These cases all required very 
active service on the part of the phy'sician, the visiting nurse 
and the foster mother Two lumbar punctures were done and 
drums incised in the cases of otitis Gavage feeding, bowel 
irrigations, temperature records sponging tor high tempera¬ 
tures, and other necessary procedures were successfully per¬ 
formed, as in the hospital The patients were all rickety, 
malnourished babies that rarely last long under ordinary 
hospital care 

The exact form and operation that such a movement may 
eventually take must be a subject for future experiment The 
scientific method of trial and error may bo followed I am 
convinced, however, that there are great possibilities m the 
general plan One suggestion might be offered that hospitals 
handling sick infants select a number of promising homes in 


their immediate vicinity where they could treat many of these 
ciscs, or quickly transfer them from the wards when con- 
V ilcscent The machinery of the hospital could thus be 
utilized by sending physicians and nurses into the surround¬ 
ing homes This would also have a directly beneficial effect 
on the neighborhood It could operate much as the modern 
university extension acts in diffusing the knowledge and cul¬ 
ture of the college Community health centers might also 
utilize their medical and nursing staffs m the home hospital 
c ire for certain kinds of patients It would be easy to link 
up home hospital service with any organization that could 
siipplv physicians and nurses already trained along somewhat 
similar lines 

There is one other feature of this work that may be noted 
the comparatively small expense in reference to the results 
obtained In hospital operation, efficiency must never be 
sacrificed to economy, but steadily mounting costs cause 
grave concern Many self-respecting persons of moderate 
means and with proper pride, cannot secure needed help for 
themselves or dependents from hospitals as they are now 
operated The millionaire and the pauper are well looked 
after, but the large intermediate class has little offered that 
IS within its means A glance at the daily per capita cost of 
operation of some of the general and special hospitals in New 
York during the past year shows the following figures, 
icenrding to the report of the United Hospital Fund The 
daih per capita cost of eighteen general hospitals showed an 
average of $515, ten hospitals for women and children 
ivcragcd $4 23, eleven special hospitals averaged 4 28, and 
some reached much higher figures Even these amounts do 
not represent the real cost of the services rendered, as no 
estimation is included in these figures as to the capital tied 
up III the plant, the general depreciation of property, or tlic 
remitted taxes If a sick baby is to have attention in a private 
or semiprivate room in one of these hospitals with any kind 
of individual nursing the cost is prohibitive to many At 
half, or less than half, the cost a large proportion of illnesses 
m infants can be handled in the home hospital with equal or 
better chance of recovery 

The plan here advanced represents a more intensive effort 
along the lines carried out during the last twenty-three years 
in the Speedwell unit system of boarding out, and thus repre¬ 
sents the natural evolution of an idea As ordinary mal¬ 
nourished infants have done so well under this system, it has 
seemed that more special attention tocused on a few promis¬ 
ing homes should work well with acutely sick babies, and the 
plan can be operated anywhere and everywhere The results 
arc most promising at a minimum cost and without any outlay 
of capital Human service is .stressed aside from bricks 
and mortar 

SI t^est Fifty-First Street 


REPORT OF INTERNATIONAL HEALTH BOARD 
The International Health Board of the Rockefeller Foun¬ 
dation, in 1923, cooperated with government agencies in health 
work in sixty-eight states and countries The report of the 
general director. Dr Frederick F Russell, shows that the 
board’s activities included the development of rural health 
organizations, the world-wide campaign against hookworm 
disease, a campaign against yellow fever in Mexico, Brazil, 
Colombia and other countries of Central and South America, 
cooperation m the health program of the League of Nations, 
the organization of facilities for training public health nurses 
in France, Brazil and the Philippines, the training of other 
public health personnel through schools of hygiene and fel¬ 
lowships, the development of public health laboratories, and 
field studies in malaria control in the United States and 
various tropical regions Dr Russell says that the Inter¬ 
national Health Board docs not feel that any demonstration 
has been successful unless its assistance ceases to be needed 
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■ttitliin a reasonable time, and that any project which is not 
absorbed into the official health service is obviously unsuited 
to the time or place The report states that there were 230 
counties in t\\ ent>-eight states of the United States that had 
full-time health organizations, and that in Ohio 48 per cent 
of the counties had full-time organizations, Alabama, 32 per 
cent , North Carolina, 31 per cent , New Mexico, 27 per cent , 
South Carolina, 21 per cent, and Georgia, 11 per cent Only 
two rears hare elapsed in Brazil since the first full-time 
health unit started, but county health units are being estab¬ 
lished in several states The government has cooperated 
rrith sixteen of the trrenty states, and 225 projects are under 
way 

When sercral hundred cases of jellow fever rvere reported 
at Bucaramanga, Colombia the board sent experts, on invi¬ 
tation from the Colombian government, to confirm the diag¬ 
nosis and to institute control measures New cases of yellow 
ferer rapidlv ceased to appear, and none have been reported 
since May 1923 There rvas a serious epidemic in Ceara, 
Brazil, from 1921 to 1923, and the disease has been endemic m 
Bahia, where a total of 157 cases was reported, with thirty- 
nine deaths The experience of 1923 shows, it is said, that 
the opening of branch state laboratories results in a rapid 
increase in the amount of work performed and the number of 
ph>sicians served and that no other activity of the health 
department produces so quickly an improvement in medical 
practice as the diagnostic laboratory or brings to its support 
so many physicians The board assisted iii developing nine 
laboratories in seven states in 1923 A laboratory was opened 
in Honduras, Costa Rica is ready to establish one, in 
Nicaragua, a laboratory was conducted by a native staff 
throughout the year, and two branches have been opened, and 
in Salvador the work of the laboratory has been extended to 
include the examination of foods and drugs Manila, Dr 
Russell sajs, has long had the distinction of having one of 
the earliest and best equipped diagnostic laboratories anj- 
where in the world 

The campaign against malaria in the southern part of the 
United States started m 1917 m and about the army camps, 
and after the armistice this work stopped It had been a war 
measure carried on regardless of expense, and the hesitation 
of small communities to undertake to keep this work up was 
easily understood The International Health Board was able 
to show that malaria control need not be expensive, but that 
an average community can virtually rid itself of malaria at 
a per capita cost of from 45 cents to $1 a jear, provided a 
careful preliminary survej is made to define the local problem 
During the year the board’s malaria control work was carried 
out on a county basis, and vvhenever possible the campaign 
was directed by the county health officer with the assistance 
of the state health officer During 1923, seventeen new counties 
undertook antimalana campaigns The spleen index was 
shown to be a simple and reliable index of malaria In Lee 
County, Georgia, a comparison of the spleen index, plas- 
inodium index and the malafia history index of 571 persons 
examined, showed that the spleen index furnished a more 
sensitive measure of malaria than the blood index Among 
these people the spleen index was 40 8 per cent, the pldS- 
modium index 25 2, and the malaria history index 37 4 

The board cooperated with governments in twenty countries 
in the control of hookworm and treatment was administered 
to 717 000 persons under the direction of the boards repre¬ 
sentatives In Ceylon alone, 500,000 outpatients were treated 
for hookworm in 240 institutions On the average, in all 
the twenty countries 80 per cent of the persons examined were 
found to be infected 


Influenza Epidemics in Europe—In Denmark there were 
nearly 25 000 cases of influenza m March as against about 
10 000 in February , in Sweden about 2,300 in March as against 
2 440 in February The v ery marked epidemic in Switzerland 
IS stated to have definitely ended, only seventy-five cases 
hav ing been reported during the last week of April as against 
a weekly maximum of 5,563 at the end of February In Spam 
1 635 deaths were registered as due to influenza m February 
as against 853 in the same month of 1923 —Pub Health Rep 
39 1572 (June 27) 1924 
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Trait^ d’h^matolocte CLINIQUE Par J Rieux MWeem principal 
de Ire classe Paper Price 70 francs Pp 761 with 32 illustrations 
Pans Gaston Dom 1923 

This comprehensive work is an enlargement of the author’s 
“Precis d’hematologie’’ published in 1911, and aims to furnish 
the student of medicine with a knowledge of the methods of 
hematologic study and to point out to him the great impor¬ 
tance of this field, which is so rapidly enlarging To the 
clinician it offers an extensive guide in the diagnosis, prog¬ 
nosis and treatment of the many conditions associated with 
abnormalities of the blood The book is divided into six 
parts, dealing with general hematologic technic, physiologic 
hematologv, pathologic hematology, bacteriology and parasi¬ 
tology of the blood, and the principles and methods of blood 
transfusion In the portion of the work devoted to technic, 
the usual routine measures for counting the cellular elements, 
for determining the hemoglobin, and for studying the fresh 
and stained specimens arc given in fairly adequate detail, but 
the discussion of the chemical examination of the blood is far 
from satisfactory and hardly mentions the vast amount of 
vv'ork done by our American investigators in elaborating 
methods for such study The portion dealing with the sero¬ 
logic reactions appears unnecessarily brief in a work of such 
dimensions Tlic remaining sections of the book arc entirely 
adequate, the discussions being clear and embodying the 
generally accepted ideas as to cytology, diagnosis, prognosis 
and treatment The colored plates are especially worthy of 
mention and should prove of great value to the student and 
practitioner This work should be of interest to the clinician 
although we doubt that the student would obtain as much 
value from it as from other works giving a more detailed 
technical discussion 

A Manual of Urine Examination For Students of Pharmacy and 
Nvtrsing B> Plcrm J Amrhem Ph G Ph C Assistant Professor of 
Chemistry Tt the Massachusetts College of Pharmac> Doth Price $2 
Pp 201 iMtli 50 illustrations Philadelphia \\ D Saunders Company 
1924 

This IS intended to cover the course as given at the Massa¬ 
chusetts College of Pharmacy and aims to present in a con¬ 
cise manner the more important chemical, microchemical and 
microscopic methods now in general use in the examination 
of the urine No attempt is made to dwell on theoretical or 
diagnostic points in connection with such examinations the 
author rightly pointing out that it is not the office of the 
analyst or the technician to make the diagnosis The methods 
outlined are the generally accepted ones for this work, and 
the discussions are clear and concise The book is divided 
into nineteen chapters dealing with the various phases of the 
examination of the urine Of especial value to the student 
should be the chapter on condensed laboratory directions for 
chemical examination, as from this he may gain much infor¬ 
mation of a practical nature The book can be recommended 
to all noiimedical workers who may wish to become familiar 
with urine examination, and also to the general medical 
student as a guide to the practical, loutine study of the renal 
excretion 

Pathological Technique A Practical Manual for Workers in 
Pathological Histology and Bactefiology including Directions for the Per 
formance of Autopsies and for Clinical Diagnosis by Laboratory Methods 
By r rank Burr JIallory AM M D Pathologist to the Boston City 
Hospital and James Homer Wright \ M \I D S D Pathologist to 
the Massachusetts General Hospital Eighth edition Cloth Price $6 50 
Pp 666 with 180 illustrations Philadelphia W B Saunders Com 
pany 1924 

The first part of this book is devoted to the technic for 
cutting, fixing, embedding and staining specimens That 
portion on staining solutions gives many differential stains 
The portion of tne book on culture mediums and culture 
methods includes the hydrogen ion concentration method of 
adjusting mediums as well as the titration method and the 
culture and differentiation of pathogenic bacteria and fungi 
The next cl apter is on animal parasites The chapter on 
blood includes besides the usual examinations, such special 
examinations as the percentage volume of the red corpuscles,, 
the volume of the blood the volume index, the resistance of 
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red corpuscles, -ind the technic for determining' the incom¬ 
patibility of blood for tnnsfiisioii The chapter on serologic 
technic comprises the Widal test, the Wassermann reaction 
and other complement fixation tests, the precipitation tests for 
saphihs, the examination of cerebrospinal fluid, and the exami¬ 
nation of spiitiim The last chapter concerns postmortem 
examinations In an addendum is a method of preparing 
bacterial aacciiics and taking photographs and photo¬ 
micrographs of specimens Copyrighted in 1897 and now m 
its eighth edition, this book indicates to a great extent the 
progress in pathologic technic The chapter on the blood has 
been reiirittcn and gives now not only the technic of exami¬ 
nation, but also the clinical interpretation of results Among 
other sections that have been rewritten arc those on pigments, 
fats and lipoids, and museum preparations 

Pbaciicm. CnritlCAt Asalisis op Btooo A Book Designed as 
a Brief Sunej of This Siiliject for riijsicians and Laliontory Workers 
B> Victor Carat Mjers MA PhD Professor and Director of the 
Department of Biccbcmistr> New \ork Post Graduate atcdicat Schoot 
and Hospital Second edition Cloth Price 55 Pp 232 with 33 rllus 
trations St Louis C V Xfosby Company, 1924 

Systematic analysis of the blood as an aid to diagnosis has 
been developed largely within the last decade The newer 
methods have yielded especially helpful information in dia¬ 
betes, nephritis and gout, while the data obtained in renal 
diabetes tetany, rickets, diarrheal acidosis, eclampsia, pneu¬ 
monia, cholelithiasis and many other pathologic conditions 
have given us new points of view for many of these disorders 
This book aims to describe the cbemical methods of blood 
analvsis that have been found to be of definite value in diag¬ 
nosis and treatment of disease Generally only a single 
method is given for each constituent, as the methods described 
are especially suited to the author s scheme of analysis How¬ 
ever, the methods of the Folm-Wu svstem of blood analysis 
arc given completely in a separate chapter Most blood exam¬ 
inations required may be made on from 10 to 20 c c of blood 
In the Folm-Wu system, which requires only 10 cc, Mvers 
points out that with this small amount of material there may 
be conditions in which the use of the system can scarcely be 
considered an advantage 

iNSAMTy ASD Law A Trcatisc on Porensic Psychiatry By H 
Douglas Singer M D tf R C P Professor of Psichiatry University of 
Illinois College of Medicine and William O Krohn AM, M D Pb D 
Cloth Price Jfl Pp 437 Philadelphia P Blakiston s Son & Co 1924 

This is a concise statement of the basic facts and theories 
undcrlving current medical concepts of mental disorders, and 
of the related principles of law A glossary is appended to 
smooth the way of the uninitiated over the difficulties of 
medical and legal terminology A chapter on "Needed 
Reforms" follows the usual formula of deterministic psychol¬ 
ogy , the delinquent is not to be punished, but to be subjected 
to regimen adjusted by experts to his particular needs, for 
the purpose of curing or counteracting the antisocial flaws in 
his personality The nonmcdical reader may find the dis¬ 
cussion of the medical and psychologic aspects of mental 
disorders difficult reading but the book is nevertheless one 
that can be commended to lawyers and physicians alike when 
in need of tabloid information on the subjects it covers To 
the physician still a novice on the witness stand and the 
lawyer not yet adept in the art of examining medical wit¬ 
nesses, the chapter on the physician in court will prove 
particularly helpful 

Cavcer Research at the Middlesex Hostital 1924 SeU-d- 

spett at\d Prospect Compiled by Members of the Staff of the Hospital 
and Medical School and Issued by Authority of the Cancer and GcuCTal 
Research Committee Edited by W Sampson MS FR-CS 

Cloth Price 3 shiUmgs 6 pence net London John Murray 1924 

This IS a compilation setting forth in compact form the sum¬ 
mation of the work done in cancer at the Middlesex Hospital, 
long famous for its work in this field with the unique record 
of having conducted cancer research since the year 1792 The 
record as set forth in this small volume is an impressive one 
The only criticism to be made is that in presenting the work 
of this institution m abstract, the impression is ocpstonally 
given that the results here recorded are final, whereas, m 
some instances at least, they have not been confirmed by other 
investigators 
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Neither Family Physician nor Snrgeon Liable 
{Maicr i Hxpkc ct al ('(gii ), 197 N O' R 3j3; 

The Supreme Court of Wisconsin, in reversing a judgment, 
which was for $2,000, against a family physician and for 
$8,000 against an operating surgeon, and in directing that the 
complaint be dismissed, says that, in August, 1920, the family 
physician of Mrs Mayer, becoming convinced that an opera¬ 
tion was necessary, advised her removal to a hospital and 
called a surgeon into the case, who removed her right kidney, 
which was found to be infected No entry was made into the 
abdominal cavity The wound closed at both ends, but not 
in the center until about the last of June, 1921, after which 
it opened again, discharging considerable pus, and the sur¬ 
geon performed a second operation, establishing drainage 
Later, a third operation was performed and a rib resected to 
relieve a pus condition in the pleural cavity The patient died 
m November, 1921 Her husband testified that during the 
last five days of her life particles of food were at times 
noticed on the dressing at the wound and that about two days 
before her death a gauze pack about 7 or 8 inches long m 
the form of a roll about V/i inches in diameter, was removed 
from the wound The jury found that the gauze pack was left 
in the abdomen of Mrs Maver by the surgeon when the opera¬ 
tion was performed m August, 1920, and that he failed to 
exercise ordinary care, which was the proximate cause of Mrs 
Mayer’s death, that the family physician had also failed to 
exercise ordinary care at the operation, as also in diagnosis 
and treatment, which failures were proximate causes of the 
death But it also appeared m evidence that the patient had 
in 1917 undergone an operation for appendicitis bv some 
surgeon whose name did not appear m the record As to the 
family physician, the record disclosed no evidence on which 
a failure to exercise reasonable care could be predicated He 
was present in the operating room as family physician, did 
what he was told to do, and outside of that had no duties to 
perform It was contended that it was his dutv to instruct 
the nurses to count the sponges and to direct the operation, 
but there was no evidence to that effect Standards of dutv 
for a family physician attending an operation under circum¬ 
stances appearing in this case cannot be established by argu¬ 
ment or assertion What constitutes ordinary care m a case 
such as this is to be determined by the testimony of those who 
know what it is, not as a matter of common knowledge Nor 
was there any evidence of any failure on the part of the 
operating surgeon to exercise due care The testimony left 
the question of whether or not the pack was introduced in 
1920 or at the time of the appendical operation in 1917 m 
grave doubt, while the burden was on the plaintiff to satisfy 
the jury to a reasonable certainty that the pack was left in 
the body of the patient by the defendant surgeon who operated 
m 1920 It was not sufficient for the evidence to raise a 
suspicion or to indicate a possibility It must be sufficient to 
remove the controverted question from the field of doubt and 
speculation into that of reasonable certainty There was no 
evidence to show that it was the duty of the surgeon to explore 
an unopened abdomen in search of a supposititious foreign 
body The testimony was the other way 

Legal Duty of Natural Relatives of Insane Persons 

('S'fatE cx rel Sea cr H'llsan cl al (OHa ) 222 Pac R 567) 

The Supreme Court of Oklahoma says it is well settled 
that at common law the duty of natural relatives of an insane 
person is of imperfect obligation only, and cannot he enforced 
The ties of consanguinity prompt, or should prompt, relativ es 
who are able in the care and keep of the indigent insane In 
the absence of a statute, there is no obligation on a relative 
to mamtam such a person What relative, if any, should be 
made liable m such case is a matter solely of legislative cog¬ 
nizance There is no statutory authority m Oklahoma to 
comjiel the brothers of an adult, indigent, insane person to 
reimburse the state for expenses paid or to he paid m keep¬ 
ing such person as a public patient m a hospital for the insdiie 
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Wherefore in this case, m which it ivas sought to require the 
brothers of an adult, indigent, insane person to reimburse the 
state for the expenses incurred in his care in the state hos¬ 
pital for the insane, a judgment in favor of the defendants is 
affirmed, and this noh\ ithstanding that the man was committed 
to the hospital on the petition of one of the defendants, in 
whose home he had been cared for, temporarily, pending such 
commitment 

Rules Recognized—Case for Jury—Second Operation 

(Houatt CartMnght (JVasb ) 222 Pac R 496) 

The Supreme Court of Washington, in affirming a judgment 
in favor of the plaintiff, sa\s that she received a fracture of 
the left femur, near the hip, and was taken to a hospital oper¬ 
ated b} the defendant There a roentgenogram was taken, 
and the following dav the fluoroscope was used and the limb 
placed in a Thomas splint The defendant testified that his 
examination disclosed a comminuted impacted fracture, and 
that he proceeded to use such methods as are known to surgery 
for the treatment of an impacted fracture At the end of ten 
days, finding that the Thomas splint was occasioning trouble, 
he removed the splint and substituted a straight extension 
This proving unsatisfactory, an angle box vvas used The 
roentgen raj and the fluoroscope were never again made use 
of, but the limb vvas measured every day for three weeks in 
order to compare it with the right one After remaining in 
the hospital for some time, the plaintiff vvas released with the 
left leg some three-quarters of an inch shorter than the right 
one, and with the left foot having an outward rotation of 80 
degrees 

This court recognizes the rule, laid down so often that a 
surgeon is not liable merely because of a bad result And 
that he is not responsible in damages in a malpractice suit if 
the treatment which he employs is that which is recognized 
and approved by those reasonably skilled m his profession 
practicing in the same neighborhood and m the same line of 
practice, and if he administers that treatment with a degree 
of skill and diligence as such practitioners ordinarily exercise 
in like cases This court also recognizes that it is not a ques¬ 
tion of fact for the jurj, but the court will determine that there 
IS nothing on which the jurv mav pass, where reputable phvsi- 
cians and surgeons of equal skill and learning disagree in 
their opinion as to what the proper treatment should have 
been, and that the jury will not be allowed to accept one theory 
to the exclusion of the other It is enough if the treatment 
actually employed had the approval of at least a respectable 
minority of the medical profession and is recognized by such 
as a proper method The defendant contended that, applying 
these rules to the facts here, the case should have been taken 
from the jury and judgment rendered for him But difficulty 
m arriving at this conclusion arose from the fact that there 
vvas a dispute here as to the nature of the fracture The 
negligence on which the plantiff relied to sustain the judgment 
which she recovered vvas that the defendant failed to use suf¬ 
ficiently often the roentgen rays and the fluoroscope, and that 
had he resorted to these aids he would have discovered the 
conditions which led to the ultimate unsatisfactory results 
She conceded that the failure to use these aids vvas not 
negligence if the fracture was an impacted one The testi¬ 
mony vvas conflicting as to whether the fracture vvas an 
impacted one or an unimpacted one, and with this conflicting 
testimony as to the nature of the fracture which vvas treated 
the court could not apply the rules to which reference has 
been made, and take the case from the jury 

There vvas another circumstance which vvas of weight and 
which the jury had a right to take into consideration, and 
that vvas that a second operation was found necessary to cure 
the situation resulting from the operation by the defendant 

Acc dent and Occupational Disease—Diseases Attributable 
to Accident 

(Pern Plo-u & IPhccl Co z Industrial Comtntssion et al ( III ) 

W N E R 546) 

The Supreme Court of Illinois holds that where an employee 
was disabled by an inflammation of the lungs which vvas 
probably caused by his continued breathing of iron dust in 
his occupation, his disability was a disease of his occupation. 


and it was error to make an award under the workmen’s 
compensation act of the state as for an accidental injury 
The court says that it is its view that the word "accident” is 
not a technical legal term No legal definition has been given 
or can be given which is both exact and comprehensive as 
applied to all circumstances Those things which happen 
without design are commonly called an accident—at least in 
the popular acceptation of the word Any event unforeseen, 
not expected by the person to whom it happened, is included 
in the term An occupational disease is a disease condition 
arising gradually from the character of the work in which 
the employee is engaged It does not occur suddenly, but is a 
matter of slow development An occupational disease is not 
an accident An accident, as distinguished from an occupa¬ 
tional disease, as the former is contemplated under the com¬ 
pensation law of Illinois, which does not cover occupational 
diseases, arises by some definite event, the date of which can 
be fixed with certainty, but which cannot be so fixed in the 
case of occupational diseases In this case there vvas not one 
circumstance, incident or time that could be pointed to as tbe 
starting place of the employee s disability, and the court is 
forced to the conclusion that the disability did not arise out 
of an accidental injury 

But not every disease is occupational simply because the 
conditions that were the immediate cause of tne injury 
obtained for a long period of time Certain diseases are well 
recognized as being attributable to accident, such as those 
caused by the entering of a disease germ through breaking of 
the skin, as anthrax Actinomycosis, a disease caused by 
handling wheat and barley, has been held to be an accidental 
injury , also, disability caused from inhaling poisonous fumes 
in attempting to put out a fire, paralysis, caused by exertion 
of a traveling salesman in running to catch a tram while 
carrying heavy hand luggage, nephritis, caused by exposure 
of the employee after working m heat and steam, eczema, 
caused by exposure to fumes and splashes of carbon bisul- 
phid, rheumatism and gangrene, following an injury caused 
by dropping a heavy weight on the foot On the other hand. 
It has been held that illness caused to a seaman by general 
exposure to rough weather could not be held to be an injury 
by accident, and that the death of a stoker following a gradual 
collapse from exhaustion induced by work for several days 
in the tropical heat of the Red Sea was not death by accident 
The rule recognized in Illinois is that, m order that the 
disability be by reason of an accidental injury or the result of 
an accident it must be traceable to a definite time and place 
of origin There must be some definite thing happen which 
can be pointed to as the immediate cause of the breakdown, 
although the employee may have been able to work in similar 
conditions for a considerable period of time prior to the hap¬ 
pening of the event which was the immediate cause of his 
breakdown 
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COMING MEETINGS 

American Academy of Ophthalmology and Oto Laryngologj Montreal 
Canada Sept 15 20 Dr Luther C Peter 1529 Spruce Street 
Philadelphia Secretary 

American Association of Obstetricians Gynecologists and Abdominal 
Surgeons Cleveland Sept 18 20 Dr James E DaMS 111 Josephine 
Avenue Detroit Secretary 

American Electrotherapeutic Association New \ ork Sept 9 12 Dr 

Richard Kovacs 223 E 68th Street New York Secretar 3 
Colorado State Medical Society Den\er Oct 7 9 Dr F B Stephenson 
Metropolitan Building Dcn\cr Secretary 
Indiana State Medical Association Indianyiohs Sept 24 26 Dr 

Charles N Combs 221 South 6th Street Terre Haute Secretarj 
Kentucky State Medical Association Louisville Sept 23 25 Dr A T 
McCormack 532 West Mam Street Louisville Secretary 
Minnesota State Medical Association St Cloud Oct 8 10 Dr Carl B 
Drake Guardian Life Building St Paul Secretary 
Missouri Valley, Medical Society of the Des Moines Sept 17 19 Dr 
Charles W Fassett 115 E 31st Street Kansas City Mo Secretary 
North Dakota State Medical Association Bismarck Sept 10 11 Dr 
H J Rowe 5211 Upton Avenue S Minneapolis Minn Secretary 
Pennsylvania Medical Society of the State of Reading Oct 6^9 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Vermont State Medical Society Burlington Oct 9 10 Dr W G 
Ricker St Johnsbury Secretary 

Wisconsin State Medical Society of Green Bay Aug 20 22 Mr J O 
Crownhart 588 Jefferson Street Milwaukee Executive Secretary 
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Atlantic Medical Journal, Harnsburg, Pa 

37!6t9(i‘)0 (Jlilj) 1934 

rrcd.ral Pomts m rchic S»acr> T S Culler, BiU,more-p 619 
Preservation of Ovanes m Pclvrc Surgerj B M Anspaeli Philadel 

Pr«ent Status of Minor Surgical Procedures in Gynecology R R 
Huggins Riltsburgb —p 631 

Surgical Rcconslructton of ISose J W Bransficid Philadelphia637 
Recurrent Hemorrhage into 1 clina ami Vitreous of Voung Persons 
U G Redding Scranton Pa —p 6-10 r t -ic t it n 

Acute Otitis Media and Mastoid In\olscracnt J I McLalicn i ilts 

ManJgcMM of Ureteral Calculi W 11 Haines. Philadelphia -p 6-)6 
•Rupture of Rectum from Instrumentation C G Brumbaugh I!uitting 

Gc1i°cral^Practitioncr and Specialist P A Rupp Lewistoavn, Pa—p 052 


Rupture of Rectum by Sigmoidoscope —Brumbnugli’s pittcnt 
sustained a rupture of the rectum from the introduction of a 
sigmoidoscope by an osteopath Pcritonitts developed and the 
patient's condition became serious The treatment was e\pec- 
tant and supportnc A few dajs later there was a slight 
blood\ purulent \agina] discharge with a distinct colon odor 
1 small fecal stool and periodic oonng of pus and blood from 
the anus One finger carefulb introduced into the rectum 
encountered an indurated pitted area about Z'A inches up on 
the anterior -nail with the retroverted fundus in apposition to 
it A diagnosis of rccto-utennc fistula with right-sided sal¬ 
pingitis was made The patient recovered in about four 
weeks In Brumbaugh’s opinion, the introduction of a full- 
length sigmoidoscope is a major diagnostic procedure, and to 
be classed with cjstoscop> and ureteral catheterization from 
the element of risk to the patient Its use should be rc^rictca 
to those who have sufficient c^penence to recognize the sig¬ 
nificance of pelvic adhesions, and the skill necessary to effect 
Its passage bj gentle manipulation rather than force It is 
certamlj questionable if sigmoidoscopy comes within the legal 
limits of osteopathic practice 


Boston Medical and Surgical Journal 

100 1103 1148 (Jonc 26) 1924 

•Postoperative Massive Collapse of Lungs C C Lund and M Ritvo, 
•Acu^ Abscess of Lung Complicated by Massive Collapse of Lung H 
F,S'SA7.k"J?i”“lT ■ M... H.... C„. ..d 

E,V.,S™'SSS~ T! SU m. 

Postoperative Collapse of Lungs —Lund and Ritvo advise 
that gross displacement of the heart should be looked for m 
all postoperative and post-traumatic pulmonary complications 
If ,t IS present, with the displacement toward a side of the 
chest with an area of dulncss or flatness, it means massive 
collapse of the lungs All postoperative pulmonary cases m 
which the diagnosis is doubtful should be = ed by he 
roentgen ray This can be done with a portable machine 
without danger or discomfort to the patient Recognition o 
these cases is important on account of the relatively good 
prognosis under conservative treatment and of the serious 
consequences which may come if the patient is tapped 
pleura explored under a mistaken diagnosis 

Acute Abscess of Lung with Massive Collapse--The case 
reported by Elwyn represents the unusual P'Cture of an acute 
abscess m the right lower lobe complicated by a massive 
collapse of the entire right lung The cause of the absews 
could not be determined Two days before the of ^ 

symptoms the patient had been swimming It is possible that 
while swimming he aspirated some water into ^ 

which was responsible for an aspiration pneumonia, resulting 
nine daas later m an abscess 


191 1 42 (July 3) 1924 

•Lympliatic Leukemia, Irradiation G B Minot and R Isaacs Boston 

— p 1 

Radiation Therapy of Thyroid and Ductless Glands G \\ Holmes 
Boston—p JO 

Uotntgcn Ray and Radium in Treatment of Nonmalignant Diseases of 
Uterus L B Morrison Boston —p 13 
Radium in Treatment of Nonmalignant Diseases of Skin F S Burns, 
Boston —p 16 

Roentgen Ray and Radium in Nonmalignant Diseases of Eye G S 
Derby Boston —p 20 

Irradiation for Lymphatic Leukemia—Data are presented 
by Minot and Isaacs concerning ninety-eight cases of chronic 
Kmplntic leukemia and fifty-seven of the acute form of the 
disease End-results have been studied cspeciallv from 
eight} cases of the chronic form in patients over 30 years of 
age fifty treated by intensive irradiation with radium or 
roentgen rays, and thirty that were not The latter serve as 
a control group to the former Irradiation had no detectable 
effect on prolonging the duration of either form of the disease 
Irradiation, properly administered, undoubtedly benefits s>mp- 
toiintically cases of the chronic form though not to tlie extent 
that occurs in chronic m}elogenous leukemia Moderate or 
greater general improvement, after the first course of irradia¬ 
tion, occurred m 47 per cent of sixty-one cases rather slight 
improvement m 30 per cent and no improvement m 23 per 
cent The efficiency of 10 per cent was increased stnkingl} 
The chances of improvement are m fairly direct relationship 
w ith the time before death that treatment is given The bene¬ 
ficial effects of irradiation in acute lymphatic leukemia are 
but evanescent and slight Irradiation may induce a better 
production of the three formed elements of the marrow and 
lessen the activity of the formation of lymphocyte cells 
Irradiation usually causes little or no improvement of the 
patient when the hemoglobin is SO per cent or less, or when 
outstanding purpura with thrombopcnia is present, or when 
there are many immature and atvpical lymphocytes m the 
peripheral blood The effect of irradiation on decreasing the 
size of lymph nodes or spleen m chronic lymphatic leukemia 
IS apt to be proportional to the amount of improvement in the 
patient’s general sense of well being Treatment should be 
guided and prognosis formulated from correlated information 
obtained from the patient’s history and physical signs 
together with complete blood examinations and basal 
metabolic rate determinations 


California and Western Medicine, San Francisco 

28 307 364 (Jalj) 1924 

Clinical Diagnosis of Syphilis E D Chipman San Francisco—p 307 
Acute Epidemic Encephalitis J \V Shuman—p 311 
•Postoperative Care of Laparotomies C G Wilson Palo Alto (Zalif — 
p 315 

Ha> Fever in Sonoran Belt of Intcrmountain District H J Templeton 
Hiawatha Utah—p 317 

Present Status of Treatment of Diabetes nth Insulin W D Sansum 
and others Santa Barbara Calif—p 321 
Treatment of External Cancers A Davidson Los Angeles—p 324 
Surgical Prostate L C Jacobs San Francisco—p 326 
History of Anesthesia m California R F Hastreiter Los Angeles — 
p 329 

Postoperative Care of Laparotomies—Wilson applies a 10 
per cent hot magnesium sulphate stupe over the abdomen 
following a laparotomy From four to six la}ers of flannel, 
at a temperature of lOS to 110 F, are laid over the entire 
abdomen and sealed wound, these stupes are kept hot with 
hot water bag or electric pad and are changed every hour 


Journal of Bone and Joint Surgery, Boston 

6 503 754 (July) 1924 

Arthritis L T Swaim Boston—p SIO 

Treatment of Tuberculosis of Bones and Joints G R Girdlcstonc 
Oxford England—p 519 

Compression Paraplegia and Potts Disease C \\allace New \ork,_ 

p 538 

Case of Multiple Bone Lesions C L Brown and D M Stiefcl Boston 
—p 550 

Perirenal Abscess m Children W G Elmer Philadelphia ~p 564 

Radius Curvus (Madelung s Wrist) Two Cases B H Moore Chi 
cagtf—p 568 

•Habitual Dislocation of Patella W E Gallic and A B Lemesuncr 
Toronto—p 575 ’ 

Case of Congenital Defect of Pectoral Muscles C B Bennett 
Berkeley Cahf —p 583 
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Treatment of Congenital Dislocation of flip Z B Adams Boston — 
p 586 

^Congenital Absence of Radius K Kato Los Angeles—p 589 
Surgical Treatment of Infantile Paralysis of Lower Extremity JEM 
Thomson Lincoln Neb —p 627 

•Surgical Correction of Plantar and Adduction Contraction of Foot Arch 
J T Rugb Philadelphia —p 664 
Periarterial Sympathectomy A Krida New York—p 675 
Fracture of Femur J C Wilson Hartford Conn —p 680 
Correction of Burn Scar Deforraty by Z Plastc Method S L McCurdy 
Pittsburgh —p 683 

•Correction of Paralytic Genu Recurxatum C H Heyman, Cleveland 
—p 689 

Fracture of Lesser Trochanter I Balensweig New York—p 696 
Apparatus for Preyenting Toe Drop B B Nicholson University Va 
—p 704 

•Clasp for Retaining Extension Straps G T Tyler Jr, Greensillc 
S C—p 706 

Habitual Dislocation of Patella —The operation employed 
by Gallie and Lemesurier consists in tethering the patella 
itself bv a strand of tendon or fascia to the internal condyle 
of the femur at the point which forms the center of the circle 
through the arc of uhich the patella moves on flexion and 
extension of the knee The technic of the operation vanes 
\\ ith the force that is required to hold the patella in place 
Occasionally the force necessary is very great and in such 
conditions the authors use a thick piece of the Achilles tendon 

Congenital Absence of Radius —Two hundred and fifty 
cases recorded in medical literature up to 1923 are reviewed 
and tabulated by Kato and three new cases are reported 
Correction of Plantar Contraction of Foot Arch—Rugh does 
a modified Phelps operation A pedicled flap of skin, fat 
and fascia is transplanted from the calf of the opposite leg 
The purpose of the transplant is the interruption of the 
continuity of tissues which are pathologic and which con¬ 
stantly tend to shorten as a result of the inherent changes 
arising from the underlying causative factors 
Correction of Paralytic Genu Recurvatum—Heyman makes 
use of a modification of the Edwards operation for recon¬ 
struction of the lateral ligaments Whereas the Edwards 
operation aims to construct bands with attachments at the 
normal sites of attachment of the lateral ligaments, the modi¬ 
fication proposed consists of securing the femoral attachment 
as far posterior on the femoral condyles as possible, and on 
the medial side to obtain an anterior attachment on the tibia 
Clasp for Retaining Extension Straps—One of the difficul¬ 
ties attending the use of extension straps when applied to 
the leg IS the pulling away of the straps just above the ankle 
To overcome this difficulty, Tyler has devised a wish-bone’ 
clasp with movable blades attached to hold the lateral straps 
against the skin immediately above the malleoli Since no 
important vessels or nerves he along the bones in this region, 
injury is not likely Pressure can be controlled and adjust¬ 
ment easily made at the joint of the clasp, giving pressure 
only sufficient to overcome the pulling away by the weights 

Journal of Laboratory and Clinical Medicine, St Louis 

9 663 732 (July) 1924 

•Significunce of Glycosuria P L Marsh Ann Arbor 5Iich —p 663 
Preserving Specimens of Blood W Denis and J L Seven New 
Orleans —p 674 

•Calcium Content of Blood in Pathologic Conditions I Koechig St 
Louis—p 679 

*Pharmacolog> of Benzyl Alcohol and Its Esters III Effect of Benzyl 
Benzoate on Arterial H>pertension in Man C M Gruber and H H 
Shackelford St Louis—p 685 

Bacteriologic Study of Extirpated Tonsils L A Julianelle Philadel 
phia —p 699 

Excretion of Creatmm in Uranium Nephritis R H Major Kansas 
Citv Kan —p 701 

Comparison of Wassermann and Precipitation Reactions m Various 
Stages of Syphilis M A Wilson and R M Nedley New York — 
p 704 

Clinical Sjphilis and Standard Wassermann (Kolmer s) W F 
Lorenz and W J Bleckwenn Madison —p 709 
Gram Staining Properties of Treponema Pallidum D Wilkes Weiss 
Philadelphia —p 716 

Blood Counting Pipet C Reich New York—p 718 
Parafhn Section Method R- T Hance Philadelphia —p 719 
H>drogen Electrode Technic J P Baumberger Stanford University 
Cahf—p 720 

Apparatus for Determination of Urea by Urease Method A A Horvath, 
Peking China—p 722 

Counting Rapid Rhjthmic Movement J P Baumberger Stanford 
Universitj —p 723 


Significance of Glycosuria—Marsh summarizes his paper 
as follows Any glycosuria should be considered diabetic 
until clearly proved otherwise On the other hand, it must not 
be forgotten that there are a number of other syndromes in 
which glycosuria is a symptom Emphasis is placed on the 
importance of maintaining the diabetic in a sugar-free state, 
even if his case be very mild or very severe, whether dietetic 
treatment alone be used, or insulin be used as an aid to 
diatetic treatment 

Blood Calcium in Disease —A decrease of calcium was 
observed by Koechig in a case of nephritis with uremia (8 6 
mg ), while milder renal, cardiorenal, and cardiac cases showed 
little decrease A case of dysentery and chronic colitis 
showed a slight decrease (93 mg ) in the calcium content of 
the plasma possibly due to an increased excretion of calcium 
into the large intestine A single case each of pellagra (8 8 
mg) and of osteomalacia (7 4 mg) showed a distinct 
decrease in plasma calcium as did also a case of adult tetany 
(81 mg) Only three cases showed an increase of the 
calcium content of the plasma two of these being Paget’s 
disease (118 and 121 mg) and the third a pathologic frac¬ 
ture in which the roentgen ray findings showed a destruction 
of the bone (118 mg) After intravenous injections of 
calcium chlorid in a patient with adult tetany, the calcium 
content of the plasma rose and then returned to normal within 
one hour It would appear, therefore, that calcium injection 
IS not very effective m producing and maintaining an 
increased amount of plasma calcium The low content asso¬ 
ciated with tetany is doubtless due to factors other than a 
mere insufficient supply 

Effect of Benzyl Benzoate on Blood Pressure—According 
to Gruber and Shackelford benzyl benzoate taken in 25 or 30 
drop doses (20 per cent in alcoholic solution) has no imme¬ 
diate depressant effect on blood pressure Benzyl benzoate 
taken in 30 drop doses four times a day, for from four to 
eighteen davs, has no effect on the blood pressure in patients 
suffering with hypertension The authors 'believe that benzyl 
bepzoate has no action on the blood vessels when taken by 
mouth and that it should have no place in the physician’s 
armamentarium in the treatment of the above condition 

Kansas Medical Society Journal, Topeka 

34 189 218 (July) 1924 

Justice for Streptococcus 51 L Bishoff Topeka —p 189 
Application of Clilorid Determination in Well Water E G Broun 
J G Walilin and G W Hill Topeka—p 191 

Kentucky Medical Journal, Bowling Green 

33 213 274 (July) 1924 

Treatment of Diphtheria of Larjnx S S Watkins Louisville—p 216 
Pyrcxias of Obscure Origin m Children P F Barbour Louisville — 

p 218 

Surgery of Spleen C A Vance Lexington —p 222 
Treatment of Ununited Fractures J M Salmon Ashland —p 226 
Disease of Colon C W Dowden Louisville—p 228 
Gallstone Ileus F W Rankin and A M McKeithen Louisville — 
p 236 

Endogenous Uric Acid m Conditions Other Than Gout and Nephritis 
J D Allen Louisville—p 240 
Surgery of Prostate O Grant Louisville —p 242 
Chronic Infectious Arthritis O R Miller Louisville—p 248 
Purpura Hemorrhagica Splenectom> M Flexner Louisville—p 252 
Uterine Fibroma Weighing Forty Seven Pounds M \ Marshall 
Henderson —p 253 

Life and Work of Ednard jenner S Graves Louisville—p 254 
Perforating Injuries of Eyeball R W Bledsoe Covington —p 257 
Glioma of Retina in Child Aged Two A Pfingst Louisville—p 259 
Pregnancy Complicated by Uterine Fibroma Postoperative Intussescep 
tion Nephritis Uremia Fatality L W Frank LouisMlle—p 260 
Endocrinology in Gynecology and Obstetrics S D Breckinridge 
Lexington—p 261 

Radiation in Benign Affection of Uterus Cases D Y and J P Keith 
Louisville —p 264 

Michigan State Medical Society Journal, Grand Rapids 

23 279 322 (July) 1924 

Retrobulbar and Intra Ocular Neuritis Due to Hyperplastic Changes m 
Ethmosphenoid Sinuses J M Sutherland Detroit —p 279 
Osteomyelitis L. Dretzka Detroit—p 291 

Automobile Battery Burns of Eyes M C Loree Lansing—p 292 
Carcinoma of Large Intestine C D Brooks Detroit—p 294 
Traumatic Neuroses Relation to Surgeon R H Denham and F P 
Currier Grand Rapids —p 299 

Giardia Intestinalis Four Cases J R jefifrey Battle Creek—p 303 
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New Orleans Medical and Surgical Journal 

77 1 62 (July) 1924 

Tractice in Central Africa R U King Mutolo, Congo Beige Africa — 
P 1 

Pneumonn in General Practice S B Wolff Opelousas La —p S 
Monilia Puimonalis in Fresh Sputum F M Johns New Orleans—p 8 
Tlicrapculic Application of Poentgen Rays H G F Edwards I^fay 
ette La —p 11 

Malaria m I oui*;nna M A Barber, Cro\\lc>, La—p 16 
Extra Uterine Prognanej O P Daly Lafa>cttc La—p 20 
S>phihs of Stomach Cases D I Kerim and W B Rawls Shrevc 
port La—p 25 

•Kew Anesthetic Gas J T Halsey, C Reynolds and 11 B Cook New 
Orleans —p 2^ 

Oral Digano^is II W Guthrie New Orleans—p 30 
ProMsional Pro^lheses and FarL Weight Bearing in Amputations of 
Lower Extremities H T Simon, New Orleans—p 35 

Propylene Anesthesia —Hnlsc) and his associates describe 
their experiments evith propylene which is said to be about 
three times as powerful an niicslbetic ns is ctlijlcne There 
arc grounds for belic\iiig this gas, while composed niunly 
of propylene, contains other substances Therefore, it is pos¬ 
sible that Its anesthetic powers arc due to these contamina¬ 
tions Even with this impure gas the margin of safety seems 
to be snfficicnth wide The poorest lot of gas prepared shows 
a margin of over 60 per cent, the best lot one of over 115 
per cent Biologic tests and physical and chemical theory 
show c\trlordinarily accurate agreement, and it is believed 
that more numerous experiments on animals will soon justify 
testing out this gas on human beings 


Public Health Journal, Toronto 

16 241 289 (June) 1924 

Review of Recent Work on Diphtheria J G Fitzgerald—p 241 
Rehtne Value of Sex Education J J Heagerty—p 258 
Smallpox Epidemic in Windsor R R McCIcnahan —p 263 

Radiology, St Paul 

3 1 90 (July) 1924 

Roentgenology of Urinary Tract B H Nichols Cleveland —p 1 
Therapeutic Radiation from Surgeon s Standpoint L L McArthur 
Chicago—p 7 

Obstetric Rocnlgcnographj WAN Borland Chicago—p 10 
Chronic Pulmonary Streptococcicosis F S Bissell Minneapolis —p 20 
Short Wave Roentgen Rays m Other Than Deep Conditions A Sciland 
and W E Costolow Los Angels—p 23 
Roentgenologic Diagnosis of Diaphragmatic Hernia Seventeen Cases 
R D Carman and S Fincman Rochester Mmn—p 26 
Table for Fluoroscopic Examination of Fractures L R Sante St 
Louis —-p 46 

lightproof Film Cabinet E Schons St Paul—p 48 
Gross Pathology of Chest W W Wasson, Denver—p 49 
Sh*idm\s m Aortic and Hilar Regions A Granger New Orleans — 
p 55 

Human Cancer in Relation to Heredity H G Wells Chicago —p 60 
Shadows of Calcified Areas m Bony Pelvis C G Sutherland Rochester 
Minn —p 69 

Postoperatne Roentgen Ray Examination m Dentistry B S Gardner 
Rochester Minn—p 74 

Rhode Island Medical Journal, Providence 

r 97 112 (July) 1924 

Digitalis m Heart Disease F T Fulton Providence —p 97 


New York State Journal of Medicine, New York 

24 751 7S6 (July) 1924 

Present Status of Investigations with Tryparsamidc L Pearce and 
\\ H Brown New \ork—^p 751 

Intracutnneous Diphtheria Toxin Test B Schick New Vork—p 756 
Management of Ncr\ous Patient E L Hanes Rochester—p 759 
Nervous Patient E B Angell Rochester—p 762 


Ohio State Medical Journal, Columbus 

20 417-480 (July) 1924 

•Differential Diagnosis of Hjpcrthyroidism 0 P Kimball Cle\cland 
—P 421 

Posterior Occipital Presentations, Eclampsia and Placenta Pracvia G 
Fitzpatrick Chicago—p 425 

Relation of Efficient Laboratory Service to Proper Care of Patient 
A A Eisenberg CIc^ eland—p 428 

Treatment of Fracture of Olecranon Process by Hay Hook Tractor 
K Hale Wilmington—p 434 

Role of Toxemias in Affections of E>c J W Wnght Columbus—p 435 

Acid Fast Factors in Control of Tuberculosis H L Rockwood Cleic 
land—p 436 

Hyperthyroidism—Of the eighty-four cases studied by 
Kimball twenty-four were found to be extremely sensitive 
to lodin 1 c, small daily doses of lodin (10 mg is sufficient) 
intensified every symptom of hyperthyroidism and the basal 
metabolism rate was increased In each of these twenty-four 
cases operation was advised and eighteen of these patients 
were operated on In each of these eighteen cases, immediate 
and striking results were obtained These patients have been 
followed for months and in every case the results have been 
permanent and most gratifying Of the six who refused 
operation, three have been followed closely and various 
methods of medical treatment have been applied No one 
of these three patients has shown any permanent improvement 
Among the sixty cases in which the functional test was nega¬ 
tive, that IS, who were not sensitive to lodm, nineteen were 
operated on The postoperative course of these nineteen 
patients presents a marked contrast to that of the patients 
who were sensitive to lodin In no one of these nineteen 
cases did any definite, satisfactory result follow the thyroidec¬ 
tomy The remaining forty-one cases were treated according 
to the findings 


Oklahoma State Medical Associatioa Journal, 
Muskogee 

17 169 190 (July) 1924 

Goiter, Calcium Metabolism C W He.timan Muskogee—p 1^69 
Focal Infection as Cause of Urinary Diseases m W omen F M banger. 


Oklahoma City—p 174 
Sacro-IUac Strain J C 
Gonorrheal Rashes J S 
Internal Ear in Diagnosis 


Johnston McAIcster—p 176 
Hooper Tulsa —p 177 
A C McFarling Shawnee—P 
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Southern Medical Journal, Birmingham, Ala 

17 461 548 (July) 1924 

Creatinin Test for Renal Function R H Major Kansas City Mo — 
p 461 

•Sjmptoms of Achylia Gastnea B W Fontaine Memphis, Tenn — 
]> 466 

Spirochetosis Bronchiahs Case Report A E Greer Houston, Tex 
—p 469 

•Tuberculosis in Infants 0 M Schloss New York—p 474 
•Tetany m Breast Fed Baby Increase m Convulsions After Saline Hypo- 
dcrmoclysis C E Conrad Harrisonburg Va—p 477 
•Multiple Myeloma Two Cases J W Scott Lexington Ky—p 478 
Hair Growth T W Murrell Richmond Va —p 485 
Diphtheria Control C C Hudson Richmond Va —p 489 
Control of Hookworm Disease m South Alabama \V G Smillie 
Andalusia Ala —p 494 

Intra Ureteral Manipulations G R Livermore Memphis Tenn —p 500 
Diagnosis and Treatment of Conditions of Vesical Neck E G Ballengcr 
and O F Elder Atlanta Ga —p 506 
Ankylosis of Elbow I Cohn New Orleans—p 511 
Treatment of Deformities Secondary to Bums O L Miller Charlotte 
N C—p 522 

Prophylaxis m Obstetrics I Procter Raleigh N C—p 526 
Strangulated Hernia with Perforation of Afferent Loop L F W itson 
Chicago—p 531 

Local Anesthetics in Ophthalmic Surgery E Hill Richmond Va_ 

p 533 

Treatment of Asthma by Removing Obstructions of Upper Respiratory 
Tract E L Posey Jackson Miss—p 535 

Symptoms of Achylia Gastnea —In analyzing the symptoms 
of 100 cases of achylia gastnea, Fontaine observed that while 
the sy mptoms of Joss of weight and strength, pain and tender¬ 
ness cramping and discomfort in the abdomen, accompaiut.d 
by low blood pressure, arc frequently present, they alone are 
not diagnostic of achylia gastnea and could be caused by 
other extragastric and mtragastric conditions The relia- 
bihtv of these symptoms is also greatly lessened because m 
21 per cent of the cases of the senes absolute achylias existed 
in the absence of any single symptom that could have been 
referred to the gastro-mtestmal tract Therefore, the diag¬ 
nosis of achylia gastnea cannot be made from the historv 
from a study of the symptoms, or from a radiographic study' 
but It IS absolutely dependent on an analysis of the gastric 
contents after a suitable test meal, and it will frequently be 
overlooked unless this analysis is made a routine part of 
every general examination The presence of an utter achylia 
should always be confirmed by a fractional analysis accord¬ 
ing to the method of Rehfuss and it should be followed up 
by subsequent analyses at regular intervals. 

Tuberculosis in Infants—According to Schloss most, if not 
all infants succumbing to generalized tuberculosis have 
passed through a stage during which the disease was localized 
and latent, and if the disease had been recognized then the 
chances for effective treatment would have been good 
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Tetany Caused by Mother’s Milk—Conrad believes that in 
the case that he observed, the mother’s milk was the cause 
of the tetany 

Multiple Myeloma—Two cases of multiple myeloma are 
reported by Scott, both with characteristic roentgen-ray find¬ 
ings and with Bence-Jones proteinuria One case terminated 
in death in nine months The other patient is still living and 
S 3 mptomatically in better condition than at any time in the 
last four years Both cases presented very low kidney func¬ 
tion evidenced by uremia, high nitrogen retention in the blood 
and low phenolsulphonephthalein excretion, but without hyper¬ 
tension One of the two cases with greatly impaired kidney 
function presented very small though definitely demonstrable, 
areas of disease in the cranial bones and lumbar vertebrae 
There was an average daily excretion of approximately 10 
gm of Bence-Jones protein The color index was constantly 
1 or 1 plus on several examinations, in contrast with the low 
index of secondary anemia usually present in these cases In 
one of the cases spontaneous crystallization occurred in the 
urine on cooling after voiding The blood also showed prac¬ 
tically unchanged amounts of urea nitrogen and crcatinn on 
ingestion of protein, ranging from 0 2 gm to 2 8 gm per kilo¬ 
gram in twenty-four hours 

Tennessee State Medical Association Journal, 
Nashville 

17 3S77 (June) 1924 

’Ventral Tumors of Sacrum H W Hundhng Memphis—p 35 
Surgical Patholog> of GTllbladder and Ducts W A Bryan Nashville 
—p 45 

•Fractures of Skull Thirtj Two Cases M B Da\is Nashville—p 48 
Focal Infections in Pregnancy J F Adams Bradyville —p 53 
Hippocratic Oath E H Baird Dyersburg —p 56 
Insulin m Diabetic Complications \V T DeSautelle Knoxville —p 61 

Ventral Tumors of Sacrum —Huitdling gives a resume of 
nineteen cases of ventral tumors of the sacrum (Middlcdorpf 
tumors) Five patients with ependymal cell gliomas were 
operated on The average age was 46 years One patient 
was perfectly wdl ten years after operation, and one was 
improved nineteen months after, but complained of distur¬ 
bance of function of the bladder and bowels One died of 
recurrence nine years after removal of the growth An 
exploration was made in one case, the condition proved to be 
inoperable and the patient died fourteen months later of 
intestinal obstruction The fifth patient had a recurrence two 
years after operation, but without discomfort Dermoids 
were removed m four instances The average age of these 
patients was 30 years Postoperative data were obtained in 
three cases One patient was well one year after operation, 
and another eight years after One had a recurrence five 
years after the removal of the tumor There were three 
patients with foreign giant cell tumors The average age of 
these patients was 40 years One was apparently well fifteen 
months after removal of the growth Almost complete 
recovery was reported by another ten years later The third 
patient died following operation Carcinoma was found in 
two instances One patient, aged 40 years, had an adeno¬ 
carcinoma, and was practically well two years after operation 
The other, aged 49 years, had a colloid carcinoma and was 
markedlv improved three vears following its removal 
Myomas were removed m two instances One patient aged 
37 was improved tlu'cc years after operation, and another, 
aged 56, died from recurrence one year after operation One 
patient, aged 64 years with a myosarcoma died from recur¬ 
rence one year after operation One patient aged 19, died 
from recurrence fifteen months after the removal of a sar¬ 
coma The growth was composed of foreign body giant cells 
with mitoses An inoperable basal cell epithelioma was 
found in one instance 

Fracture of Skull—In the thirty-two cases observed by 
Davis there were nine fractures of the base with four deaths, 
a mortality of 44 per cent four cases of massive brain injury 
with four deaths a mortality of 100 per cent , five simple 
fractures of the vault with no deaths, ten compound and 
depressed fractures of the vault with two deaths a mortality 
of 20 per cent and four cases of gunshot wounds of the skull 
with two deaths, a mortality of 50 per cent 


Texas State Journal of Medicine, Fort Worth 

30 161 212 (July) 1924 

Treatment of Puerperal Infection C J Miller New Orleans—p 168 
Surgical Treatment of Solitary Tumors of Peripheral Nerves W 0 
Ott Fort Worth—p 171 

Difhcultics of Tumor Diagnosis K M Lynch, Dallas—p 175 
•Skin Manifestations of Leukemia and Allied Conditions I L. McGlasson 
and C F Lehmann, San Antonio—p 177 
Systemic Effects of Oral Infection S B Biggs San Antonio—p 182 
Treatment of Cancer of Lower Lip 0 L Norsworthy, Houston—p 184 
•Nephrectomy Two Cases G T Hall Big Spring—p 188 
Direct lyaryngoscopy with Dircctoscope of Haslmger S Israel, Houston 
—p 190 

Intracranial Hemorrhage in Newly Born Case Recovery J H Park, 
Jr Houston—p 192 

Roentgen Ray Treatment of Deafness H L Warwick Fort Worth — 
p 194 

Sterility Cause and Treatment R F Metcalfe, Fort Sam Houston — 
p 199 

Skin Lesions in Leukemia — A case of Hodgkin’s disease, 
one of lymphosarcoma, and one of mycosis fungoides are 
reported by McGlasson and Lehmann, showing skin changes 
which may be classed as leukamides, and also a case of 
lymphatic leukemia which presented skin tumors characteristic 
of true lymphomas 

Nephrectomy for Suppurating Kidney—In one of his two 
cases Hall did a preliminary nephrotomy and evacuated four 
quarts of pus An operation for removal of the kidney shell 
was earned out under ether, seven days later This operation 
was followed by a very smooth convalescence The history 
of the case had been like that of intermittent hydronephrosis, 
but for years the urine had contained pus m large amounts 
The second case was one of "acute kidney,’ a case of multiple 
septic infarcts of the kidney, characterized by the absence of 
practically all symptoms that would indict the kidney 

Virginta Medical Monthly, Richmond 

51 197 264 (July) 1924 

Slit Lnmp Microscopy H H McGuire Winchester —p 197 
Status of Tuberculosis in Richmond for 1923 W N Mercer, Richmond 

~p 200 

Variants of Staphylococcus and Streptococcus Simuhtmg Gonococcus in 
Chronic Urologic Infections T V Williamson, Norfolk—p 203 
Inguinal Hernia D T Tayloe Jr, Washington N C— p 208 
Pyelitis of Pregnancy S B Cary Roanoke—p 212 
Malnutrition m Schoolchildren C E Conrad Harrisonburg—p 214 
Malnutrition and Marasmus in Infants J S Weitzel Richmond—p 236 
Backache R M Hoover Roanoke—p 221 

Case of Mastoiditis Epidural Abscess with Apparently no Middle Ear 
Involvement J E Diehl Norfolk—p 223 
Adult Disabled T Whecldon Richmond —p 225 

•Pulmonary Tuberculosis Patient as Surgical Risk O O Ashworth 
Richmond —p 227 

Cancer of Cervix C Z Corpemng Suffolk —p 230 
•Case of Complete Laryngeal Stenosis J R Gorman, Lynchburg — 
p 232 

•Treatment of Vincent s Angina T L Driscoll Richmond —p 233 
Psoriasis Case Report G T Brown Washington D C—p 234 
Electrocoagulation Methods in Treatment of Hemorrhoids J B H 
Wiring Blanchester Ohio—p 235 

Determination of Kidney Function S H Rosenthal Lynchburg — 
p 238 

Bile Reaction in Urine W M Bowman Petersburg—p 240 
Endocrine Radiation to Improve Quality of Voice H H Rubin New 
\ork—p 241 

Tuberculous Patient as Surgical Risk—Since rest and 
nutrition are the chief factors m treating tuberculosis, Ash¬ 
worth feels that any operation, as for gallbladder disease, 
gastric ulcer, appendicitis, etc, which will relieve indigestion 
and promote assimilation of food with a minimum of danger 
from the operation, is a great aid in treatment of tuberculosis 
Complete Laryngeal Stenosis —Gorman’s patient had worn 
a tracheotomy tube for twelve years because of obstructed 
breathing due to extensive ulceration Examination of the 
larynx by indirect method showed extensive ulcerations 
involving the whole epiglottis, larynx, and extending down 
into the trachea The vocal cords, both true and false, were 
entirely destroyed by the ulcerative process The general 
condition of the patient was very good The Wassermann 
examination showed a four plus blood The local ulcerative 
processes healed quickly under antisyphihtic treatment but in 
the process of healing, there developed across the upper part 
of the larynx a very thick membrane completely obstructing 
the larynx This occurred in the form of a weblike process 
extending from the base of the epiglottis in front along the 
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!me of tlic filsc cords to tlic hisc of the arjtcnoids behind 
Under local anesthesia, as nnicli of the membrane as possible 
was removed with the aid of the direct laryngoscope The 
hrjai\ nas dilated with Jackson's triangular laryngeal 
dilators Free breathing was restored 
Treatment of Vincent’s Angina—Driscoll asserts that See 
antimonj and potassium tartrate, 1 per cent solution, injected 
intravenoush, is a specific m cases of Viiiccnt's angina 

West Virginia Medical Journal, Huntington 

10 337 392 (Jub) 192-I 

Surgical AdNnnccment m Last T\\cnt> ri\c Years M V Godfrey, 
Charleston —p 337 

Diagnosis of 1 arl> Pulmonary Tuberculosis W D Vest Huntington 
—p 341 

Consultant Scmcc for Tuberculosis CImtes H Brown, Pittsburgh — 
p 343 


FOREIGN 

An a^ensk (*) before a title indicates that the article is abstracted 
below Single CISC reports and trials of new drugs are usually omitted 

Brain, London 

47 109 259 (Maj) 1924 

Pundamcntal Ncr^ous Processes m Cortex of Cerebral Hemispheres 
I Principal Stages of De%clopmcnt of Individual Reflex General 
iration and Diffcrcntntion J S BerttofT—p 109 
Paratngemmal Paraljsis of Oculopupillary Sjmpathctic J G Racdcr 
—p J49 

•Muscular Rigidity of Parab«is Agitans, Relationship to Tremor F M 
R Walshe—p IS9 

•plastic Tonus in Sequel of Epidemic Encephalitis D ^fcAlpine—p 178 
•Familial Cerebral Degeneration Affecting Lenticular Nucleus D 
Paterson and E A Carmichael —p 207 

Muscular Rigidity of Paralysis Agitans—Walshe’s obser¬ 
vations demonstrated that the rigiditj of paralysis agitans is 
abolished bj intramuscular injections of procain, of the same 
strength as suffices to render the spastic muscles of a hemi¬ 
plegic subject flaccid, that this flaccidit) is obtainable with¬ 
out anj impairment of voluntary power, or of the indirect 
faradic evcitabilitj of the muscle, that the tremor is 
unaffected bj this means, and that certain striking changes 
arc to be seen in the voluntary activities of muscles treated 
in this vvaj From this it is argued that the rigidity of 
paralvsis agitans demands for its development and main¬ 
tenance the intcgntj of the proprioceptive reflex arc arising m 
the muscle itself, while the tremor, whatever its nature, is 
not so dependent and thus differs essentially from the ngiditj 
Plastic Tonus and Muscular Rigidity in Encephalitis—In 
Me Alpine's ca^e a condition of well marked plastic tonus 
existed in the limbs on the right side of the bod}, and this 
was associated with muscular rigidit}, at times flexor in type 
and at other times extensor, which, under certain circum¬ 
stances, closely approximated to that observed experimentallv 
m animals in whom unilateral decerebration in the region of 
the midbrain had been performed The left upper and lower 
limbs showed none of these phenomena, but were the seat of 
a rigidit} tjpica! of parkinsonism 
Familial Cerebral Degeneration —Paterson and Carmichael 
describe a condition of cerebral degeneration ocurnng m 
two children, which presents the following characteristics 
(a) It is familial (b) Clinically it gives rise to apathj and 
apparent blindness without changes in the fundi of the eyes 
(f) There is an absence of paralysis and abnormal move¬ 
ments (d) The children live from two to six months and 
occasionally up to 2 >ears of age (e) It is probably due to 
an intra-uterine infection (/) The severest pathologic 
changes are found m the lenticular nuclei, while the cortex is 
badly developed and degenerated 

Bntish Medical Journal, London 

1 1079 ills (June 21) 1924 
Nutnltonal Disturbances of Infancy B Myers —p 1079 
Heart Before Harvey J E Fraeer —p 1083 
•Larva of Warble Fly as Human Parasite F W Style —p 1086 
•Etiology and Treatment of Rheumatoid Arthritis and Allied Diseases. 

S G Bdlington —p 1087 
•Treatment of Migraine J L Grelg—P 1089 

Opium Poisoning and Pontine Lesions C O Hawthorne p 1089 
Surgical Emphysema Due to Parturition DA Harvey p 1089 


Larva of Warble-Fly as Parasite—case of myiasis due 
to a warhle-fiy is reported b} Style The patient was 4 years 
of age Attacks of severe pain and swellings about the head 
and neck were the chief sjmptoms Curious features of the 
case were (1) the regular intervals between the appearance 
of the swellings There were five distinct attacks with about 
ten days between each (2) Their sjmmetncal situation The 
first swelling was in the left eje, the second m the left eve, 
the third in the right eye and check, the fourth in the left 
eje the fifth in both eves and cheeks One maggot came 
from the right side of the scalp and two from the left side of 
the scalp (3) The rapidity with which the edema subsided 
The parasite is named Hxpoderma Iiuealum, Vill, which is 
one of the two British cattle warhle-flies, the other being 
Hypodirma bovis, De G 

Rheumatoid Arthritis—According to Billington a very 
high percentage of rheumatic affections may, for practical 
purposes be regarded as metastatic manifestations of focal 
bacterial absorption In a small proportion of cases exciting 
causes, such as nervous shock, worry, trauma, etc, appear to 
pla} an important part In another small proportion the 
disease supervenes on a febrile attack, though frequentl} in 
these cases a local septic focus has been lighted up The three 
most important evidences of active arthritis are, pain apart 
from movement, the night pain being most characteristic, 
local tenderness and general debilit} with often a toxemic 
facial aspect Treatment consists in removal of the focus of 
origin, autogenous vaceme therapy, heat, diatherm} and 
electrotherapy 

Treatment of Migraine—Greig believes in the gastric 
theor} of migraine, that the condition is due to recurrent 
attacks of dilatation of the stomach and by means of regu¬ 
lation of the diet endeavors to maintain the stomach m its 
normal pli}sio!ogic condition The results are said to have 
been most satisfactory Dilute hydrochloric acid is admin¬ 
istered only during the first two weeks of treatment 


China Medical Journal, Shanghai 

38 341 436 (Mav) 1924 

Radium Ph)sical and Therapeutic Properties C N Frazier—p 341 
•Osteomalacia in China F J Wampler—p 349 
•Blood Serum Globulin m Schistosomiasis Japonic-i H E Melcney and 
H Wu-~p 357 

Cliinesc Drugs I Tang Kuei C F Schmidt B E Read and K K 
Chen —p 363 

•Schistosomiasis Japonica \\ E Libby —p 376 

Growth of Chinese S M Shirokogoroff and B ■Vppleton —p 400 
Hookworm Control in Hainan N BercoMtz—p 413 


Osteomalacia in China —Among some of the outstanding 
features of a survev reported on by Wampler were that more 
than 7S per cent of patients with osteomalacia had tetany, 
28 per cent had a positive Chvostec sign, m 31 per cent the 
disease began during pregnancy, and m 30 per cent during 
the nursing period, one third of the patients reported edema 
over the affected parts, 80 per cent were worse in winter and 
spring, in 39 per cent the teeth were painful and loose Out 
of a total of 130 children born to osteomalacic mothers, only 
fifty-four are living There was also a familial tendency The 
survey showed that osteomalacia resembles rickets in that it 
attacks people living in poor hygienic surroundings lacking 
sunshine, and who take insufficient exercise The best results 
in treatment have been with cod liver oil and calcium The 
doses given are one-half ounce cod liver oil, with 10 grams 
calcium lactate, morning and evening, or 15 grams calcium 
phosphate morning and evening On this treatment the tetany 
disappears in a few days, the pains are relieved generally 
after ten days 


Blood faeium trlotmlin in Schistosomiasis—The globulin 
precipitation test was performed by Melenev and Wu in 
fifteen cases of schistosomiasis japomca, and it was positive 
in thirteen In fourteen cases in which the percentage of 
blood serum globulin was estimated, the average was 534 
per cent with a maximum of 8 54 per cent and a minimum of 
ZtsZ per cent The authors recommend this test as a confir¬ 
matory diagnostic procedure w schistosomiasis, and sugges. 
t at in cases under treatment the disappearance of the reaction 
may prove to be a valuable indication of the success of the 
treatment 
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Tartar Emetic in Schistosomiasis—Libby states that tartar 
emetic, m doses of from 4 to 10 grains, will effect practically 
a cure in the mild cases and improve the moderately severe 
But in the severe cases, where there has been marked injury to 
the liver and spleen particularly it will not stay the progress 
of the disease If the drug is at all effective it will be noted 
b) the time 12 grains have been given If there is no bene¬ 
ficial effect with this amount, continued treatment is of little 
avail From his experience tartar emetic is more toxic than 
has been believed 

Indian Medical Record, Calcutta 

43 P9 160 (Maj) 1924 

Intestinal Paral>sis Cured by Gahanic Current J N Sarkhcl—p 129 
Passue Anaphylaxis A T Roy—p 131 
Estimation of Calcium in Blood N Iv Sen —p 138 
"New Test for Bile in Urine P Ganguli—p 138 
Female Sex Glands 0\ary S K Mukherji ■—p 138 

Teat for Bile in Urine—Ganguli adds a few drops of a 
3 per cent solution of paradimcth>laminobcnraldeh)d in 50 
per cent hydrochloric acid to 5 c c of iirme and beats the 
mixture to boiling Carefully heating the test tube above 
the lev'el of the fluid, a green colored film will appear on the 
inner surface of the test tube This test is said to be 
extremely delicate and 1/100,000 part of bile in the urine can 
be detected 

Journal of Tropical Medicine and Hygiene, London 

121 174 (June 2) 1924 

Dr Sambon s Cancer Inquiries W Simpson—p 123 
Elucidation of Cancer L W Sambon —p 124 

Lancet, London 

1 1297 1346 (June 23) 1924 

Chaulmoogrates and Morrhuates in Treatment of Tuberculosis L 
Rogers—p 1297 

•Antibacterial Power of Egg White A Fleming and V D Allison —• 
p 3303 

•Facial Phenomenon in Older Children S G Graham and G H 
Anderson—p 1307 

GuHstrands Slit Lamp L H Savin—p 1309 

Diagnosis and Treatment of Diabetes Mclhtus £ G B Calvert — 
p 1310 

Antibacterial Power of Egg-White—Fleming and Allison 
have shown tliat egg-white contains a bacteriolytic, bacteri¬ 
cidal and bacteno-inlubitory substance which tlicj have 
named lysozvme On a susceptible bacterium the lytic power 
is still manifest when the egg white is diluted SO000000 times 
The bacterijl>tic power of egg-white from different species 
of birds vanes considerably when tested to the same microbe 
The egg-jolk has a very slight antibacterial action on a 
susceptible organism but when tested to a less susceptible 
microbe it has apparentlj no antibacternl power, and to some 
extent inhibits the bactericidal action of the egg-whitc Egg- 
white inhibits the growth of most of the pathogenic bacteria 
tested, and has a definite lethal or lytic effect on many of 
these bacteria—e g, staphylococcus, streptococcus, mciitngo- 
coccuc Bacillus tvphosus B aut/iiacis etc The Ijsozjme of 
egg white resists peptic and tryptic digestion, and following 
the ingestion of raw egg-wbite bj the mouth the number of 
streptococci in the feces was temporarily much reduced Egg- 
white added to blood in vitro maintains its antibacterial 
action and w'hen injected intravenousl) into an animal it 
confers on the blood serum of the animal marked antibacterial 
powers which are still evident after several hours 
Facial Phenomenon m Children—In 1,723 children between 
the ages of 5 and 18 >ears, tested by Graham and Anderson, 
29 per cent showed a positive facial phenomenon A posi¬ 
tive facial phenomenon in older children is not to be con¬ 
sidered as evidence of latent tetanj, because (a) there is no 
increased electrical excitability, (b) no other sign of tetany 
and no history of previous tetany could be obtained in any 
of the cases (c) the sign varies from daj to day, (d) the 
calcium and phosphorus content of the serum were not found 
to be altered (c) the sign was found most frequently in the 
class of children in whom tetany rarely occurs (/) treatment 
w ith calcium chlond failed to produce a complete disappear¬ 
ance of the sign, as it does in cases of undoubted tetany The 
fact that the sign occurred as frequently among healthy chil¬ 
dren as among ailing children and its common occurrence 


in the children brought up under the best social conditions, 
have led the authors to attach little significance to its presence 
except as a possible indication of a neurotic disposition 

Medical Journal of Australia, Syndey 

1 503 S26 (May 24) 1924 
Fthcr and Ethy) Chlond A V Murphy —p 503 
Chloroform and Ecgionat Ancsllicsia C A Thclandcr —p 505 
Intratrachca! Mrlhcd of Ether Anesthesia R E Weaver—p 506 
Auditory Hallucinations De W Henty —p 508 
Infantile Parabsis of Cerebral Origin A W Campbell—p 512 
Rupture of Spleen E Chenoweth—p 515 

SUPPLEMENT 

Trachoma D D Paton —p 33B 

Prevention of Mjopia J W Barrett—p 343 

Acquired Axial Mjopia P A Newman—p 345 

Clinical Dangers from Wassermann Reaction and Use of SaKarsan 
J L Cibson—p 348 

Sympathetic Ophthalmia J L Gibson —p 350 

Arteriosclerosis Ophthalmic Signs and Sjmptoms J C Douglas—■ 
p 352 

Renal Disease and Artcrio clcrosis L J C Mitchell —p 354 
Accidents at Sea Due to Visual Defects J W Barrett —p 357 
Vision at Sea D D Baton —p 358 
Causes of Blindness "J W Barrett —p 359 

1 527 554 (May 31) 1924 

Pulmonary Tuberculosis Sanatoroum Treatment J G Hislop —p 527 
•Parly Postmortem Changes in Pancreas C Cameron—p 532 
Oiiyv H Armstrong—p 539 
•Ruptured Ovarian Cyst H E Perkins—p 540 
•Lnusual Dermoid \\ Trethouan—p 540 

SUrPLEUENT 

Strabismus E T Smith —p 361 
Lamellar Cataract J R Anderson—p 363 
Sarcoma of Soft Palate Angiopapilloma of Trachea Tumor of Carotid 
Body T S Kirkland —p 366 
Nasal Catarrh R Piilletne—p 370 

Remote Effects of Chronic Tonsillitis C M Fadie—p 372 
Intracranial Suppuration of Otitic Origin E Andrew —p 377 
Sinusitis in Children W K Hughes —p 380 

Radical Prontal Sinus Operation Through Orbito-Fronlal Wall After 
Treatment by Open Method R S Godsall —p 383 

Early Postmortem Changes in Pancreas —This subject was 
investigated experimentally bj Cameron Postmortem changes 
affect the cells of the pancreas in the following order (a) B 
cells (b) A cells, (r) acinar cells The most important 
changes occur within the first eight hours Zjmogen granules 
arc much more resistant to postmortem change than the A and 
B granules This is further evidence that the former differ 
from the latter m composition The similarity of early post¬ 
mortem in the islets to those occurring m experimental and 
human diabetes mcllitus is apparent 
Ruptured Ovarian Cyst with Tubal Pregnancy—Perkins 
reports the case of a woman, aged 27 who had been operated 
on for a right-sided tubal pregnancy eighteen months before 
he saw her Two mornings before he saw her she had 
wakened with a great pain ‘all over her stomach” ^t 
operation the abdomen was found filled with blood and blood, 
clots The source of the bleeding proved to be a ruptured 
ovarian cjst on the right side On the left side there was a 
tubal prcgmncj and another large ovarian cjst The tube 
was filled with blood and was on the point of rupture 
Retroperitoneal Dermoid Cyst—The dermoid cjst in 
Trethowan’s case appeared to spring from about the level of 
the third lumbar vertebra, it was retroperitoneal and had 
grown forward in the fold of the mesentery The cjst was 
filled with sebaceous material and hair To its wall was 
attached a sausage-shaped tumor about 15 cm long and 7yi 
cm in diameter, tapering somewhat to the ends At the free 
end there was located an oval "mouth” about 5 cm by 2J4 cm 
from which five teeth protruded The roots were firmlj fixed 
in bony sockets The body of the tumor consisted chiefly of 
fat Running through its length was a slender bone, flattened 
from side to side, strongly suggesting a nb At the fixed 
end of the tumor this bone was enlarged into a flattened base 
which was embedded m the wall of the cyst Toward the 
free end of the tumor the ribhke bone enlarged into a rounded 
extremity The bony walls of the tw'o enlarged extremities 
were of egg shell thickness and contained marrow without any 
cancellous bone Other tissues seen m section comprised 
normal lool ing connective fatty fibrous tissues, blood 
vessels and here and there what appeared to be nerves 
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Bulletin do 1’Academic Royale do Medecine, Brussels 

I 215 250 (April 2fi) lO.M 

•Ttst (or Irnnlilc Itcnrt ” ( Diutrclnmlc—p 215 

•CtircIhKc o{ Ttilicrciilmis AWo' H Schwcri—p 2'18 
•Mcnl Ions in Hchlioti to Ncophsms Slossc iinl UcdiiiR—p 268 
Stvuh of Hrmohsis llcrnnn—p 291 
Toxicologic Kcrcorcli on Cxhlnr Hem Sclioofs —p 202 
Cixc of Clcitlocmnnl Djsoitoxis Dclclicf anil Orj —p 216 

Test for “Irritable Heart"—Diiitrclnndc describes a test 
based on the intcrial before return to the preceding figure of 
the alacolar carbon dio\id tension after a given plnsical 
exertion With irritable heart, tlie output of the heart is much 
reduced, and tl c ,arterial blood shows gaseous alLalosis while 
the \tiioiis blood shows gaseous acidosis The output of the 
heart at rest was found stnctlj proportional to the length of 
the intcr\al before return to normal of the aUcolir carbon 
dioxid tension after the test effort 

Operative Treatment of Chronic Tuberculous Abscesses — 
Schwers’ method was siimmanrcd in the Belgium Letter in 
The Journal, August 2, p 372 He has treated iiearlj SOO 
abscesses in IIO cases, the patients hetween 6 months and 
71 jears old, and the results, he sa>s, surpassed those obtained 
b\ anj other method 

Action of Metallic Ions on Cancer —Sec Belgium Letter 
p 371 

Bulletins de la Societe Medicale des Hopitaux, Pans 

4S 892 929 (June 20) I92-! 

Insunicicnc> of Amtomicntly innet Kidnc) M Rcniud —p S9S 
•Insulm in Infantilism E. \pcrt—p 894 

Maligmnt Endocirdilis in Pregnmej Caussadc and —p 895 

Portable Apparatus for Pneumothorax Ercgcr -~p 902 
Carotid Aneurysm M Leconte and P Our> —p 906 
Kidnej Sequelae m Weil a Disease J Troisier—p ^lo 
Scrodiagno'iis m NYcil s Disease Troisier and Rime —p 912 
• \gg!utmation m Cerebrospinal Pluid in NScila Disease A Pettit an»l 
E Eichegotn—p 918 

Alternation of Asthma and Eczema PaMcur Vallcrj Radot and 
Hagucnau —p 919 

Conditions for Success in Serotlicrap> for Tuberculosis A Jous et — 
P 923 

Insulin in Diabetes with Infantilism—‘‘Vpert presented -i 
diabetic pitient who at 17 >cars of ngc was stunted in his 
growth, 4 feet, 8 inches tnll, and weighing onli 638 pounds 
with defcctiie nutrition of the skin and genitals After i 
jear of almost uninterrupted insulin treatment tlie joiing man 
has gamed more than a third of his weight, but only 3 cm 
m height The skin has now a healthy aspect and the 
genitals arc developing norniallj No other treatment was 
given The infantilism was cvidcntl) due to the diabetic 
iiisufticicncj of the pancreas 

Aneurysm Complicated with Tricuspid InsufiSciency — 
Leconte and Ourj report a case of arteriovenous aneurysm 
of the left carotid artery and jugular vein complicated by 
tricuspid insufficiency, confirmed bv roentgen ray They sa, 
that, considering the gravity of the complication, removal of 
the aneurysm is necessary 

Agglutination of Spirochetes in Cerebrospinal Fluid —Pettit 
and Etchegoin announce that in icterohemorrhagic spirochcto 
SIS the cerebrospinal fluid like the blood serum, causes 
agglutination of the spirochetes 


Comptes Rendus de la Societe de Biologie, Pans 

SI 49 140 (June 20) 1924 Partial Index 
*Bacleri 3 l Hemolysis C VVolInian and I A Grares~p 50 
^Fecundation in Hens E Iwanow —p 54 
’Ncurotropic Virulence of Rabies Virus C Lcvaditi et al —p 
‘Rabies Virus in Oil P Petnlingtr—p 59 
*BactcnaI Origin of Indican in Urine A Disttso p 6 
•Absorption of Oil by Pleura L Bmet and J \ernc p 66 
•Jaundice of New Bern Mules Moussu et al p 68 
•Shock Protects Against Strychnin Arloinj, and Langcron - 
•Gage for Pressure m Capillaries A C Guillaume —p 75 
Action of Roentgen Ray on Isolated Organ J Jolly p 79 
Curative Action of Diphtheria Anatoxin on Experimental Diphtheria 
C Zoellcr —p 81 

•Passage of Metals Through Placenta H Vigncs —p 8- 
•Inactivation of Sea Urchin Spermatozoa E GodlewsKi —-p »4 
•Rays Emitted by Animal Tissues A Gunvitsch p 87 
Induence of Insulin on Respiration of Tissues J 


56 


^p /3 


De Cloedt and 


J Van Cannejt—p 92 r . t>i t 

Influence of Cold Baths on Acid Ease Balance of t.ic Blood L 

Dautrebandc —p 94 


•rvpcrimental Hyperglycemia Stneber and Bouckaert—p 97 
Glucose Insulin Equivalent Boucl aert and Strieker —p 100 
Heat 4jiven Off Under Influence ol Insulin J P Bouckaert and W 
Strieker—p 102 

Influence of Strychnin on Reflex Arc Bremer and Rylant—p 110 
Osmotic Pressure of Serum Proteins as Factor in Edema and Arterial 
Hypertension P Goaaerts—p 116 
Blood Sugar in Anaphylactic Shock E Zunr and J La Barre—p 121 
Variations m Alkalinity of Blood in Anaphylactic Shock Idem—p 126 
Atropin Protects Against Anaphylactic Shock Idem —p 152 
‘Tar Induced Sterility in Mice J Maisin and P De Snicdt—p 124 
Nature of Primary Blood Cells S Gandolfo—p 159 

Baclerial Hemolysis and Proteolysis—Wollman and Graves 
CNpenments with the streptococcus and proteus proved that 
Inctcrial hemolysis is not accompanied by proteolysis 
Experiments on Fecundation in Fowls —Iwanow injected a 
weak antiseptic solution to kill the spermatozoa in the whole 
genital tract of the hen The hen was still faying fertilized 
eggs after three weeks' separation from the cock The 
necropsy of liens killed at different intervals proved that 
motile spermatozoa were present in all parts of the tube five 
hours after the fecundation, that the number and motilitv of 
the spermatozoa were considerably diminished by the second 
day, and tint they had disappeared entirely by the third dav 
His explanation is that an egg cannot be fertilized after it 
leaves the follicle, but that spermatozoa may penetrate 
through the membranes into the follicle, and impregnate not 
only the ripe egg, but even some of the unripe 
Fixed Rabies Vitus—Levaditi Nicolau and Schoen's con 
elusion from their experiments is that rabies virus which has 
become adapted to the rabbit and changed into a fixed virus 
docs not lose its virulence for monkeys if injected intra- 
ccrcbrally \s the same result was obtained in a chimpanzee 
the species closest to man, it mav be assumed, they sav, 
that the fixed virus has the same pathogenic neurotropic 
action on the human central nervous system The Pasteur 
treatment thus utilizes a manifestly virulent virus It has 
proved safe only by the desiccation undergone and by the 
subcutaneous mode of injection 
Olive Oil in Preservation of Rabies Virus—Remhngcr 
believes that olive oil cannot be used instead of glycerin in 
preservation of the brain and the spinal cord as it does not 
protect the nervous substance against invasion by microbes 
during and after death But it is different if the oil is mixed 
with some antiseptic such as camphor for instance 
Bacterial Origin of Indican in tfnne—Distasos experi¬ 
ments on guinea-pigs proved the existence of indican in the 
urine when the colon bacillus was present in the feces and 
not without 

Absorption of Oil Through Pleura—From ten to twenty 
days after an injection of rancid oil into the pleura of a dog 
Binet and 'Verne found pseudomembranes on the surface of 
the lung and pronounced proliferation of connective tissue 
beneath the pleural epithelium The oil did not seem to be 
absorbed An injection of an oil which did not contain any 
fatty acid was followed by absorption ot the oil The absorp¬ 
tion probably occurs through the epithelium of the pleura It 
may be assumed that the oil absorbed by the pleura reappears 
III the lung and is there destroyed This absorption is different 
from the absorption of fatty substances through intestinal 
villi as fat corpuscles were never seen in the cells of the 
epithelium 

Jaundice m Young Mules—Moussu Giraudeau and Mau- 
barct describe a disease of the mule which occurs in the hrst 
four or five days after birth and is manifested by vellowish 
discoloration of the mucous membranes and blackish urine 
The death rate is at least 50 per cent The microscopic find¬ 
ings were similar to those in a grave anemia with pronounced 
destruction of corpuscles The hemolysis is evidently con¬ 
secutive to a change in the equilibrium of the blood fluid 
Ticatment consists in promoting coagulation An intravenous 
injection of 50 cc of hemopoietic horse serum (from the third 
serial venesection) cures iti 90 per cent of the cases A com¬ 
plete recovery occurs m two or three davs, although the 
jaundice persists a little longer This injection may be used 
as p-eventive thcrapv in the newly born mule, before appear¬ 
ance of any signs of the disease 
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Anap'iylactic Shock Protects Against Strychnin—Arloing 
and Langcron report that an anaphylactic shock (second 
injection of serum or peptone) inaj occasionally protect a 
rabbit or guinea pig against an otherwise lethal dose of 
strychnin 

Gage for Pressure in Capillaries—Guillaume gages the 
capillary pressure with the spectroscope His method is based 
on the disappearance of the oxyhemoglobin band as the 
capillary loops arc emptied by compression of the skin 
Passage of Manganese Through Placenta —Vignes injected 
uitramuscularU into a gravid guinea pig a solution of 
manganese The amount of manganese found in the fetus 
was minimal compared with the quantity found in the organs 
of the mother and in the placenta The findings in the fetus 
were similar to those following the administration of arsenic, 
lead and merenrv, but noticeably less than when bromin is 
administered 

Inactivation of Sperm of Sea Urchin by Foreign Sperm — 
The ova arc not affected but the spermatozoa arc agglutinated 
and rendered inactive by admixture with spermatozoa from 
foreign but closely allied species The alkalinity of the 
medium is an important factor 

Rays Emitted by Animal Tissues —Gurw itsch has confirmed 
the emission of rays by certain plant roots (garlic onion), 
and that these rays induce karyokinesis in other roots He 
now announces that similar rays are emitted by living tad¬ 
poles and by emulsions of their tissues 
Combustion in Experimental Hyperglycemia —Strieker and 
Bouckaert studied with the help of a differential calorimeter 
the curves of the heat given off m animals subjected to con 
tmuous infusion of glucose or injcetion of epincphriii An 
injection of epinephrin causes a hyperglycemia accompanied 
by increased metabolism, while infusion of glucose is fol 
lowed by hyperglycemia and a decrease of metabolism It 
seems that the glucose is not oxidized immediately in the 
blood a hypodermic injection even in an animal fasting for 
several days does not increase the combustion This may be 
explained they say, by a specific action of the epinephrin or 
by the fact that the glucoae had already passed through the 
glycogen phase 

Glycemia in Anaphylactic Shock —Zunz and La Barrc s 
experiments on gumea-pigs showed m the acute anaphylactic 
shock a phase of hyperglycemia accompanied by excessive 
proportions of the proteid sugar, and an increasing of lactic 
acid in the blood This was followed by a phase of hypo 
glycemia with a notable increase of lactic acid in the blood 
Sterility Induced by Tar —Maisin and De Smedt report 
observations on mice treated with coal-tar Sterility occurred 
about the second month of the applications and persisted 
about two months after suspension The course lasted four 
months Fertility was probably regained, they say m all the 
mice This sterility may be due to a lack of germ cells or 
to endocrine insufficiency of the genital or other organs lor 
instance, of the thyroid 

Journal de Medecme de Lyon 

5 351 380 (June 20) 1924 

•Paralysis After Preventive Treatment of Tetanus J Lepmc —p 351 
Disturbances of Speech J Troment—p 355 

Prolonged Paraiitic Sjndrome in ■Vlcobol Poisoning R Courjon—p 363 
Hemorrhages in Epidemic Enceplialitis J Dechaurae and P Sediillin 

—p 365 

Brachial Paralysis After Preventive Treatment of Tetanus 
—Referring to two cases, Lepme emphasizes that paralysis 
consecutive to this treatment affects the nerves of the upper 
extremities, especially the brachial plexus, mostly on the 
right side In some cases the lower limbs were slightly 
affected The clinical feature is a severe pain m the shoulder 
radiating along the arm and in a few diys incomplete paral¬ 
ysis with loss of the tendon reflexes Amyotrophia with 
partial degeneration is soon noted fibrillary contractions 
were observed only in one case The sphincters and the sight 
arc intact The lesion affects the nerve root the nerve 
Itself and the nerve centers arc not touched The disturbances 
seem to be more pronounced if associated with an anaphylac¬ 
tic reaction in subjects previouslv injected with the antiserum 
But the nervous disturbance docs not correspond to the 


intensity of the anaphvlactic phenomena, and it may be 
assumed that it is caused by the tetanus toxin of the anti¬ 
serum The disturbances have persisted for a year or more 
m the experiences that have been published even in cases 
with filial recovery 

Paralytic Syndrome ih Alcoholic Poisoning —Courjon 
rcpoits general paralysis iii two cases of chronic alcohol 
poisoning—a paralytic syndrome rather than progressive 
general paralysis He confirms the favorible course without 
any treatment 

Hemorrhages in Epidemic EncopliaUtis —Dcchaumc and 
Sedaillaii observed two cases of epidemic cnccplialitis com¬ 
bined with a hemorrhagic syndrome One patient presented 
a purpura followed by scarlatiniform desquamation, in the 
other case the digestive tract was affected, with hematemcsis 
and mclena In S union and Rcgnard s case with purpura 
necropsy showed a hemorrhagic focus in the right hemisphere 
The hcmorrhigc may depend on the activity of the virus, or 
on changes in the hematopoietic organs, or lesions of the 
vcsstls 

Presse Medicale, Pans 

02 SS3 564 {July 2) 1924 

Immunizitioii Agiinst Tuberculosis by Mmlibcd Tubercle Bacilli 
Calmetic cl v!—ji 553 See abstract p 47/ 

•Poly radiolhcrapy m Local Tuberculosis J Saidman—p 555 

Polyradiotberapy in Bone ard Joint Tuberculosis—Said 
man reports the results of treatment of local tuberculous 
lesions in 200 cases by the ultraviolet rays alone or in com 
lunation with other forms of radiant energy He emphasizes 
the significance of the skin reaction due to congestion of the 
capillaries and the simultaneous stimulating of endocrine 
organs through the sympathetic He begins v ith a one minute 
exposure the mercury quartz lamp at a distance of from 50 
to 70 cm each following exposure is prolonged by one 
minute, and the distance is decreased to a minimum of from 
20 to 30 cm After appearance of the erythema, the dose is 
reduced by about a half and then again increased till reach¬ 
ing the skin dose He gives two or three irradiations m a 
week He claims to have had surprising success in the treat¬ 
ment of skin disturbances, cold abscess, adenitis, ostco 
arthritis in seme pleurisies, in peritonitis and especially w itli 
fistulous lesions The roentgen ray produces a local, but a 
deep action the ultraviolet rays affect favorably the general 
condition, and tic infra-red relieve pain The range was 
f'om 1 200 to 12,500 angstroms 

02 465 576 (July 5) 1924 

The Hjdrcnua Due to Insulin F Widal ct al—p 565 
Treitmciil of Sens ckness Signorct —p 566 

Congenital Disturbances Due to Roentgen Ra> A Schwnab—p 566 
Structure of \tonis and Their Chemical Affinitj \ Slrohl —p 567 

Refractometnc Examination During Insulin Treatment_ 

Widal Abrami, Weill and Laudat point out the action of 
insulin on the water metabolism in diabetes In eight cases 
ot diabetes with acetonuna during nineteen courses of msulin 
treatment, the refractometcr never showed concentration of 
the blood, but dilution was evident in fifteen instances The 
dilution occurred the first or second day of tlie treatment, 
the serum protein decreased the next day from 91 to 76 8 
gm and the dilution persisted and even increased after the 
treatment had been discontii tied A slight change in the 
water metabolism occurs in almost all cases but is not recog¬ 
nized ehnically unless with the help of the rcfractonieter 
The'e is no pirallclism between the blood dilution and 
retention of w iter nor between the hydremia and glycemia, 
acidosis of the urine and assimilation of carbohydrates 

Pohehmeo, Rome 

ai 293 352 (June 1) 1924 Medical Section 
Auto \gglutination in Blood of Woman of 27 V Debencdetti—p 3II 
CJinicii Use of the Hcnntocrit L Perzotti—p 319 
Blood Sediment ition Test C Scuden—p o31 
Hemorrhagic Dntheses C Toscano—p 342 

31 353 416 (July 3) 1924 Medical Section 
•Early IntradermTl Reaction in Echinococcosis E Trent! —p 353 
Ambard s Coefficient in Infections A Brugi —p 366 
Schick Test in Exinthems R Dona —p 372 
Hcrcdit> of Blood Groups P Mmo—p 380 Begun p 293 
Blood Cholesterol m Chi’dren G Macciotta —p 406 
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Early In(rndcrnnl Rcacfion in Ecliinocaccosis — T renti 
found Casom s intradcrnnl tl iction m Ininnn cchmococcus 
dicci'^e superior to oilier hioloRic dnpiiostic mcliiods 
Ambard’s Coefficient in Infections—In BniRi’s experience, 
llic iircosecrcton cotflicienl was almost constantly liiplicr in 
general infections Tins sign of impaired renal function 
close!} paralleled the fc\cr, and disappeared in the convales¬ 
cence of patients with normal Kidne}s 
Schick Test in Exanthems —Don i made the Schick lest m 
\arions exanthematous diseases He found that its basis is 
cnlircl) dilTerent from that of the tnherculin reaction i\liic!i 
better parallels Schick s psciidoreaction 
Heredity of Blood Groups—Mmo pnhlishcs an extensile 
studs on the hercdiU of hlood groups The few exceptions 
to the rule (thirteen families out of 409) do not prove much— 
parti} hccause of possible technical errors, partly for obvious 
reasons 

Blood Cholesterol in Children—M icciofta found a variable 
but as a rule larger, proportion of cholesterol in the blood of 
nurslings This is probablv due to the food In an attack 
of malaria and in acute bronchopulmoiiarv processes the blood 
cholesterol dimiiiislics It is increased in febrile and dcstnie 
live tuberculosis of the lungs in children 

Repertono de Mcdicina y Cirugia, Bogota 

in 3 j 7 VS-t, 1924 

Ovarian Casts nt ^dvatlccll Arc b Itncmln—p 340 
F«tropli> of tlip B!at!<!cr in Ctuld with Dubious Sex Idctn—p 143 

Scrotofpc Tests in rpidcniic of rever at UucaramanBa D D Mae 
CormicU —p a47 

Comments on the Medical Taculty of the Uiiiversit) of Bugnta Alan 
Grefre (New Tort.)—p 357 
Mottalit} at BcRota E Enet«o Run —|i i<t2 
Modern Tendencies in Medical I dueatinii A Gregs —p 36a 
Vliinentarj Dvspcpsia in Ctuldrcn J G E<caPou—p 372 Coni d 

Ovarian Cysts at an Advanced Age—Buendia states that 
torsion of an ovarian cast compelled intervention in the 
woman of S3, and a second cast was found on the other side 
One contained 2 and the otlicr 1 5 liters of fluid The scim- 
scated position aided m the prompt recovery after their 
removal 

Measles Peaks at Bogota—Enciso Ruiz relates that since 
carl} ill the Centura measles has caused a large number of 
deaths ever} eighth jear at Bogota The next peak is due in 
1930 Each ciglith tear the epidemic spreads rapidly in five 
months and then dies out from lack of further susceptible 
subjects or loss of virulence The virus ma} persist for seven 
years in some intermediate host until it acquires virulence 
for man again 

Archiv fur Gynakologie, Berlin 

122 J-496 (July ]) 1924 

Choice of Anesthetic in Gynccoiogic Operations Fcjscr—p I 
Obstetric Examination Through Rectum R Demme —p 19 
\oung Human Ovum P Meyer—p 38 

Physiology and Pathology of Round kigamcnt M G SerdjukofI — 
p SS 

Fmbrjology and Phystology of Ctitons Region T Temesvary —p 102 
Ovarian Arlerv with Ovarian Tumors S di Francesco—p 129 
True Peritoneal Pregnancy W Poten—p 134 

Venous Pressure During Pregnancy and Parturition Rungc —p 142 
Does Weather Influence Occurrence of Eclampsia^ Oppcnheimer—p 158 
Metastatic Puerperal Affections A Mayer—p 168 
Duplications of remale Genitals R Fimmormann —p 184 
*Behavior of Heart During Childbearing S Prassiitidcs —p 200 
Exogenous Factors and Development of Fetus Pellcr and Bass —p 208 
Morphologic Changes m Blood in Puerperal AtTcctions in Relation to 
Bactcriologic Findings Philipp and Fuss —p 239 
•Pregnancy and Suppuration in Adnexa R Krauter —p 253 
Parenteral Protein Therapy in Adnexitis H Nevermann —p 27a 
•Relations Between Ovanes and Renal Diabetes H Kustner—p 282 
Radiotherapy of Menstrual Derangement m GtrJs F Gal et at ~p 310 
Reliability of Sachs Gcorgi Reaction in Pregnancy TsaVyroglu —p 333 
•Wassermann Test in Rctroplacental Blood Pinkener and Ncugxrtcn — 
p 341 

Cystic Corpus kuteum and Cystic Follicles H Iseki ~~p 406 
Retrogressive Metamorphosis in Adenomyomas W Schiller—p 429 
Peritoneal Polycystic Lymphangioma E Puppel and G B Gruber — 
p 440 

Etiology of Hyperplasia of Uterine Mucosa A A Babes —p 448 
•Findings in Soft Parts in Primiparas E von Graff —p 469 
Butter Flour Mixture in Infant Feeding P Schumacher —p 479 
Multiple Hemangiomas with Cavities in New Born infant Runge — 
p 491 


The Venous Pressure During Pregnancy, Deli ery and 
Puerpenum—Rungc determined on nongravid women that 
the venous pressure m arm and leg was equal In the preg¬ 
nant on the other hand, the pressure in the veins of the legs 
IS higher than m the ulnar vein, even from the first months 
of the pregnane} The importance of this for development 
ol varices is manifest In the puerpenum the V'enous pressure 
in the kgs drops far below the level of the pressure m the 
median vein This predisposes to thrombosis 
Metastatic Puerperal Affections—Majer was impressed 
with the scvcrit} of the complications m the genital appara 
tits when infectious sore throat developed in a woman who 
h id just been delivered This was especiall} noticeable dur¬ 
ing the influenza epidemics His experience teaches the 
medicolegal importance of the fact that fever developing dur¬ 
ing the puerpenum is no proof that the fever is of genital 
origin Even when genital infection develops during influenza, 
it may he merel} the metastasis of the influenza and not true 
puerperal fever Not only the courts but the laity should 
he ir this in mmd There seems to be a special tcndenc} for 
influenza to recur during confinement A severe general 
nilectioii can proceed from tonsillitis even when the local 
findings in the tonsils arc not grave The micro-organisms 
found in the genital organs need not necessarily be the same 
as those found in the primary disease With mixed infection, 
one or the other mav predominate 
The Behavior of the Heart During Pregnancy and the 
Puerpenum —In von Jaschke's service the condition of the 
he irt is recorded in detail in all the women The findings 
were pathologic in 2 8 per cent of the 2,210 maternity cases 
111 a recent four years but the outcome showed that the 
prognosis is not inevitably grave with a heart defect not even 
with failing compensation If the myocardium is still 
vigorous, the defect compensated, and there is no complicating 
disease, the outlook is not unfavorable The danger comes 
with complications, recurring endocarditis, nephritis, exten¬ 
sive tuberculous processes curvature of the spine, etc Of 
all the heart defects the mitral, especially mitral stenosis, is 
most inclined to become aggravated during childbearing 
Pregnancy with Suppurative Adnexitis—Krauter remarks 
that suppurating processes in the adnexa generally preclude 
pregnane}, but conception is possible The diagnosis is diffi¬ 
cult, but the pain generally gives the clue even early in the 
pregnancy The mortality averages 40 per cent, ow mg to 
the difiiculty of differentiation, the frequency of rupture from 
compression bv the enlarging uterus, and the spread of the 
infection to the uterus In contrast to the principle in 
gymecology of conservative treatment of pyosalpinx here 
operative measures arc called for at once If the uterus is 
not molested, the pregnancy is not interrupted 
Ovanes in Relation to Renal Diabetes —Kustner s tabulated 
details from ISO parturients show that the renal diabetes 
which seems to be physiologic in pregnancy in women and 
animats disappears as term approaches In only 20 per cent 
did the renal diabetes persist into parturition A tendency to 
gbcosiiria was evident also in nongravid women a few days 
before the menses and in animals during rut In gravid 
animals, removal of the ovaries arrested the renal diabetes 
at once, but not removal of the uterus Implanting ovaries 
from gravid animals in nongravid animals induced renal 
diabetes, persisting for several days As this physiologic 
renal diabetes is observed from the very first of the preg¬ 
nancy, It may serve in diagnosis of pregnancy In three of 
Ins cases it was evident only a few days after the nonappear¬ 
ance of the expected menses He has the patient drink freely 
before the test, and then injects 0 5 mg of epinephnn fifteen 
or twenty minutes after ingestion of 10 gm of glucose (in 
tea) The blood sugar in the ISO women never surpassed 
the physiologic limit of 02 per cent and consequently it is 
not necessary to determine the blood sugar m applying the 
test for the diagnosis of early pregnancy 
Importance of Wassermann Test in Parturients—^This 
communication summarizes eleven years of systematic appli¬ 
cation of the Wassermann test in all maternity cases It has 
revealed unsuspected syphilis in a number of cases and thus 
proved a guide for man?gemcn‘ and treatment of the new- 
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born as 4\eII as of the mothers themselves With positive 
reaction in the retroplacental blood, the test was repeated on 
the arm blood unless there were unmistakable signs of 
sjphilis The reaction is more dependable the shorter the 
intenal between obtaining the blood and the serologic test 
In their 327 positive cases there was nothing else to indicate 
sjphilis in five sixths of the total In 40 per cent the patients 
were unaware of their infection and it would have escaped 
detection without the test The Wassermann test of the 
blood from the umbilical vein is no criterion as to the 
presence or absence of syphilis m the new-born child A 
positive reaction in the mother absolutely forbids giv.ng the 
child to a healthy wetniirse, but the children of positive 
mothers can be interchanged, which often proves a great 
convenience in stimulating the breast to better secretion 
The Soft Parts Findings in Pnmiparas —^Von Graff con¬ 
cludes from studi of 226 pnmiparas that in about 20 per cent 
we can count on the external os keeping its size unmodified 
until actual labor pains begin and the cervix otherwise is 
fully dilated The os, however is usually dilated enough to 
admit a finger fully four weeks before the birth, even in 
pnmiparas The cervical canal in about 66 per cent of the 
women was shorter from the twentj-eighth to the thirty-sixth 
week and thereafter and in the last month, even in the 
pnmiparas, was decidedly shorter 

Deutsche medizimsche Wochenschrift, Berlin 

60 899 938 (July 4) 1924 
Treatment of Cataract W UhthofT—p 899 Cont d 
*Hormone Treatment of Rickets H Vollmcr—p 90t 
•Disappearance of Chlorosis T Dcnckc—p 902 
•Hemoclastic Crisis and Vegetati\e System W Simon—p 903 
•Culture Medium for Typhoid Group Hartoch and Schlossbcrger—p 904 
•Differeutntion of T>phoid Group W JofTc—p 905 
•Heterotopic Epithelium in Ovanes E Stubler —p 908 
•Hereditary Cancer Types J H Raiser —p 909 
•Results of Amputations Bohm—p 911 
•painful Points on the Thorax Tcllgmann—p 914 
S>philis of the Nervous System J H Schultz—p 914 
Technic of Blood Transfusion Lichterfeld—p 914 
•Treatment of Angiomas E Moser—p 915 
Caps for Pipets F v Kovats—p 916 

Mineral Metabolism and Treatment E Starkenstein —p 917 
Law on Welfare of Adolescents W Lustig—p 919 
•Death Rate After Seventy E Roesle—p 921 
Teaching H>giene by Radio P Frank—p 922 
H>giene Education in Russia N Semaschko—p 923 

Hormone Treatment of Rickets —Vollmcr studied the influ¬ 
ence of various hormones on the excretion of acids The 
results of his investigations encouraged him, with Gjorgj, to 
treat rickets with from 6 to 12 injections of extracts from 
the pituitarj, thymus and ovarv, alternately, every other day 
The patients recovered in two or three vveel s 

Disappearance of Chlorosis —Dcncl e attributes the dis¬ 
appearance of chlorosis to the discarding of corsets by the 
present young generation The corset injured the liver and 
spleen—both important organs of iron metabolism 
Hemoclastic Crisis and Vegetative System—Simon observed 
an alimentary leukopenia m almost every one of his twenty- 
nine cancer patients The reaction was absent in cured cases 
Slight roentgen irradiation of the pituitary and infundibulum 
region inverted the reaction into leukocytosis 
Culture Medium for Typhoid Group—Hartoch and Schloss¬ 
bcrger describe a milk-agar medium which allows growth of 
paratvphoid B and the ententidis group but none of typhoid 
or paratvphoid A 

Differentiation of Typhoid Group—Joffe recommends a pep 
tone agar with salts from milk as a medium for culture of 
the paratyphoid A bacillus Together with Hartoch-Schloss- 
bvrger s medium and a normal bouillon agar, it makes the 
differential diagnosis m the typhoid group easy 

Heterotopic Epithelium in Ovaries —Contrary to Sampson, 
Stubler attributes the heterotopic epithelial formations in the 
ovarv to the peritoneum or surface of the ovary 

Hereditary Cancer Types—Kaiser reports on a ‘cancer 
family Seven out of nine members of one generation died 
from cancer There was a noticeable predilection for the 
stomach and gallbladder among the descendants 

Results of Amputations —Bohm rev levv s the results in 
amputations Lisfranc s and Cbopart s methods are a failure 


unless there is enough skin to cover the stump easily In all 
amputations c/cry centimeter of bone is worth saving Sauer- 
brucli’s protliesis is good for quick grasping, altbough not for 
holding or cai rying Yet ibc number of persons using the 
method becomes smaller with every year The muscle tunnels 
shrivel, get inflamed and smell badly 

Pairfu’ Points on the Thorax—Contrary to Bing Tcllgmann 
could produce pain by pressure over the heart region and 
below the borders of the lung He, therefore, attributes the 
pam to superficial fibers of the intercostal nerves and not to 
the pleura 

Syphilis of the Nervous Sys'em—Schultz reports on four 
officers infected with syphilis by the same girl in 1908 One 
of them bad a syphilis of the brain with hemiplegia, another 
tabes and two died from a rapidly progressing general 
paralysis 

Treatment of Angiomas —Moser had excellent results with 
Wyeth's injections of boiling water in hemangiomas 

Mortality After Seventy Years—Rocsle’s statistics show an 
cailv and rapid increase in the mortality of old people during 
the war The cities were more affected than the country 

Medizimsche Klinik, Berlin 

20 881 918 (June 29) 1924 
•Fibrous Mcdnstinopcricardihs H Pollitzcr—p 881 
Epithclnl Growth in Ovir) E VoRt—p 884 

Disturbances of Juvenile Bone Growth Caan—p 836 Cone n p 924 
Pcnodicitj of Peptic Ulcer A Lcchlcr—p 889 
•Acute M>elosis in Infant J Opitz—p 891 
Paravcrlebnl Dulness Windrath—p 893 
•Roentgen Ra> Treatment of Neuralgia H H Matoni—p 894 
Treatment and Cause of Glaucoma E Weinberg —p 897 
Kccovco After Wrunil of Heart and Lungs E Haim—p 899 
Treatment of Leukorrhea A Landeker—p 900 
•Case of Copper Poisoning J v Pc bco—p 901 
Intravenous Injections of Th>mol G Krutrsch —p 903 
Cancer and Its Treatment Strauss—p 905 Cone n p *>42 

Paracardiac Adiastolic Stasis—Pollitzer disregards the 
classic signs of chronic fibrous polyserositis, such as pulsus 
paradoxus, svstolic retraction and diastolic protrusion of the 
chest wall They are present also m other conditions, espe- 
ciallv adhesion of the heart to the anterior wall The main 
symptoms of the fully developed disease are universal edema 
with predilection for the lower eyelids and the muscles of 
the legs, which accounts for the frequently greater pamful- 
ness 111 comnanson to edema of other origin The violet 
cyanosis of the lower extremities m young persons is almost 
pathognomonic There is slight icterus and a large but not 
pulsating liver No positive venous pulsation is found and 
the examination of the heart region reveals, instead of the 
expected enlargement, a small, not palpably pulsating heart, 
with clear sounds resembling a pendulum rhythm but with 
preservation of the accentuation of the second sound The 
chest is flat iii front and drops off suddenly toward the axilla 
The symptoms are caused by a fibrous fusion of -the peri¬ 
cardium with surrounding tissues, which prevents a complete 
diastole Although not theoretically indicated, the treatment 
may start with digitalis because it is difficult to tell how 
much the systolic force has suffered The only help is Rehn’s 
pericardiotomy (not a mere anterior cardiolysis) He 
believes that the affection starts in the centrum tendineum of 
the diaphragm which is the cross-road of the thoracic and 
abdominal Ivmphatic system 

Acute Myelosis in Infants—Opitz describes a case of acute 
mvclogenous leukemia m a three months infant 

Roentgen-Ray Treatment of Neuralgia—kfatoni bad good 
results with rociitgcn-ray treatment of trigeminal neuralgia 
and of sciatica 

Treatment of Leukorrhea—Landeker treats leukorrhea with 
short applications of ethyl chlorid spray on the cervix and 
vagina He repeats the treatment six to eight times at two 
day intervals 

Case of Copper Poisoning —Petheo’s patient a boy 2j4 
years of age died with symptoms of hemorniagic gastro¬ 
enteritis He had been treated three days previously for 
eczema of the head by application of copper sulphate dis¬ 
solved in cream, prescribed by a quack 
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20 919 OSS (July 6) 19M 
*Snl>rcc»}>itnl r«ncturc M Nonnc—p 919 
Non^ntcific Trotcin l*rcjnr\tionH R SchmttU —p 922 
Mcnstnnl Hcmorrlngjc IIucc J WcitR'>s«;cr iiid K Cifi*: o—p 926 
Unnc TcMs m Gonorrhea 1 \\ Oclzc —p 930 

SuMciitc rc\cr Condition*: 0 Kiirr—p 931 
Imitiijon of I'lnnon A KUirc— p 935 
AfTcclions of the Spleen K Micnzd—p 935 
Venc‘;cction null 1 cnin’s Appinlu*! K Unper—p 937 
•Surperj on K'\i''ed Limhc )\ I’lchlcr —p 937 

Simultaneous Injection of Atropin nnd 3’ilocnrpjn S Ilnlc' —p 937 
Bold s Tuthul\i> I\C-\ctien F WcjnucU—p 9-tO 

Suboccipital Puncture—Nonnc observed one death from 
injur\ to a sclerotic abnormalh situated cerebellar arlcr> 
among his “^10 suhoccipital punctures The subjective dis 
turhanccs 3\crc much rarer and less pronounced than after 
lumbar punctures It is \ahnble for diagnosis of blocbed 
spinal canal ind in tre itnient of meningitis 
Surgery on Elevated Extremities—Picblcr had good results 
3\itb Bier's Simplest method of local anemia Flcaation of 
the c\trcmit\ is suOicicnt for small operations 

Munchener medizinische Wochenschnft, Munich 

ri SS7 930 (Julj A) 192-1 

The YcRctnti\c SN<tcm in PrcRmncj I Stitz—p 8S7 
•plfiod Gt cs in AcctNlcnc Anc<vlbesn R Schocn —p 8 9 
•Treatment of Morphm Addicts O Wulh—p 89 3 
Ambulatorv Piicnniothorax Trentment P Mende —S9-1 
Jsoncpccific Protein Treatment R Schmidt—p 897 
•Lime Casts in \cIlo\\ Fever \V II Hoflmann—p 893 
•Biolosic DngnocJS of Pregnanev P Dinz —899 
Mercuric Chlorid in \arico5C Veins C Ifcmpc!—p 900 
Exanthem After Bi muth Gorl and Voigt —p 904 
Treatment of Spondvlitis F Lanpc—p 904 
Diabetes MclliUi« F Umber —p OOa 

Deaths from Influenza and Tubcrcuh«i5 F Miurer—p 907 

Blood Gases in Acetylene Anesthesia —Schocn determined 
the concentration of acctiicnc, ONjgcn and carlion dio\id in 
blood during and after the anesthesia The r iiigc of effective 
concentration of acct%li.nc is broad—between 20 and SO 
volume per cent The osidation processes arc cMdentU 
reduced Acidosis was observed from tlic beginning of flic 
anesthesia 

Treatment of Morphm Addicts—Wiith saw \cn little good 
effect from bromids and narcotics, including chloral, in treat¬ 
ment of morphin addicts The antipjnn group is more 
advisable Injection of cliolin gave Klee and Grossmann 
promising results 

lime Casts in Yellow Fever—Hoffmann found lime casts 
in the gravely degenerated kidncvs m twenty-four out of 
tvventj-eight necropsies of persons who died from jcllovv 
fever He found them also in capcrimcntally infected dogs 
but not in guinea-pigs The changes resembled those after 
mercuric chlorid poisoning, and were so striking that they 
might serve for autopsy diagnosis 
Biologic Biagnosis of Pregnancy—Binz observed a case of 
precocious puberty in a girl, aged 2 with an ovarian tumor 
Injections of fluid from this tumor into mice caused a marked 
enlargement of the uterus A parovarian cystoma gave 
similar results, while other tumors were without any effect 
Scrum from pregnant women caused a peculiar enlargement 
of the transverse diameter of the uteri of mice when injected 
in eight daily doses of 0 5 c c each 

WicBer khmsclie Wochenschnft, Vienna 

37 661 684 (July 3) 1924 

•Preventive Hydrophobia Vaccination R Kraus—p 661 
•Secondary Dyscntcr> Strains B Busson and N Ogata —p 665 
•Regeneration of Spleen Schonfaauer and Sternberg —p 667 
Cyclic (Changes of Erjthrocyte Count J Sabler—p 669 
Electrocoagulation m Anal Fistula W Goldschmidt—p 673 
Roentgenography of the Appendix A Czepa —p 673 
The Kidneys After Bismuth Treatment A Fischer —p 674 
Paratyphoid Endocarditis T Dervis —p 675 
Injuries of the Ear I Hofer Supplement pp I 13 

Preventive Hydrophobia Vaccination—Kraus attributes the 
ascending paralysis after preventive vaccination against 
hydrophobia to toxic substances m the brain used The lowest 
incidence of paralvsis is with Hogyes' dilution methoa and 
with the milder Pasteur classical method The occurrence of 
the paralysis varies m different institutes between 1 300 and 


1 43 000 He suggests that institutes with a high rate of 
paralysis change their method and material 

Secondary Dysentery Strains—Busson and Ogata confirm 
the frequent loss of agglutmability and changes of fermenta¬ 
tive properties in dysentery strains which begin to grow after 
a few days m a bouillon culture cleared by the action of bac¬ 
teriophages These strains are resistant to bacteriophages 
and resemble in this respect, too, the group described bv 
Schmitz Snell a strain was isolated by Busson from the stool 
of a nurse infected by a patient with perfectly typical Shiga 
bacilli 

Regeneration of the Whole Spleen —Schonbaiier and Stern¬ 
berg extirpated the spleen in salamanders and other animals 
The organ did not regenerate Free autotransplants of parts 
of spleen in dogs grew to the omentum or mesentery but 
degenerated completely 

Zeitschnft fur Geb und G3makologie, Stuttgart 

8 7 475 68s (June 28) 1924 

Miccritton of Skin in \nble Child W Koerting—p 4/5 
•Tuberculosis Tnd Pregmiicy F Sicgert—p 479 
Placcnn Rtflexa A Seitz—p 499 
•Anemia m Pregnanej ^ Alder —p 505 
Bcln\ior of the Lcukocvles During Pregnane) A Uc\n— p 319 
Acute Hjdramnion S Goldschmidt—p 551 
Histologic Stud) of Ovarian Dcnnoid*: F Fi chi—p 561 
Idios)ncrasy to Scopolamm H Slrube—p 572 

Fxtragenita! Waits in Biologj of Women Bokclmann and Rotber — 
p 564 

•Ba<al Mclahoh m m W^omcn L Kraul and C Halter—p 606 
Pharmacologic IJc eirch on the Uterus H SehuUheiss —p 614 
Spirochetes in the \ agini Philipp—p 634 
Cause of Rupture ol Follicle P Stris«mann Jr—p 640 

Tuberculosis and Pregnancy—Siegcrt reports from Opitz 
service the results of systematic interruption of the pregnancy 
by supravaginal amputation of the uterus and castration The 
operation was done in the second to fourth month as a rule 
never later than the filth month, and only on women who 
alieadv had at least two children and were apparently doomed 
otherwise Ol the 26 women thus treated more than i year 
ago, 20 were improved at once, the outcome is not known in 

2 casts The 4 women who showed no improvement all died 
in from one to eleven months, 12 in the improved group seem 
to have recovered cniirely and 8 have progressively improved 
except one who succumbed to a recurrence more than a year 
and a half later 

Anemia in Pregnancy—Alder points out that m all the 
eases of anemia suggesting the pernicious type, in pregnant 
women, of which he can learn, there was a history of chlorosis 
or other affection liable to injure the blood producing organs 
The Leukocytes During the Gestation Period —Heyn exam¬ 
ined 44 healthy pregnant women before they had risen or eaten 
m the morning The leukocytes ranged from 6,950 to 23,500 in 
the 23 primiparas and from 7,050 to 16 550 in the multiparas 
during the last two months of the pregnancy In another 
group of 25 primiparas and 13 multiparas who had been out 
of bed for two hours doing light housework, the averages 
were 12,210 and 11,460 The eosinophils and lymphocytes 
scarcely reached the lowest range of normal figures, but the 
shifting to the left of the Arneth formula was pronounced m 
every month of the pregnancy It can be relied on he says, 
as a sign of probable pregnancy When the shifting to the 
left IS especially notable, the woman should be spared over 
exertion He presents these physiologic hemograms to serve 
as a basis for diagnosis and prognosis in pathologic conditions 
Idiosyncrasy to Scopolamm —Strube relates that Dios- 
condes described, three centuries before Christ, how the 
physicians of Alexandria gave their patients mandragora to 
reduce the pain from operations with hot iron or knife The 
mandragora is closely allied to scopolamm and the procedure 
was thus like the scopolamm-morphin of “twilight sleep 
He reports two cases of severe toxic action from the latter 
m two women and grave manifestations of idiosyncrasy m a 
physician who had injected 00006 gm of scopolamm by mis¬ 
take for a sedative to relieve his asthma On testing the 
blood of these three persons, Strube found extreme alkalinity 
Instead of the normal 4 to 7 drops 14, 11 and 17 drops of 
the reagent were required to neutralize 10 cc of blood He 
warns therefore that before applying scopolamm morphin i 
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test injection of 00002 gm of scopolamin should be given 
If oligopnea and xanthopsia deielop in fi\e minutes, no 
further scopolamin should be allowed 

Biologic Waves in Women—The data presented confirm 
the ciclical lariations in metabolism in women There seems 
to be a phjsiologic relative acidosis preceding the menses 
After the n enopause, the biologic waves seem to settle to a 
regular level 

The Basal Metabolism in Relation to the Female Genital 
Functions —Kraul and Halter noted an increase in the basal 
metabolism a daj or two after roentgen-ra> exposure, and the 
increase was Inown to persist for six weeks Roentgen cas¬ 
tration and removal of the uterus reduce the basal metabolism, 
hut it IS raised with mjoraas and mctropathies 

Zentralblatt fur Chirurgie, Leipzig 

51 1335 1382 (June 21) 1924 

Fatigue H>potonia and Gastric Ulcer F J Kaiser—p 13t6 
Gastric Mjomas N Kleiber—p 1341 
Soft Parts in Finger Amputations W Poraelt—p 1343 
Morpholog> of the Cla\icle in Man F Stocenda—p 1345 
Tuo Surgeons Operating Simultaneously on Same Patient L Kirch 
ma> r—p 1346 

Fatigue Hypotonia and Fatigue Atony aa the Cause of 
Gastric and Duodenal Ulcer —Kaiser points out that recent 
theories m regard to the origin of gastric ulcer do not explain 
the first superficial defect m the gastric mucosa Once the 
first defect is present the further evolution is obvious He 
holds that fatigue hjpotonia is the most frequent but not the 
onb cause of gastric ulcers Stretching of the vessels from 
various causes (especially m persons m whom the blood 
supply is barely adequate) narrows the lumen and reduces 
to a dangerous level the blood supply to the gastric mucosa 
The necrotic mucosa is attacked by the gastric juices, whence 
we have the beginning of an ulcer 

51 1383 1446 (June 28) 1924 

Removal of Foreign Bodies from the Esophagus bj Way of the 
Stomach V Hacker—p 1384 
Old Fractures of Neck of Femur I Heine—p 1390 
Roentgen Irradiation in Inflammation F Schuck—p 1397 
Hernia on the Semilunar Line A Drcschcr —p 1400 
Plastic Herniotomy V Gussevv —p 1402 

Construction of (Tosmetic Umbilicus in Umbilical Hernia L Kirch 
mayr—p I40j 

Extreme Hyperglycemia Early in Experimental Necrosis of the Pan 
creas Calzavara—p 1405 

^Postoperative Retention of Urine Boeminghaus—p 1406 

Postoperative Retention of Urine in Children —Boeming¬ 
haus reports a case m a boy, aged 7, following an operation 
on the scrotum The ischuria lasted four days He hesitated 
to use remedies employed m adults, such as intravenous injec¬ 
tion of hexamethylenamm or catheterization and recalled 
that children often urinate involuntarily during anesthesia 
He accordingly anesthetized with ethyl chlorid with the 
result that the bladder was relieved The flow of urine ceased 
however before the bladder was emptied, and only by com¬ 
pression W'as the bladder completely evacuated The same 
procedure had to be repeated the next two days, after which 
the boy could urinate voluntarily 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

1 2825 2964 (June 21) 1924 

*Cod Liver Oil lo Local Treatment of Tuberculous Abscess Hutt — 

p 2826 

Influence of pH on Action of Amylase J T Groll — p 2832 
Corrosion of Esophagus and Hematemcsis A de Groodt —p 2838 
Development of Sinus Durae Matns in Man C van Gelderen—3848 
•The Kidneys and Beta Oxidation I Snapper and A Gtunbaum — 
p 2856 

Fi tula Between Stomach and Colon M J F van Oppen -—p 2862 
•Varieties of Spirochacta Pallida \ Klarenhcck —p 2865 
Appeal for More Careful Statistics on Excess of Boy Births Sanders 
—p 291 j 

Cod Liver Oil in Local Treatment of Tuberculous 
Abscesses—Huet injected directly into the cold abscess or 
the fistula cod liver oil containing 10 per cent of iodoform 
In the nine old abscess cases all were improved and about 
SO per cent speedily healed In the twenty-two fistula cases, 
three did not seem to be modified and three continued a 
progressive course but all the others showed more or less 
improv ement 


Bleeding from Corrosion in Esophagus—Dc Groodt 
remarks tint patclics of corrosion in the esophagus have 
generally been attributed to changes after death but m 
eighteen cases be Ins recently been studying they bad cvi 
deiitly preceded death There was a history of supposed 
gastric hcmorihages in most of these cases but he is con 
vmced that the corrosions were responsible for the bleeding 
The stomach seemed to he intact but the liver was always 
more or less pathologic Cirrliosis and congestion of the liver 
derange the port il circulation and this m turn modifies the 
circulation m the esophagus vessels, with the terminal 
‘hematemcsis It may be possible to ward off death from 
this cause by improving conditions in the local and portal 
circulation and thus arresting the hemorrhage Von Eiscls- 
herg has reported three and Pringle seven cases in which this 
proved possible and the patients were saved The local 
hyperemia and the entrance of gastric juice, which is probably 
held statio lary by spasm of the cardia, amply explain the 
corrosion and the resulting ‘ hematemcsis ” 

Elimination of Fat Acids by the Kidneys—Snapper and 
Grunbaum present evidence to sustain their theory that 
the kidncvs play an important part m beta oxidation, by 
which the fat acids are transformed in the course of their 
metabolism 

Varieties of Spirochaeta Pallida —Klarcnbeck declares that 
Levaditi and klaric s ‘ ncurotropic virus resembles Sl’tro- 
chada cumcuU so closely that it is safer, at present, to 
regard them as identical and a variety of Spirochacta pallida 

t 2965 toss (June 28) 1924 

Alkumiiiuna and Fuiictioml Kidney Tests J W Koning—p 2966 
Various Technies for Cc vrevn Section Not—p 2974 
Structure of Cell Prolojdasni H C VoorJiocv e —p 2979 
Forimtioii of Adipocirc in LoevI Cemetery Demmers—p 2984 
•Abnormal Cystin Mcfibolrvin in Cbildren G O E Lignvc—p 2987 
Hereditary Anomaly in tlie Cornea Van Went and W'lbaut—p 2996 
Present Status of Knowledge of Cystin Metabolism Lignac—p 2998 
Carrels Research on Tissues Crowing Outside of Organi m M A 
van Ilcrvvcrdtn—p 3004 

The Beccari Fermentation Chamber for Garbage Van Loghem — 
p 3033 

Observation Department in the Care of Nervous and VIcntal Disease. 
W Beyerman and J L van Lier—p 3037 

Cystin Deposits in Various Organs—Necropsv of two boys, 
2 and 3 years old with severe rickets revealed evstm crystals 
scattered through the spleen 1 idneys, intestines, choroid 
plexuses, liver and mesenteric glands In both these cases, 
as also in Kaufmanu’s m a male infant, the phvsical develop¬ 
ment from birth had been substandard, but the children were 
not nentallv backward All succumbed with the clinical 
picture of atrophy Photomicrograms are reproduced 

Ugeskrift for Lseger, Copenhagea 

SG 511 526 (July 3) 1924 

A Neiirolcgist s Impressions of America K H Krabbe—p 511 
Treatment of Duodenal Ulcer bir Berkelc> Mo>nihan—p 513 
•Vital Statistics in Denmark H J Hansen —p 521 

Vital Statistics in Denmark—Hansen’s charts show a 
decided downward trend of all causes of death since 1890 
except from cancer In 1890, deaths from cancer formed 
66 per cent of the total mortality, but m 1920-1922 they 
represented 12 per cent The number of cases of delirium 
tremens treated m the hospitals averaged 4 3 10,000 from 
1890 to 1911 without much fluctuation, but since 1918, the 
number of cases has 1 ept close to 0 1 10000 

SG 527 542 (July 10) 1924 
•The Anoxemia in Pneumonia C Lundsgaard —p 527 

Oxygen Starvation in Pneumonia—Lundsgaard presents 
evidence to demonstrate that the anoxemia of pneumonia 
patients surpasses that of persons with a heart defect reducing 
function by a third, and it also surpasses that of persons in 
the rarefied air of high altitudes The oxvgcn content of the 
arterial blood as determined m fifty patients with croupous 
pneumonia and fourteen with influenza pneumonia, is com¬ 
pared with the oxygen content m a number of normal persons 
at an altitude of about 12 000 feet The condition m both 
groups IS very similar Pneumonia patients thus have to com 
bat the infection under conditions which reduce the resisting 
powers matenallv 
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pain or distress with acid eiuctation and food or soda 
lelief) We find high secretion in young, strong per¬ 
sons We find “hyperacidity” m sick people, it is 
chiefly a motor phenomenon 

Factors outside the digestive tract should always be 
kept in mind ^v'^hen symptoms of indigestion depend 
closely on exercise, we should think of the heart Here 
the use of digitalis is a valuable therapeutic test Every 
year we see cases of w'ell developed tubsiculosis of the 
lungs which have been masked by symptoms of indi¬ 
gestion and overlool ed The ach 3 'lia cases form a most 
interesting group in wdiich every other examination, 
including that of the blood, is negative, and which a 
year or two later show pernicious anemia Another 
group that is constantly overlooked is that of the late 
syphilitic cases, whose only symptoms are of indiges¬ 
tion Here the early history and the blood or spinal 
\\Hssermann test solve the problem Migraine vomit¬ 
ing IS often called “stomach trouble” by the patient 
Ihe history is usually a sure guide 

Chronic pancreatic disease is almost always obscure 
and many wrong diagnoses are made Jaundice is 
usually not an earlj symptom We w'ant all the labora- 
toiy help possible, if chronic pancreatic disease is sus¬ 
pected, the physician should always examine the 
duodenal contents as well as the stools, for enzjmes, 
blood, etc 

We should be slow in diagnosing chronic appendicitis 
as a cause of symptoms of indigestion unless there is 
a good history of previous acute or recurrent attacks 
and no other cause is found This diagnosis is much 
too frequently made Fully one half of the patients 
whose appendix is taken out for chronic indigestion 
(not acute attacks) come back with the storj that they 
have found no relief from operation A careful history 
taking would have saved many of these patients a 
needless operation Many have an ulcei or gallbladder 
disease More still have a purely functional, not 
organic, indigestion 

This is in direct contrast to gallbladdei disease, m 
wdiich many cases are overlooked, and the diagnosis 
not made often enough Fully half of the patients have 
no local symptoms, no colics, no right-sided pain, sore¬ 
ness or tenderness, no jaundice They simply complain 
of vague indigestion, gas, distress, heartburn, nausea 
They masquerade as hav ing “intestinal indigestion” and 
“gastric neurosis,” and w'e are often disagreeably sur¬ 
prised later to find that they have had a successful 
operation and that we have overlooked another patho¬ 
logic gallbladder 

We like to have one test back up another, and we 
do not take a deformity of the duodenum so seriously 
if the history does not even suggest a duodenal ulcer 
On the other hand, we have to accept the roentgen-ray 
evidence of a clear, undoubted gallstone or a defin te 
gastric ulcer or an hour-glass stomach, whether the 
history is characteristic or not 

analysis of gastric contents 

It will be a comfort to the practitioner to know that 
there is a strong and growing tendency to give up frac¬ 
tional examinations of stomach contents in routine work 
and to go b ick to the single one-hour test 

In many of oui leading clinics, fractional tests have 
been given up, except foi the group of low acid cases, 
as not being v/orth the time they take, because they are 
less easy for the patient and because of certain definite 
objections, the most important being that the small 
fractions taken out are not representative of the stom¬ 


ach contents as a wdiole, because the latter are not well 
mixed 

Paw low and Cannon and others ha\ e pointed out that 
the Siomach is a poor mixing machine, .md this has been 
recently emphasized by Dr F D Gorham = of St Louis 
and confirmed in a senes of 500 analyses that I ^ 
performed If one fraction of stomach contents giv’s 
an acidity of 15, another fraction, taken at the same 
time, 30, and another, 50, so-called “fractional curves 
of secretion” lose their interest 

Motor changes (which, of course, are much more 
important than secretion) are readily found in other 
ways the twelve hour motor test or six hour barium 
meal Pathologic products, such as mucus, pus, blood, 
epithelium and bacteria, are easily found w ith the single 
test, or m the fasting contents 

We must remember that secretory figures vary much 
in the same patient from day to day because there •’re 
so m my factors affecting the secretion, the general 
condition, mental and physical strains, mucus, duodenal 
regurgitation, the psychic effect of the intubation, etc, 
and reexamination is very' important We must not 
lay too much stress on one analysis, whether single or 
fractional 

A fractional test takes about one and one-half or two 
hours If even a small part of this time were spent m 
reexaminations of the same patient, taking only a few 
minutes each time, on different days, probably much 
more of value would be obtained 

The test of the value of this and every clinical 
method is the question Does it give enough added 
information to warrant its use? W'’e mav easily spend 
time on a complicated test, and plot curves which look 
scientific and slight more important things, such as 
careful history taking and a diagnostic study of sy'mp- 
toms If thousands of patients aie to sit for hours 
with tubes m their mouths, we must have sometliing 
important to =hovv for all this valuable time spent, 
something which cannot be obtained from the fasting 
contents and single meal 

W?e may combine the simplicity of the single tube 
test w'lth the advantage of the fractional metliod in 
low acid cases, by' passing the Rehfuss tube at the end 
of three quarters of an hour to one hour If plenty 
of gastric secretion is found, the stomach may be 
emptied and the test closed If secretion is low or 
absent, the tube is left m, and fractions are taken till 
the stomach is empty In this vv ay, normal secretion 
cases are quickly disposed of, while low secretion cases 
are thoroughly followed up 

Only gross changes in secretion hav'e any medical 
value N!e. are interested to know whether secretion is 
high, low or absent, not in mathematical details A 
knowledge of secretion is often of more value in treat¬ 
ment than in diagnosis Unfortunately for the prac¬ 
titioner, examinations of the stomach contents are not 
really easy, like examinations of the urine The family 
physician often thinks they are too much trouble and 
starts his treatment without knowing whether gastric 
secretion is high, low or absent Such therapeutic 
procedures are blind work 

In the case of ferments, for example, it would be 
ridiculous, if it were not so sad, to think of the enor¬ 
mous economic waste, the careful preparation of animal 
and vegetable ferments, the bottling, the ad,erasing, 
the selling, the cost to the patient of something which 

2 Gorharo F D Vartations of Acid Concentration in Different Por 

tions of Gastric Chvmc and Its Relation to Clinical Methods of Gastric 
Analysis Arch Int Med 434 ('^pnl) 1921 

3 \/httc r W Simultaneous Variation in Acidity of Different Por 
tions of Gastric Contents JAMA 79 1499 (Oct 28) 1922 
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so freqiicntlj is ciitiiely msted, something which he 
alreidy has in abundance and of winch the extra supply 
IS not worth a cent to him How quickly the use of 
ferments uould drop if the family physicians tested 
their patients’ stomachs and gave these preparations in 
only the small percentage of cases in which they are 
actually needed 

A glance at the formulas of the manufacturers or at 
the prescriptions of physicians, shows that common 
facts in the ph^slologv of digestion are disregarded 
and that ferments are combined and given to patients 
Mithoiit much care or common sense Most of the fer¬ 
ment fornuilas are harmless, but could not possibly help 
digestion 

Our present titration methods for finding the acidity 
of the stomach contents do not meet modern scientific 
standards We ma\ ha\e to change them entirely and 
find out how much ionized acid is present This is the 
truly actnc acid, the one on which the activity of the 
pepsin entirelj depends Hydrogen ion concentration 
methods mav change our gastric analysis entirely, just 
as they have changed nearly all other chemical analysis 
No one, for example, w'ould think of using anything 
but pH methods in the pathologic laboratory for finding 
the reaction of mediums for bacterial culture For¬ 
tunately for the old titration methods, I * have found 
that, in the stomach contents, at a stated time (one 
hour) after a uniform test breakfast given on an empty 
stomach, the buffer bodies are small in amount and 
fairly constant, and the more accurate pn analysis 
agrees well with the old titration methods in most 
cases 

It is important in gastric analysis to use a stable, 
uniform test meal “A slice and a half of bread” may 
mean fresh bread, dry bread, W'ell baked or poorly 
baked bread, white, graham, wliole wheat or rye bread 
K simple meal, such as a shredded wheat biscuit or six 
arrowroot crackers (National Biscuit Company) is 
surely much more definite and uniform 

BILE DRAINAGE 

Bile drainage is a new and \ery interesting method of 
examination Dr Lyon makes a strong plea for an 
early diagnosis of the pathologic gallbladder by a direct 
method at a time when the history and physical exami¬ 
nation are doubtful and the roentgen ray shows no 
pathologic changes I am convinced that the method 
has some value in diagnosis, but the degree of value is 
not determined yet 

Some of the early interest and enthusiasm for biliary 
drainage has cooled as the limitations of the method are 
recognized and an increasing number of cases are 
checked by operation The method has not realized all 
Its original claims (few new methods do), and the 
question is asked in many clinics and laboratories 
whether or not the method is worth the time it takes 

It IS difficult to estimate its total value at this time, 
although It has been in use for several years, and much 
has been written about it There is much contradictoi y 
evidence at present, both clinical and experimental 
The clinical papers are written almost entirely by those 
who have found the method useful in their own expe¬ 
rience Other trained men have tried it, have been 
disappointed and have given it up and their names do 
not appear m the literature, but I have found there are 
many such from personal interviews Unfortunately, 
there are some men who have criticized the method 
freely without giving it a fair trial or any trial at all 


The physiology on which the method rests has been 
questioned While theie is no doubt about the relaxa¬ 
tion ot the common duct sphincter by magnesium si 1- 
phate, or the flow of bile after its use, there is much 
doubt about the contraction and degree of emptying of 
the gallbladder It is probable that most of the bile 
obtained in a drainage comes direct from the liver and 
larger bile passages 

An estimate of the value of the method in diagnosis is 
formed from two classes of cases, a smaller group, of 
patients operated on, with a definite check on the 
method, and a far larger group of patients not operated 
OH, in which we have no definite check In the first 
group, the method has shown up well in diagnosis, but, 
of course, these are, as a rule, the more serious or well 
marked cases 

The second group is quite different In these milder 
cases, suspected of pathologic gallbladder, the diagnostic 
details of color change, cells, crystals and cultures may 
appear conclusive to one man and not to another 
When this second group is very large in a reported 
series, say 80 per cent, and many are so-called “masked 
infections,” with no definite symptoms or signs except 
the evidence from bile drainage, we are on uncertain 
ground 

The method is somewhat elaborate and time consum¬ 
ing with Its intubation, lavage, aspiration, microscopy^ 
cultures, repetition of the drainage, and often the use 
of the roentgen ray There is difficulty m localizing 
the disease in the bile passages Many of the cells seen 
are evidently from the duodenum A study of sedi¬ 
ments from opened pathologic gallbladders has proved 
disappointing for diagnosis There is a minority of, 
distinctive cultures and an abundance of colon bacilli 
and other bacteria of doubtful significance The variety 
of opinions about the importance of color change, crys¬ 
tals and cultures shows some uncertainty m the method 
at present 

On the other hand, biliary drainage has given us a 
definitely better diagnosis in a limited number of cases 
(a) The acute inflammatory cases, cholecystitis and 
cholangeitis and exacerbations of chronic cholecystitis 
quite often show an abnormal bile, thickened or daik- 
ened, with bile stained epithelium pus cells and mucus, 
and some distinctive cultures of the pus organisms or 
the colon bacillus (b) No dark or B bile is usually 
found with a blocked cystic duct, a gallbladder full of 
stones, or one that does not empty (c) No bile is 
found in common duct obstruction (stones, cancer, 
etc ) (d) An excess of crystals is occasionally found 

in gallstone cases 

Clear bile with cultures usually sterile is found in 
normal persons, gallstone cases and some cases of 
chronic cholecystitis 

Whether or not the method gives us an adequate 
diagnostic return for the time spent will be decided, 
no doubt, in the next few years My views of its 
present status are given in a recent paper ® 


TESTS OF LIVER FUNCTION 


The hver is our largest gland It has many important 
functions in sugar, fat, and protein metabolism, destroy¬ 
ing poisons, taking care of old red blood cells, and the 
excretion of bile Many functional tests of the hver 
have been used, for sugar tolerance, nitrogen partition 
lipase m the blood, the excretion of dyes, etc Some 
tests, such as Widal’s heraoclastic shock of 1921, have 
soon been found wanting and discarded 


aJ IT., 7 909 Gallbladder M 
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I will speak of onl) one recent method the phenol- 
(ctrachbi phthalem test, a permeabilitj" test something 
like the phenolsulphonephthalem test of the kich'e\ 

1 his w as devised by Rowmti eeabout ten years nro 
and lias been much used and improred of late J he 
d)e was hrst tested foi in the feces, then m the duo¬ 
denal contents, Iw McNeil" m 1916, and now the test 
IS made to see how rapidly the hvei remores the dye 
fi 0111 the blood 

The technic is not difficult A given dose of the d\e 
per body weight is injected into a vein and the lapiditv 
of Its removal from the blood is judged hj a color test 
of the blood serum at intervals for sereral horns The 
d\ e IS irritating, so it must be diluted and must not be 
sjnlled in the subcutaneous tissue 

The oldei test in the duodenal contents leares us in 
the lurch w'hen there is common duct obstruction In 
sione, stricture or grow'th, namely, m just the tjpc of 
case in which it is so important to know the amount of 
damage to the li\ er cells, in order to estimate the liabilitr 
to shock aftei operation The Rosenthal test of the 
blood IS far better in this respect, since it is not inter¬ 
fered w’lth by common duct obstruction 

The most serious difficulty m any luer function test 
is the laige margin of safety m the luei This is very 
caluable to the individual, but hard for the test It will 
be remembered that McMaster and Rous " tied nine- 
tenths of the bile ducts before secretion lessened, and 
in phosphorus poisoning experiments onh very late 
positue results weie found by Whipplewith the 
jihenoltetrachlorphthalein test in the feces, after most 
of the liver w'as damaged The objection w'as found in 
the earlier tests that all methods failed to show slight 
changes in the liter and that positive tests were chiefly 
obtained m cases of extensive disease of the liter, in 
which the clinical evidence tvas often sufficient (cancer 
chronic hepatitis) In most serious cases that I mjself 
hate tested, it has usually been possible to predict the 
test, so that it has been of less help than we expected 
On the other hand, it is the most promising liver 
function test we have at present, and there is a reason- 
<ible hope that with further experience it wall prove a 
caluable guide to the extent of Iner damage in less 
seceie types of Iner disease, such as infectious jaun¬ 
dice gallbladder infections wath liver involvement, and 
jiost arsphenamin cases New' and important work is 
now being done 

ruNCTIONAL TESTS OF THE PANCREAS 

Despite the fact that the pancreas is b) far the most 
important of the digestne glands, few pancreatic tests 
are made m general practice, and, if used at all, simjile 
methods have been emplo) ed, which give only approxi¬ 
mate results The excuse is that pancreatic disease is 
somewhat rare, that the comjiensatory action of the 
pancreas interteres with such tests, that there is the 
necessit} of getting duodenal contents, and, lastly, that 
theie are technical difficulties in the making of accuiate 
tests The early methods w’ere rather rough, because 
no attention was paid to the ph 3 Sical chemistry of the 
duodenal contents and its effect on enz 3 mes, which 
makes it somewhat difficult to interpret the results 
obtained 

6 Ro\\ntrce Hur\Mtz and Bloomfield Bull Johns HopI ins Hosp 
34 327 1913 

7 Mclseil H L J Lab & Clm Med 1 822 (Aug ) 1916 

8 Roxentlnl S M New Method of Testing Luer Function with 
Phcnoltetrachlorpbthalcin JAMA 79 2151 (Dec 23) 1922 

9 McMaster P D and Rous, Peyton J Exper Med S3 731 
(Tune) 1921 

10 Whipple Bull Johns Hopkiiu Hosp 24 357 1913 


En73mes are tery delicate and tbe tests must be T.cr> 
carefully airanged, otherwise thet aic virnble or use¬ 
less Unfortunatel 3 , ,i good test is t rather complicated 
affair ind not a jiraclitionci’s method, like tests of the ' 
mine or blood For the most accurate tests, a labora¬ 
tory teebmci in is needed, much as m tbe case of a 
\\asseiminn test With duodenal intubation (and per¬ 
haps the use of a fluoioscope) and leclinicnl analyses 
thc\ arc limited at present largely to hospital use 

If It pro\es possible to simplify the tests and y'et 
leaxe them snfficienfiy accurate for clinical purposes it 
will greatly extend their use m the diagnosis of diseases 
of the panel eas itself and yvill probably discoy'er many 
cases of chronic indigestion, of gallbladder disease and 
of diabetes yyinch siioyy interesting and important 
clianges in pancreatic function W c should not exam¬ 
ine llie nnne for albumin iie irly so often if yye bad to 
do a Kjcldahl test instead of a heat or nitric acid test 
1 be first IS more accurate, the latter yy ill do for clinical 
yy 01 k 

The jibysical cbeinistry of enzyme action is ycry 
imjiortant enzy mes are markedly affected by the acidity 
oi likalimty f/in) of tbe medium in yvInch they act Tins 
leactioii IS kept constant largely by tlie amount and 
efficiency of the buffer sulistances present (those bodies 
yyliicli resist changes in tbe pn yalue on tbe addition of 
acid or alkali) 

McClure" of Boston has taken the yyork of the 
physical chemist on enzymes and deyeloped methods 
that are much freer from criticism as far as physical 
chemistry is concerned, than most or all of tbe methods 
used bcfniL The methods are someyybat elaborate, 
jieriiajis they ba\c to be Time y\ill tell Their com¬ 
plexity has proyed a bar to ihcir general use thus far 
Simpler methods are yery desirable 

The most striking results of recent work are th it 
1 Pancreatic ferments are low in chronic pancreatitis 
and cancer of the bead of the pancreas (though they 
may be normal in cancer of the pmcreas yyhen the head 
IS not myohed) 2 Ihe ferments are rather loyv and 
often dissociated m acute pancreatitis, also m obstruc¬ 
tion of the panel catic duct by stone or sclerosis 3 Fer¬ 
ment tests hare real laluc in obstructne jaundice in 
localizing the lesion and in differentiation of malignant 
and benign lesions, e g , in cancer of the pancreas head 
enzymes are low and in stone in the common duct they 
arc iioimal 

Careful, e\en elaborate methods of testing the duo¬ 
denal contents for ferments are yyortli yyhile, because 
examination of the stools may gne no clear sign of 
pancreatic deficiency, especially if bile is absent from 
the boyyel also, bacterial enzymes in the boyvel inav 
mask the lack of pancreatic enzymes 

In compaiing the results in McClure’s cases yyith 
some older senes, such as those of Crohn or myself " 

It IS seen that, m geneial the results are very similar 
m the older cases, though probably less accurate and 
definite in the indn idual case because the methods are 
less accurate It is important to remember thice 
things 

1 If in doubt about pancreatic function, one should 
test the duodenal contents 

2 We now haye good tests of pancreatic function, 
yyhich aie both accurate and diagnostic 

3 There is a hope that yye may he ible to simplify' 
them 


11 McOurc C W Wetmore A S ^nd Rc>nolds L New Methods 
for Estimating Fnzymic Activities of Duodenal Contents of Normal 
Man Arch Int Med 27 706 (June) 1921 

12 Crohn Am J M Sc 145 393 1913 

13 White r W Tr A Am Ph>s 1915 
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Tlir ROnNTGn;N-RA\ nXAMINATION 

Wc all recognize the vast importance of the roentgen- 
ra) examination It is essential to accurate diagnosis 
No other single metiioci compares with it for the dis¬ 
cover}' of gross lesions m the abdomen This fact may 
make us slight other metliods of examination 

There is a recent tendency to study digestive cases 
less carefully, to take a less careful history, and make 
a less thorough physical examination, to omit tube tests 
and make no examination of the feces, but to send the 
patient at once to the roentgenologist and accept his 
report as final This is a erj undesirable, because while 
the roentgen ray will discover gross lesions m the 
abdomen, it will overlook most of the functional 
changes, nhich make up the majority of digestive 
troubles \ roentgen-ray report of “no pathologic 
changes” in a case of indigestion does not mean that the 
patient is well He ma} have achylia, h} peracidity, 
chronic gastritis, colitis, or even early or nonobstructive 
cancer of the fundus or posterior wall of the stomach, 
colon or the mesenteric or retroperitoneal glands, or 
pancreatic disease, or, often enough, gallstones, nephri¬ 
tis or anemia It is obvious that ave must not neglect 
our general examination merelv because the roentgen 
ray is so remarkable 

Whenever there is a conflict between the clinical 
findings and the roentgen-ray report, the case needs 
careful study, as either method may be wrong It is 
\aluable to check up one method of examination by 
another, the roentgen ray by the tube test, or exami¬ 
nation of the feces for blood In this way, serious 
mistakes are aroided One siiould look out for the case 
with a negatne roentgen-ray report and constant blood 
in the stools 

On the other hand, there is a considerable number of 
cases in i\hich the diagnosis could not be made without 
the roentgen raj, such as diverticula of the esophagus, 
stomach or bowel, diaphragmatic hernia of the stomach 
or bow'el, hour-glass stomach, foreign bodies, some 
latent cancers and gallstones, benign tumors, and adhe¬ 
sions of the stomach and bowel It also gives us unique 
information about peristalsis, tone, spasm, and the 
empt} ing of the digestive tract and about the condition 
of postoperative openings 

Vkcr —Ulcer of the stomach and duodenum is dis¬ 
covered and located with an accuracy found in no other 
clinical method, but even here we want the history and 
roentgen-ray examination to fit together We have 
already suspected three fourths of the ulcers which the 
roentgen ray shows and we are very suspicious of 
slight deformities of the duodenum if the history does 
not agree with duodenal ulcer 

I have a suspicion that we are diagnosing too many 
duodenal ulcers in cases in which the patient has a 
definite “hyperacidity" syndrome, the roentgen-ray 
examination shows deformity of the duodenum, and 
a reexamination after the use of atropin gives the same 
deformity Atropin does not always relax spasm, even 
in large doses, and occasionally a duodenal spasm is 
called ulcer The patient is not operated on, but is 
cured by the usual “ulcer” treatment, and we have no 
check on the diagnosis 

Cancer —The diagnosis of early cancer by the roent- 
gen-ra> has been very disappointing The roentgen-ray 
reports are mostly of the late cases There are two 
reasons for this, the first being the limitations of the 
method The early anatomic changes, like the symp¬ 
toms and other signs, are hard to recognize, the earlier 
the cancer, the less clear the evidence Early cancer 


of the esophagus may be missed or called spasm This 
IS a serious mistake, the “spasm” may be an early sign 
of the cancer In the stomach, an early cancer in tlie 
fundus or posterior wail may not be found The fun¬ 
dus fills poorly, and the posterior wall is not seen m 
profile In the colon, it is easy to miss a nonobstruc¬ 
tive lesion The imperfectly filled colon at the end of 
twenty-four hours is a great source of error The 
routine barium meal without an enema is often not 
enough for diagnosis The second reason for failure 
to diagnose early cancer is the scarcity or lack of early 
symptoms, and the long delay in getting the patient to 
his first roentgen-ray examination This is especially 
true in nonobstructive cancer There is delay all along 
the line The patient feels quite well at first, does not 
take his slight indigestion seriously, and does not see 
his physician for a month or two The physician thinks 
that the patient looks quite well, and the symptoms are 
mild, another month or two may go by before he is 
sent to the roentgenologist, and the first roentgen-ray 
examination shows a lesion that is no longer early 
We may not be able to change our methods of exami¬ 
nation at once, but we can at least have patients of 
cancer age examined more promptly 

Ptosis —The roentgen-ray examination tells us the 
exact position of the abdominal organs It is respon¬ 
sible for a multitude of diagnoses of ptosis of the 
stomach and bowel and is partly responsible for an 
enormous amount of treatment by diets, exercises and 
belts It is interesting to find that Moody, Van Nuys 
and Chamberlain “ have shown that a low position of 
these organs is very common in healthy, vigorous young 
adults who are entirely free from symptoms of indi¬ 
gestion The average position of the greater curvature 
of the stomach was 1 inch below the intenliac hue 
(navel) m men and 2 inches below in women, with 
extremes of 6 inches below m men and 7 inches below 
in women, with the position of the colon correspord- 
ingly low It is obvious that we should not make so 
many diagnoses of gastro-intestinal ptosis and that the 
improvement that comes after resting, feeding and 
exercising weak persons is due to an improvement of 
their general condition and not to change in position 
of the stomach and colon 

Diseases of Gallbladdei —In disease of the gallblad¬ 
der, most roentgen-ray signs are caused by gross 
anatomic changes and appear onl} in the late stages 
of the disease, while the roentgen-ray report is often 
negative m the milder, earlier cases before adhesions, 
thickening of the gallbladder, or stones have developed 
In spite of all “gallbladder statistics,” the clinical find¬ 
ings are the best guide in a large proportion of cases of 
gallbladder disease at the present time 

I have always been an enthusiast in roentgen-ray 
examination of the gallbladder and have watched the 
development of the technic with the greatest interest, 
as well as the finding of direct signs (stones, visible 
gallbladder) and indirect signs (adhesions, pressure 
deformities in duodenum, stomach or colon, spasm of 
the antrum) I have watched the positive findings m 
operations on pathologic gallbladders (not stones only) 
increase from 5 or 10 per cent up to 50, 70 or even 
90 per cent with improvement in the technic It is 
needless to say that these high positive results are 
obtained only with the best possible technic, the greatest 
care, interest, skill, time and expense, they are not 
found m careless or routine work 


!■) K q Van Nuys E G and Chamberlain, W E P„si 

tioD of Stomach, Liver and Colon Results of Roentgenologic Study m 
Sue Hundred Healthy Adults, j A M A 81 1924 (D« 8) 1923 
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In order to erakiate statistics pioperl}, we must dis¬ 
tinguish between (a) all patients examined and (6) all 
patients operated on What percentage of patho¬ 
logic gallbladdeis are found or missed in all patients 
examined^ No one knows We have no statistics 
V\"hat percentage are found m the patients operated on 
For stones, the figures are from 10 to 50 per cent, or 
a little more, depending on the technic, and for patho¬ 
logic gallbladders from 40 or 50 per cent up to e\en 
80 or 90 pel cent, as I have said, with the most perfect 
technic and conditions The common fallacy is uncon- 
^ciousl) to apply these high percentages of positive 
hndmgs to cases of gallbladder disease as a whole and 
to foiget that they apply only to the patients operated 
on, namely, the latest, most serious most definite group 
with the most positive evidence of all kinds This is 
said not to minimize the value of modern gallbladder 
work, but to ecaluate the statistics properly 

The new' phenoltetrabromphthalein test, just intro¬ 
duced by Graham and Cole ^ into gallbladder roent¬ 
genology, IS very inteiesting The salt is injected into 
a vein and is excreted almost entirely into the bile, and 
helps the gallbladder to cast a shadow' on the roentgen- 
ray plate I have seen some remarkable results in a 
few individual cases examined by Drs Percy Davidson 
and P F Butler at the Boston City Hospital An 
invisible gallbladder, or even a nest of stones, becomes 
clearly defined, and then fades again as the salt reaches 
the gallbladder and later disappears from it It is a 
method of great promise 
322 Marlboro Street 


THE RATE OF PROGRESS OF FOOD 
RESIDUES THROUGH THE 
" BOWEL 

WALTER C ALVAREZ MD 

AND 

B L FREEDLANDER, MD 

SAN FRANCISCO 

It would seem at first sight as if there could be little 
justification for another article on the late of progress 
of food residues through the bow-el, because today 
almost every physician and layman is satisfied that it 
takes normally from twenty-four to forty-eight houis 
Eiery roentgenologist know's that most of the barium 
leaves the body w'lthm twenty-four hours, and that only 
traces can be seen after fortj'-eight hours It appears 
now, howeier, from the studies that we hare made 
that the giving of a large amount of indigestible 
material like barium with a small meal of gruel or milk 
must bring about unusual and abnormal conditions 
The added bulk of indigestible residue may act perlwps 
like a large dose of agar or of liquid petrolatum, and, 
as IS w'ell know'll, patients who are being examined 
loeiitgenographically to find the cause of a seiere con¬ 
stipation w'lll not infrequently "come back for their 
twerity-foui hour examination w'lth an almost empty 
colon In othei w'ords, their constipation has been 
temporarily relieved 

It would seem clear, then, that when W'e want to 
stud\ the normal late of jirbgress, we should choose 
some material w ithout appreciable_bulk w Inch can” be 

15 Graham E A and Cole W H Roentgenologic Examination of 
the Gallbladder J A Tsl A S2 613 (Feb 23) 1924 Graham E A 
Cole NV H and Copher G H Vtsxnltzation of the Callbladder by Ibc 
Sodium Salt of Tctrabromphenolphlhalem T A M A 82 1777 (Ma> 31) 
1924 

• From the George \\ dJiatns Hooper Foundation for Medical Research 
and the Department of Medicine University of California Medical School 


mixed intiniatelv with the usual food taken by the sub¬ 
ject, which will have little or no influence ou tic 
motility of the bowel, and which will lend itself easily' 
to qhantitative ineasuiements 

'/AVe belieie that we have found such a substance iii 
the shape of rery small glass beails,_fifty of which are 
given at one time m a gel atin cajisule. They are cheni- 
icallv inert, they mix intimatch w ith the food, thci 
can hardly ha\ e much influence on mtesPnal motihti, 
certainly no more than that of the many berry and fig 
seeds, and bits of skin and fiber that are found so com¬ 
monly m the stools and they can easily be counted 
after the fecal material has been sieied By gi'ing 
clifierent colored beads on each of_tIiree successne da\s, 
we ha\e been ible to make three rate determinations 
on e ich subject with almost no extra work for oir- 
seUes The beads used iie the smallest we have been 
able to find on the market Their largest diameter is 
about 2 mm They ha\e been taken with either the 
morning or the e\tiling meal, and after that the stools 
ha\e been \oidcd into large-mouthed jars and h.i\e 
been brought to the laboratory There they bare been 
sieied, and the number of beads found in each stiol 
lias been charted as a percentage of the number taken 
Note has been made also of the form and size of tlie 
stools^ 

Tlie idea of iising tins method w'as obtained from an 
auicle by Elliott and Barclav-Smith,’ who studied the 
distribution ot lood'aTong the riigCsllVc tract hi giving 
such beads to rabbits and then killing tliem at vanou 
intervals A somewhat similai technic has rccentlv 
been emploved b\ Burnett - who gave from 30 to 50 c c 
of French millet seeds and noted the time, first, when 
the seeds appeared, and later w ben tliev jiracticalh dis- 
ajipeared These seeds are probablv belter than carnnn 
or charcoal for the identification of fecal material from 
one particular meal, but tliev do not make possible 
quantitative studies such as v\^ have made with the 
beads ^ 

Our Subjects for the mo.st part, were avowedly 
healthy young medical students and interns all men 
In addition, a number ol office and hospital patients 
were studied some with constijiation-and some with¬ 
out The hospital patients w ere m the surgical w ards 
convalescing from minor operations There were some 
women in the second group W'e wish to thank the 
volunteers who faithfully brought their specimens each 
day throughout what must have been a troublesome 
week Completion of this work was delayed for years 
by the fact that many w ho took the beads either lost one 
or more stools or else gave up the experiment too soon 
\,Arhe work was started in 1913 by one of us 
(W C A ), continued at v'arious times by H S 
Parsons and F B Taylor, and finished in 1924, bv 
one of us (B L Fjy The results obtained by all four 
workers have been m entire agreement, w Inch makes us 
feel all the more confident in publishing views so differ¬ 
ent fioni those commonly held by the jiiofession We 
have lecently been encouraged also by the appearance 
of the articles by Burnett, some of whose findings and 
deductions are very similar to ours 

^ RESULTS or HIE STUDV 

'''^s will be seen by glancing at Chart 1, the striking 
fact that has emerged is that the normal individual with 
a good digestion and a daily bowel mov'ement does not, 
m tvventv-four horns, pass 100 per cent or anything 

1 Elliott and Barclay Smth J Phvsiol .'ll 293 1904 

2 liurncU T fc"' BuSlDu-M S. S J 184 371 fApr 14) 415 

(Apr 21) 1921 J Roentgenol 10 5^9 (Aug) 1923 
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like 100 per cent of the bends There weie two indi- 
vidinls who pissed around 85 per cent in twenty-four 
hours, but most of the subjects took four days in which 
to get rid of 75 per cent, and there were some who 
pissed only from 50 to 60 per cent m nine d ays ^ As 
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Chirt 2 —-Wide dt/Tcrence ip l!ic rate of passive of beids «n eight 
healthy joung men a fast rate of 85 per cent in tNvcnt> fenjr hours 
an aNcrage rate of 75 per cent m four dajs and a alow nte of 60 per 
cent m nine da>s The abscissas represent dajs and the ordinates per 
centages of the number of beads ingested 


Burnett has pointed out, those with the fast, hitherto 
supposedl) normal rates had voluminous, soft, poorly 
digested and frothy stools Those with the slower 
rates had well formed sometimes ovulated, stools with 
no gas and fewer food residues Naturally, those with 
the slowest rates show'ed a tendency to constipation 

On taking the averages of the data m the thirty-seven 
graphs that seemed to fall most closely together m one 
class midw'ay between the very fast and the ver}'- slow, 
we obtained percentages that plotted out as m Chart 2 
There it will be seen that some 15 per cent of the beads 
are passed at the end of the first day, 40 per cent come 
through on the second, perhaps 15 per cent on the 
third, and from 5 to 10 per cent on the fourth and 
fifth Between 90 and 100 per cent thus come through 
b} the end of the week 

When this work was started, and we failed repeatedly 
to get more than 90 or 95 per cent of the beads in the 
first week, we thought it must be due to the fact that 
either the subject had failed to bring m all his stools or 
else that some beads had gone through the sieve, but 
we found later that there was no need for resorting to 
this explanation, because when we followed a subject 
long enough we could generally get back 100 per cent 
of the beads Thus, in one instance, m the case of a 
constipated person, the stools were sieved carefully 
until all the beads were accounted for, and the last one 
came through on the fortieth day Frequentlj, also, 
when we used the same subject over again after an 
interval of several days or weeks, we would find beads 
that had been given during the first experiment 

One of the things that has puzzled us most in this 
study IS the fact that the heads given on the second day 
nearly always come through a little faster than those 


of the first day, and those given on the third day come 
through even faster, so that the third line m the graphic 
record often crosses the second and even the first, as 
will be seen in Charts 2 and 4 This has occurred so 
frequently that it can hardly be accidental The two 
exjilanations that vve have thought of are, first, that 
the beads may stimulate peristalsis so that the evacua¬ 
tion of the colon is speeded up, and second, that the 
first set of beads may be retained to a certain extent in 
the haustra of the colon, in the appendix, or elsewheie, 
where the bowel makes a special effort to digest them 
The second and third sets might then hav'e to move on 
without any delay because this space m the bowel would 
already be taken In favor of the first explanation was 
the fact that the stools were sometimes softer and more 
voluminous toward the end of the experiment, indi¬ 
cating a more rapid progress of all the food residues as 
well as of the beads The difficulty remains, however, 
that the first set of beads does not seem to be influ¬ 
enced by this speeding up process Thev apparently get 
out of the central current and off into the haustra or 
other folds of the colon In a few instances, we were 
able to study the rate of progress of the beads in the 
same individual on two or more occasions Ordinarily 
there was considerable resemblance between the differ¬ 
ent graphs for the same man, but sometimes there was 
a good deal of difference 

EXPERIMENTS ON ANIMALS 
In order that we might get a better idea of the dis¬ 
tribution of the beads along the bowel, vve repeated 
some of the work of Elliott and Barclay-Simth on 
rabbits They found that within six hours after inges¬ 
tion, 10 per cent had reached the middle colon, i e, 
3 or 4 meters from the mouth, 50 per cent were still m 
the stomach, 10 per cent were in the small intestine, 
and 30 per cent were in the cecum and sacculated colon 



Chart 2—-The most typical rate obser\ed the figures charted being 
averages from thirty seven determinations The beads given on the second 
and third day tend to catch up with those given on the first 

They never at any time found many beads in the small 
bowel Our results have been very similar The two 
places in which beads can usuallj be found for a week 
or more are the stomach and the cecum It is interest¬ 
ing to note that in one rabbit the appendix contained 
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thirt}-foiii beads, or nearh half of those found in the 
41 hole digestiie tract In that appendix there were 
26 per cent of the beads gi\en sei'enty-seven horns 
hefoie, 28 per cent of those giien fiftj-two hoius 
befoie, and 14 pei cent of those given t\venty-se\ en 
hours befoie Elliott and Barclai-bmith mention hal¬ 
ing seen a similar accumulation of beads in the appen¬ 
dixes of some of their rabbits In three out of four 
of our labbits, hoiiever, the appendix contained no 
beads It iiould be an inteiesting experiment to giie 
beads to iiomen seieial da^s befoie they enter the hos¬ 
pital toi pell 1 C operations, so as to see how often and 
to what degiee these foieign bodies stagnate in the 
human appendix 

In the course of some iioik on rickets done in this 
laboratori Dr Martha Tones has observed that 5 gi iins 
(0 3 gm ) ot carmin giien to puppies will come through 
so completely in twenti-foui houis that none can be 
seen macroscopically after that If 10 giains (0 6 gm ) 
IS given the puppies deielop dianhea 
so that It is I'ery questionable whether 
carmin is a suitable substance for mei- ' 
surmg the normal rate of progress of 
the food residues 

K F Meyer and Jessie Easton will 
soon report, from this laboiatoii, 
extensive studies on the passage of 
Hashed, detoxified spoies of B botuh- 
11 us through the digestiie tiacts of 
rabbits and guinea-pigs In all but one 
instance, these spores seemed to h u e 
little or no influence on the animal 
Large numbers came through in twen 
tv-foui or forti-eight hours, a good 
many for the* next week, and then a 
fell at intervals for months aftei- 
iiard It IS hard to heheie that any 
ot these spoies could haie stalled to 
grow, because it takes so few active 
organisms to kill an animal Similar 
11 ork with similai results has been done 
recently by Holm m and Fernish,-’ who 
used B antliiaci<i The results of these 
studies with a microscopic indicatoi 
check 11 ell with those iiith the beads, 
showing again that the method used by 
us IS piobably a reliable one 
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Chart 3—The slo^\ and the fast tjpe 
of harmni extrusion m se\en mduiduals 
Conipirison of these curves with tliost 
for the beads reveals the tendenej to a 
more massive extrusion of the barnnn 


STUDIES WITH BARIUM 

M Inle Sieving the stools from a numbei of indi- 
1 iduals who had been roentgenogi aphed a ii eek or 
inoie before the beads were given, it was noticed that 
a good deal of barium often_,settled out in the bottom 
of the lessel through which the wash water flowed 
It was noticed also that many of those patients who 
seemed at the tune of then last screen examination to 
haie voided all their barium still had so much in the 
boil el that satisfactory kidney plates could not be made 
for another week or ten days Eien purgation seemed 
often to haie little effect in getting rid of this small 
residue We felt, therefore, that it would be interesting 
to study the barium in the stools quantitatively, so as to 
see what fraction comes through lapidly and what 
lemains for sloii extrusion Accordingly^ a number of 
healthy students were each giien 60 gm of barium m 
milk, and the stools were collected for five days 
Weighed portions iiere incinerated, and the ash iias 

3 Holman W L and rcrnish C A Axtu J Hjg 3 640 (Nov) 
1923 


treated with nitric and hydrochloric acid Tins dis- 
solied eientiling hut the baiium In order to be sure 
that all the barium was being retained, some dilute 
sulphuiic acid was added, and the precipitate iins 
Hashed, dried and weighed 

Chart 3 shoiis the lesults of the anahses m the scien 
cases 111 which there iias no question about any loss of 
stools Ihe quantitatiie detei mmations agree quite 
11 ell iiith ivh.it IVe should expect from our experience 
iiith the roentgen lav, i e , they reveal tiio groups of 
cases In the first, the bulkiiiess of the barium or, 
jiossibly, its ehemical action on the bowel brought 
about the rapid e\]ni]sion within twenti-four hours, of 
fioni 43 to 85 pei cent of the dose After that, as lie 
iiould expect from the work iiith the heads, there was 
a forty-eight hour interval without stools, m ivhicli 
the abnoimally empty colon filled up again In the 
second group there were a few cases m which the 
powder seemed to be constipating, and no movement 
of consequence took place until the 
third day, when 75 per cent came 
awai In both groups, we see that, 
just as with the heads, there was a 
slow extrusion of the remaining barium 
foi four or fiv e day s more 

The teiidencv of the barium meal to 
speed up the progress of food residues 
through the bowel is well shown in 
Chart 4 The data charted there were 
obtained from a voting man ivdio took 
the usual barium meal with his first 
set of beads It is clear that the first 
set 11 ent through much faster than did 
the second and third We see also that 
the stool on the second dav was a large 
one which emptied the colon to such 
an extent that after that for four davs 
It had to fill up slowly On the fifth 
dai theie was another even larger 
cleanout, followed, as we would expect 
by some “constipation ’ The stool 
passed on the eighth day was the fi'st 
one to be solid, the otheis were mushy 
In order to make sui e that our inter¬ 
pretation of these phenomena was cor¬ 
rect, we gave laxatives to some of the 
subjects after they had taken beads 
Next dayq from SO to 90 per cent of 
the beads came through, and then, for the next 
forti-eight houis, there were no bowel movements 
at ail The textbooks tell us that this constipation 
aftei purgation is due to an astringent after-effect 
of the drug, but the new explanation seems to us 
to be simpler and more satisfying Time and again 
during this study, we have noted that any unusually 
laige defecation or any spontaneous attack of loose¬ 
ness of the bowels which brought away more than 
the usual number of beads was followed by a period 
during w Inch the stools were either small or entirely' 
lacking 

CONCLUSIONS 

The most inteiesting fact that emerges fiom these 
studies is that the colon normallv retains food residues 
fiom meals taken duiing the preceding week or before 
Oidinanli, about 80 per cent of the residue from any 
one meal is extruded by the end of the fourth daiJ The 
rate vanes markedly, however, m normal young men 
w'ho have one or more satisfactory' bowel moi’ements 
every day' The fact that most of the stools are mix- 
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Utrc"; nf food icsiduc‘5—sonic, such ts mcnt and starch, 
compnritivch cas) of diEjcstion, and others, such as 
seeds and ^KInb, acn dilhcult of digestion—suggests 
that the liowcl has little ni no ahihtv to pick and choose 
between those materials which aie rcada for extrusion 
and those which might with adaantnge be held o\cr for 
further chemical action \ctualh, we know that 
imibln material is constanth flowing into the cecum, 
where a mixtuic ol new and old must take pla^e 
Bc\ond that region, in men and women with formed 
stools, there is probabh little or no mixing We ha\e 
seen stools with such shaqi dnisions between the resi¬ 
dues from two diflcrcnt meals (beans and berries, for 
instance) that there could he no doubt that aftei lea\- 
ing the ascending colon, those residues had gone the 
icst of the wa\ to the anus like cars on a tiack It is 
a point of some practic il importance that when the end 
portion ot a tormed stool is quite soft we can sav with 
a considerable degree ot conlidcncc that the colon has 
emptied itsclt as far back as 
the ascending colon and we 
need then ha\c no fear of a 
masked intestinal stasis 

Blit to get back to the jn nb- 
1cm of the mixture in the 
cecum If we had a number 
of mduKhials with artihcial 
am at the hepatic flexure we 
could soon, with the help ot 
the beads sa\ w hat proportion 
of the cecal contents is passed 
onward e\er\ twcnt\-four 
hours, and the number of 
beads recoiercd each da\ 
would bear a constant relation 
to the nuinber ot those remain¬ 
ing the da\ before If we 
•>5511016, after the manner of 
the niatliennticians w ben tlitv 
are simplifting a problem, that 
there is neither mixing nor 
more than hsent)-foui hours’ 
delay in the colon beaond the 
hepatic flexure, our aaerages 
from those subjects w'hom we 
consider to ha\e had the most 
typical rates of passage suggest 
that a sixth of the material that 
arnves from the ileum each daj goes right on, togethei 
avith about half of what is in the cecum fins supposition 
avill account for the figpires obtained in the first thice 
dajs After that, the extrusion of the beads falls rapidlj 
below what would be predicted from the formula The 
trouble, of course, is that there are innumerable 
aanables In some men and women, the cecum must 
empt) Itself almost completely every clay, and in otheis 
there must be a great deal of stagnation throughout the 
colon W^e know from roentgen-ray studies that m 
some indn iduals the cecum empties early, and in others 
it empties late, after the rest of the colon has been 
cleared of barium 

The essential point is that wide variations are per¬ 
fectly compatible wath good health Wt have carefully 
questioned the men w'lth the fast rates and those with 
the verjr slow ones, and have been unable to draw fiom 
them any admission of poor digestion or poor health 
Theoretically, we wmuld agree wuth Burnett that the 
men with slow rates and w'ell formed, well digested 
stools should have the good health and those with the 


fast lates and voluminous, mushv, badly digested, and 
frothy stools should have poor nutiition, flatulence and 
indigestion In office practice that is often true but 
It IS not a rule, because some people are so insensitiv>e 
or their factors of safety are so great that thev remain 
obhv lous to a high degree of intestinal indigestion 
fine thing that has impressed us is the frequency 
with which mushv, unfoimed stools aie encountered 
in normal \ oung men e had alw av s had the idea 
bcfoie tbit the noimal stool is formed Another note- 
woitlu cib^tivatioii IS that tew of these men w’ere as 
ugulai thev thought the) were Possibly tem- 
jiorirv changes in diet caused increases in the amount 
ot ftets and in the rate of passage and after that theie 
would be the peiiods of ‘constipation,” during which 
the colon was hlling again 

I he valuable lesson that may be learned bv the 
clmicnii IS tint, when the colon is well cleaned out 
bv a imige or by a large defecation no bowel move¬ 
ment should be expected or 
demanded the next da) It 
will appear only if the colon 
IS so sensitive that it can 
respond to the distention 
brought about by the food 
lesidues fiom one dav In 
some cases ot course, a chem¬ 
ical irritation may be the more 
important tactor, but, ordi- 
narilv, a certain amount of 
distention seems to be the mam 
stimulant for colonic contrac¬ 
tion If ver) little food is 
taken as after an operation or 
during an illness, or it the 
colon IS unusuallj long oi large 
m diameter, the period of nor¬ 
mal waiting mav be several 
davs or a week or more lo 
give purgatives during this 
time IS meddlesome and unjus¬ 
tifiable except m those cases 
in which the individual or his 
relatives become sick with 
anxiety over the dangers of 
autointoxication or in those 
cases in which headaches actu- 
alh develop It is question¬ 
able therefoie whether purgatives or laxativ'es that 
produce copious mov ements should ever be giv en 
oftener than tw o or three times a week Certainlj, 
any one vvdio has been purged and who wishes to 
get back to normal must expect to wait a day or two 
for his first normal movement 

SLVniVRV 1,-—^ 

The commonlv accepted view that food residues from 
anj one meal are ev aciiated m the next twentv'-four or 
fortv-eight hours is show n to be largely erroneous 
It is seen now that the usual large amount of barium 
given with a small meal acts like agar or liquid 
petrolatum and speeds up the progiess of material 
through the bowel 

In the study here reported, fifty small glass beads 
were used as an index to the rate of progress of the 
ev'cryday food of the individual Ordinarily, some 15 
per cent of these beads are passed on the first dav, 
40 per cent on the second, 15 per cent on the third, 
and 10 per cent on the fourth day After that, it 
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Cliart A —I aster passage of tlic first set of fieaclb when 
do gm of barjom is gi\cn with them Comparison should 
he made with Chart 2 The hr t six stools were mushy 
l\o barium was \isiblc in the stools after the third da> 
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may take days or weeks before the last few beads are 
recovered 

The rate of progress varies w idely in normal persons 
No sjmptoms of disease were found in men and women 
who took a week or more to pass 70 per cent of the 
beads Fast rates, i e, 85 per cent in twenty-four 
hours, are associated with the passage of soft, badly 
digested stools 

Purgative drugs or spontaneous attacks of diarrhea 
empty the colon so thoroughly that often for one or two 
days afterward there are no bowel movements or else 
very small ones 

After a barium meal, the quantitative analysis of the 
stools for that drug shows that, although most of it is 
extruded in the first twenty-four or forty-eight hours, 
a considerable amount remains to come away slowly 
during the next few days 

These observations must modify some of our views 
about intestinal autointoxication and the need for the 
frequent use of laxatives 

177 Post Street 

LE-kD POISONING 

ITS SV MPTOMATOLOGY AND DIAGNOSIS * 
MARVIN D SHIE, MD 

Acting Assistant Surgeon U S Public Health Service 
CLE\ ELAND 

The first essential in the discussion of this subject 
IS the classification of the various types of lead poison¬ 
ing For a long time the literature has been filled with 
references to acute or chronic plumbism, but, with the 
exception of Sir Thomas Oliver, apparently no one has 
taken the trouble to define what is meant by these terms 
Oliver has classed under acute lead poisoning cases of 
encephalopathy only For the purposes of this discus¬ 
sion, however, I shall make this class a little broader 
in scope, so that it will include all cases in which marked 
symptoms and disability occur suddenly and, usually, 
after only a brief exposure In this group, I shall also 
consider those cases which, after a long penod of 
exposure, suddenlj develop striking symptoms of lead 
intoxication as a result of a sudden impairment of 
excretorj function I shall classify as chronic those 
cases developing slowly as the result of various patho¬ 
logic changes in the body and occurring without the 
dramatic manifestations so commonly present m acute 
cases 

The group into which anv particular case will fall 
IS determined almost entirely by individual suscepti¬ 
bility to lead Personal idiosyncrasy is believed to be 
more striking m lead than in any other metallic poison¬ 
ing Some workers will develop an acute attack after 
working only a few days, while others may work for 
months at the same employment without harm 

The signs and symptoms of acute lead poisoning are 
usually referable to either the gastro-intestmal tract or 
the nervous system, although we sometimes see cases 
involving both The intensity of the prodrojnal sym- 
toms is commonly greater than in the chronic cases 
At first, the patient often has a sweetish metallic taste 
in the mouth, then anorexia, nausea and sometimes 
vomiting There may be also se,'ere headaches, insom¬ 
nia, general asthenia and a feeling of lassitude These 
symptoms are frequently followed quickly by diarrhea, 

* Read before the jofnt meeting of the Section on Pharmacology and 
Therapeutics and the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Fifth Annual Session of the American 
Medical Association Chicago June 1924 
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due to the gastro-enteritis so often present in acute 
cases On the other hand, after a few days of gen¬ 
eral malaise and constipation, the patient sometimes 
develops sudden, severe colic This may occur without 
warning or be preceded several days by vague, colicky 
pains Accompanying this there is frequently pallor of 
the skin, an increase in blood pressure, and a slow, 
hard pulse All these signs are probably due to the 
same factor, a spasm of smooth muscle causing arterial 
and intestinal constriction Usually there is also some 
albuminuria due to an acute nephritis affecting the cells 
of the renal tubules 

In the form attacking the nervous system, an acute 
neuritis often occurs, causing severe pains along the 
nerves affected and sometimes a distal ataxia There 
may be a neuritis of the optic nerve, later resulting in 
optic atrophy and blindness In the more severe but, 
fortunately, comparatively rare cases, the encephalo¬ 
pathies, there is severe headache, delirium, convulsions, 
vomiting and retinal changes, with diplopia or tran¬ 
sitory blindness and sometimes paralysis, coma and 
death It is thought that these symptoms are caused 
by cerebral edema and minute cerebral hemorrhages 

The ordinary, acute case occurs comparatively soon 
after exposure has begun In those cases, however, 
which suddenly occur after a person has been exposed 
for years, there is often a lead line indicating that lead 
absorption has been going on for some time, even 
though there may have been no symptoms Such 
attacks are due to a sudden change in metabolism 
whereby the person's excretion can no longer keep pace 
with his absorption, and lead intoxication results 
These cases are often precipitated bv an acute infec¬ 
tious disease or by an alcoholic debauch A patient of 
this sort sometimes develops a sudden paralysis with 
almost no previous symptoms 

The blood in acute plumbism may show basophilic 
stippling of the red cells, but stippling is by no means 
constant McCord, Minister and Rehm ^ of Cincinnati 
believe, how'ever, that in all cases of lead poisoning an 
excess of basophilic substance is present m certain of 
the red cells and is distributed uniformly throughout 
the cells Under certain conditions, this substance can 
be agglutinated and demonstrated, both qualitatively 
and quantitatively The presence of this substance is 
regarded as an evidence of the precocious introduction 
of red cells into the circulation, such as occurs m 
anemia They believe that, while the test is not diag¬ 
nostic of lead poisoning, it is at least highly significant, 
and any lead worker showing this basophilic aggrega¬ 
tion should be placed on lead eliminating treatment, 
whether or not he shows clinical signs or symptoms of 
lead poisoning 

REPORT OF CASES ‘ 

Three cases studied during a survey of the pottery 
industry are representative of the tj'pes of lead 
poisoning just described 

Case 1 — Mtld, acute pluiiibtsm attacking the gastro-intestinal 
tract in a man markedly cusccptiblc to the effects of lead A 
man, aged 24, a workers’ manager m a pottery, who, as such, 
did not come in close contact with lead, during the absence of 
a saggar washer painted saggars with a solution of red lead 
He quickly developed severe diarrhea, anorexia, nausea, head¬ 
ache, dull abdominal pam, albuminuria and marked lassitude 

Examination of the blood was negative The symptoms 
- - . , -- -■ - - 

1 McCord C P Minster Dorothy Is, and Rehm Mathilde The 
Basophilic Aggregation Test in Lead Poisoning JAMA 83 1759 
(May 31) 1924 

2 Several of the cases reported in this paper were also reported by 
the author in a previous paper (Industrial Lead Poisoning JAMA 
70 835 842 [March 26] 1921) 
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tkircd up 'oon Tflcr lie flopped tins work Init Iilriu three 
dits nflrr its risimiplioii, ncLCssitilmg tint he diseontiiuie 
work of this I iiid oltogetlier 

C\sr 2— hii/i form, "oit/i rally ('arnlvsit wJncfi somrtimir 
fiiriiri ahiioil 'iilhoiil -wiiiiiio A nnii, oged 57, Ind dipped 
111 1 potters for tweiits si\ jeors witlioiit signs or sjiiiptoiiis 
of Icid intoMcitioii He Ind then firmed for three >cirs, it 
the end of which time he ipiin hc,,in dipping In i few dijs 
lie begin to hi\c puns m the right foot ind inkle ind ilong 
the course of the pcroncil ncr\e In iddition he hid a 
mctiUic tistc, niusci, ind tremors of the tongue ind the 
lingers One week liter, he siiddcnlj dc\eloped pcroneil 
panljsis of the right leg, with foot-drop lie discontinued 
work for four months during which time he gnduillj 
rcgimcd strength in the pcroncil muscles ind power of eloisi- 
flcMon of his foot ind toes The ncuntic puns griduiU> 
disippeircd 

CesE 3— Inilr had riicrfhalofalln, occuniut) in a paluiit 
t/io had bicii tiposid to had for some lime bill whose c\cri- 
Uoii could iindtr ordmar\ ctriumsiaitcis, Ictp pact -vilh llu 
lead absorplwii H hrii this balaiin btiaiih dislurbtd, lead 
mloxtralioit resulltd \ mm, igcd 42 hid worked as i glost 
kiln placer in i potters tor si's jcirs ssithout any signs or 
ssmptoms of lead intOMcition He hid a leid line, hosscser, 
svliich mdicitcd a certain amount of leid ihsorption Sud- 
dcnlj he dcs eloped rather mirl cd pallor, sscakness of the 
muscles of the arm assoented with gencnl isthcnia tremors 
of the tongue and the fingers and incrciscd nersous c\citi- 
bihtj About tssQ ssccks after the onset of these symptoms 
he suddenls lost consciousness md ssis unconscious for about 
an hour This was followed h> scserc hcadichc, ptosis of the 
right upper eyelid and diplopia The blood pressure was 
ssstohe 160, diastolic, 100 The Wisserminii reaction and 
senercal history were ncgitisc The hemoglobin ssas 88 
per cent, the red count 4 200 000 and there ssas no bisopfuhe 
stippling Almost complete rccoscrv resulted after si\ months 
treatment and the patient returned to his svork 

Chronic lead poisoning, rather than acute, occurs in 
those persons svho ha\e either superior chinnntne 
powers or an increased tolennce for lead In these, 
the long continued absorption of lead causes a more 
or less gcneralired fibrosis, ss'hich eventuall)' affects 
practically all the organs of the body' Just as these 
pathologic changes occur gradually', so do most of the 
symptoms come on insidiously, and may' be referable to 
almost any organ in the body In many cases, it is 
possible to detect signs of lead absorption before 
symptoms of intoxication are present and to forestall 
the latter by taking measures to prevent any further 
lead absorption and to eliminate that which has already 
occurred 

SIGNS 

The most common and easily' detected sign of lead 
absorption is the lead line in the gums It is caused 
by a deposit of lead sulphid in the cells of the deeper 
layers of the gums, and, if bismuth is excluded, is 
positive evidence that lead is, or has been, present in 
the blood stream This line occurs as a fine stipiiling 
near the gum margin and may be readily demonsti ated 
by inserting a flat, white toothpick between the gum 
and the tooth This sign is more likely to be present 
among those lead workers who have bad teeth and dis¬ 
eased gums, but I have found it present many times 
when both teeth and gums were healthy 

A large number of lead poisoning patients, however, 
do not exhibit a lead line, but m most of these the 
presence of lead may be detected in the urine It is 
possible that lead absorption may exist without the 
appearance of lead in the urine, provided the amount 
is small enough to be stored away completely in the 
tissues The presence of lead in the feces does not 
necessarily prove absorption, foi the lead may be 


ngested in in insoluble form ind may pass through 
inertly 

As the lead line is absent in a large number of cises 
and the detection of lead m the excretions involves a 
technic often too difficult for general practice, it 
becomes necessary to rely on certain other symptoms 
to herald ipproaching intoxication Many of these 
s\ niptoms w ould be considered negligible m an ordiniry 
mdiv idnil but become significant m one exposed to the 
lead havaid 

S\ MPTOMS 

The symptoms of chronic lead poisoning may be 
roughly grouped under three main heads, referable to 
tile gastro-intestinal tract, the neuromuscular svstem 
ind the circulatory system In any' giv'en case, one of 
these groups usuilly predominates, although symptoms 
from the other groups also may be present 

In the following discussion, in each group signs and 
svmptoms are listed in the ascending order of their 
occurrence and increasing seventy' In almost all cases 
the prodromal symptoms are general malaise and asthe¬ 
nia often accompanied bv insomnia, dizziness, general 
lethargy', loss of weight, and headaches 

1 he most common sy mptoms referable to the gastro¬ 
intestinal tract are a sweetish, metallic taste, nausea, 
loss of appetite, abdominal pains and tenderness, con¬ 
stipation and colic A metallic taste and an ill defined 
nausea may be present for a long time without any' 
other marked symptoms On the other hand, they may 
come on rather suddenly and presage more severe devel¬ 
opments They are also probably responsible, in some 
degree at least, for anorexia The loss of appetite is 
noticed fiist for breakfast only, but later becomes more 
marked, so that there is scarcely any appetite for any 
meal This is an important svmptom, for if a lead 
worker eats no breakfast, he will absorb ingested lead 
much more quickly because of the greater acidity pres¬ 
ent in his stomach, and intoxication will therefore occur 
more promptly' 

There may be mild fleeting generalized abdominal 
pains and tenderness, often associated with constipation 
or constipation alternating with diarrhea, foi a number 
of months without the occurrence of anything more 
dramatic Again, these pains may be the warning that 
an attack of lead colic is impending In the latter case 
the constipation becomes much more obstinate and the 
bowels can be opened only with great difficulty' The 
abdominal pain increases in intensity', localizes around 
the umbilicus, and assumes a rhythmic, colickv nature 
Sometimes the colic occurs suddenly, without previous 
warning, and the pain becomes so severe that large 
doses of morphin may fail to relieve it entirely Along 
with the colic there is a contraction of the abdominal 
muscles, so that the abdomen becomes somewhat 
scaphoid and hard to the touch There may also be 
nausea and vomiting, and the expression is fixed and 
drawn During the attack there is an increase in blood 
pressure and *a slowing of the pulse, togetlier with an 
increase m the pallor of the skin and mucous mem¬ 
branes and a decrease in the urinary output The colic 
may pass away in the course of several hours or may 
last for several days Sometimes, following an attack, 
vague abdominal pains and tenderness may be present 
for a numbei of days 

One of the most common symptoms referable to the 
nervous system is headache, which is usually frontal 
m type and comes on gradually over a long period of 
time, so that the patient is unable to state just when it- 
began In some patients, it becomes almost continuous 
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and IS very severe In many cases there is a somewhat 
similar development of muscular and joint pains, and 
“lead rheumatism” and “poor man’s gout” are frequent 
complaints It is likely that these symptoms are the 
result of scattered patches of neuritis The same 
pathologic condition is also responsible for the gradual 
development of the extremely common tremors of the 
fingers in the affected limb Tremors of the tongue, 
eyelids and lips are lery common in old cases, and are 
probably central in oiigm As intoxication increases, 
muscular fibrillation is sometimes seen, and incoordina¬ 
tion occurs 

As the neuritis progresses, a distal ataxia appears, 
and there is difficulty in executing the finer movements 
of the fingeis, parenthesias deielop, followed by 
gradual muscular weakness and, sometimes, by atrophy 
1 hese are present first, and to a greater degree, m those 
muscles which are used most In one who works a 
great deal with his hands, the grip becomes weaker and 
there is a lessening of the power of dorsiflexion In a 
number of cases, I have seen these signs associated with 
moderate local edema Often, these signs are a warn¬ 
ing of approaching palsy, m other cases, paral 3 sis 
occurs suddentl} without previous local disturbances 
There are a number of different types of lead palsy, 
but the most common is the antebrachial type, which 
causes wrist drop Other forms are the brachial, which 
affects the muscles of the shoulder girdle, the Aran- 
Duchenne, which affects the small muscles of the hand, 
and the peroneal type, which affects the peroneal muscles 
and the extensors of the toes In rare cases there is a 
genei alized paralysis, which may involve the diaphragm 
and cause death After paralysis occurs, the pares¬ 
thesias, neuritic pains and other svmptoms that have 
heralded its approach usually disappear Occasionally, 
a moderate local edema persists for some time 

Some patients develop mental svmptoms somewhat 
like those of general paialysis There is first general 
nervousness and instability, followed by periods of 
depression or melancholia, and the memory becomes 
defective The speech is tremulous, slowed and inter¬ 
rupted, and the gait uneven and uncertain The pupils 
are often unequal, and hippus is present Sometimes 
there mav be hallucinations or even transient dehiium 
The knee jerks may be diminished or absent 

The most common symptoms referable to the cardio¬ 
vascular system are pallor, anemia, changes in the blood 
cells, arteriosclerosis, an increased blood pressure and 
moderate cardiac hypertrophy 

Pallor of the skin and mucous membranes is an 
early and prominent symptom, and is seen in practically 
all cases This condition is only partly due to anemia, 
however, for it is often present before anemia develops, 
and IS probably due mainly to a constriction of the 
peripheral arterioles The degree of anemia varies 
markedlv m different cases In perhaps the majority 
of cases, it is only slight, even when intoxication is 
severe In other cases, anemia may be quite marked, 
but, as a rule, the red count seldom falls below 
4,000,000 It IS of the secondary type, and structural 
changes m the red cells are not marked While it is 
true that basophilic stippling sometimes occurs, it does 
not appear with the frequency with which it was 
formerly credited, at least in chronic cases The pres¬ 
ence of a moderate degree of mononucleosis is prac¬ 
tically constant The hemoglobin usually ranges 
between 65 and 90 per cent 

In jiatients who have been absorbing lead for some 
time, there gradually develops an arteriosclerosis As 
this progresses, an arteriosclerotic type of chronic 


nephritis occurs These factors combine to produce a 
moderate increase in blood pressure, and a moderate 
cardiac hypertrophy In some cases, probably as a 
result of sclerosis of the valves of the heart, there 
develops slight valvular incompetence 

In addition to these three mam groups of symptoms, 
there are certain other disturbances worthy of mention 
Parotitis and oophoritis are encountered occasionally, 
and, rarely, a care of orchitis Among women, irregu¬ 
larities of menstruation are common, and abortions are 
frequent in those exposed to the lead hazard 

The following case reports are illustrative of some of 
the symptom complexes just noted 

Casc 4 —A man, aged 37, a dipper in a pottery for fifteen 
years, addicted to tlie use of alcohol, had marked pal'or for 
years Finally, he began to notice weakness in the thumbs, 
which became progressiiely worse and gradually affected both 
hands and wrists Four months after the appearance of the 
first signs of muscular weakness, his wrists suddenU ‘gave 
way” at his work and complete bilateral wrist drop followed 
At this time examination revealed marked pallor, bilateral 
wrist drop, with antebrachial and scapulohumeral atrophv, 
moderate edema of the hands fingers and feet, marked tremor 
of the fingers, tongue, lips and eyelids, local muscular fibril¬ 
lation, distal ataxia, mitral insufficiency, and decreased 
reflexes The blood pressure was 135 systolic and 85 diastolic, 
the red count was 5 200 000 There was no structural change 
in the red cells and no basophilic stippling, 24 per cent of 
the while cells were large mononuclears, the hcmoglolrn was 
95 per cent 

This case is one m which the neuromuscuhr group of 
signs and symjitoms predominates, with scarcely any 
symptoms from either of the other groups It is rather 
rare to have such a complete absence of gastro-mtestinal 
symptoms, even of constipation, as there is in this 
case It also illustrates the importance to be attached 
to premonitory signs of weakness in the muscle groups 
that are most used, in this case this was the only sign 
of approaching paralysis It also should be noted that 
marked pallor was present without anemia 

In Case 5, many symptoms are present from both the 
gastro-mtestinal and the neuromuscular groups and 
there was also a very mild secondary anemia The 
amount of pallor present yvas much greater than that 
yvhich yvould be caused bv anemia alone 

Case 5—A man aged 45, a dipper in a pottery for eighteen 
y'cars, a moderate user of alcohol complained of general 
asthenia and malaise, frequent severe frontal headache, morn¬ 
ing nausea, pronounced anorexia w ith a metallic taste, vague 
abdominal pains and tenderness, very obstinate, constant 
constipation, neuritic pains in the arm, hands and shoulders, 
sore muscles, painful joints, lumbago, numbness and tingling 
in the hands and fingers, alternating periods of depression 
and excitability, failing sight, insomnia, dizziness, lethargy, 
and loss of weight Examination revealed marked pallor of 
the skin and mucous membranes, with poor nutrition and a 
generally unhealthy appearance There was local emaciation 
of the hands, wrists and forearms, arcus senilis, sluggish 
pupillary reactions and hippus, spongy, cyanotic gums, teeth 
worn but sound, a marked lead line, tremors of the tongue, 
the fingers and the labial muscles, tremulous voice, impaired 
power of dorsiflexion of the wrists, especially on the right, 
enlarged joints and hyperactive reflexes The blood pressure 
was 140 systolic and 80 diastolic The hemoglobin was 65 
per cent , the red count was 4 600 000, with the central pale 
areas increased, 16 per cent of the white cells were large 
mononuclears There was no basophilic stippling 

Case 6 illustrates the selective action of lead on the 
generative system 

Case 6 —A woman, aged 36 had worked as a dipper s helper 
in a pottery for about eighteen months, when she complained 
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of aiiorcxn, mclnlln, lisle, coiistmt IilkHcIics nbdomiinl 
puns iml lc:ulLnii.ss frcniiciit ilHc! s of colic, constiiit 
olistiintc consliintioii, iiutnbncss, tiiiRlmg iiul iniiis in the 
Iniul iikI irni miiscuhr son ness iiul puns m the joints, ind 
fils of depression \\ itbout ippirciU c uisc Since she bid been 
c\poscd to the Icid Inzird she bid bid dj snienorrhei ind 
mciiorrlneii md one ibortion 1 Minnntion rciedcd pillor 
in nnbciUln ippciriiice, poor teeth spongj gums, i Icid 
hue, ind 1 neiicned grip The Wisserminn rciction wis 
negitne The blood pressure nis 138 sistobc md 86 dnstolic 
the bcnioglobm wis SO per cent The red count wis 4,300 000, 
the hrge nionoiuiclcirs were 18 per cent 

All intcrcstinq- cihc of Icid orchitis Ins recent]) been 
repotted b\ McCord md Minster'' 

1 he di loiiosis of 1 well iinrKcd cisc of Icid poisoniiiQj 
IS b) no nicaiis difilciilt Possibl) the greatest iicl iii 
dngiiosis IS 1 Iiiston of exposure This being known 
e\er\ piticnt presenting himself with obscure sj'inptoiiis 
refenblc to either the gastro-intestiinl tiict or the 
nenous S 3 steiii should be considered as hating leid 
poisoning until the contrir\ is ]no\ed Etidcnccs of 
lead alisorption, such is the lead line, while not in 
thcmschcs etidence of intoxication, ire at least liiglih 
significant and ill cases showing such signs should be 
considered at least potential cases of lead poisoning 

^s the pathologic condition incident to Ipng continued 
absorption of Icid is present in so man} organs of the 
bod}, aftectnig as it does the circulator}, the digcstnc 
the nenous and the excretor} systems, together with 
some of the organs of special sense, it follow's that man\ 
of the Signs and s} mptoms of lead poisoning are present 
also in mail} other diseases 

Lead colic ma} occasionalh be confused with 
appendicitis, cholelithiasis, intestinal obstruction, etc 
In lead colic however, the temperature is not increased, 
the pulse ts slow, and leukoc} tosis is absent The 
centralization of the pain m the region of the umbilicus 
is also different from that in appendicitis or gallstone 
colic In intestinal obstruction, the pulse becomes 
weak and rapid, the abdomen becomes markedl} dis¬ 
tended, and the womiting soon becomes fecal in 
character 

In neuritis and paral}sis due to alcohol or arsenic, 
there is usuallv a greater prominence of sensory svinp- 
tonis and other e\ idence of the action of these poisons 
and the common signs and s} mptoms of lead poisoning 
are absent The histor} is of especial value in these 
cases 

In the case of lead encephalopath}, it is some¬ 
times necessar} to differentiate epidemic (lethargic) 
encephalitis, cerebral hemorrhage and brain tumor In 
these, also, the Instorv is of extreme importance The 
presence of lead m the urine vvall generally clinch tiie 
diagnosis, and punctate basophilia of the red cells is 
sometimes of value In these cases, wdiich are usually 
acute, Liebermann’s blood corpuscle resistance test is 
positive 

In an occasional chronic case affecting the nerv'ous 
S}stem, it becomes necessary to rule out geneial 
paral}sis In such cases, hovvev^er, the exaltation of 
ideas, delusions of grandeur and uncertain temper 
encountered in general paral) sis are absent, and exami¬ 
nation of the spinal fluid is negativ^e 

SUMMARV 

Lead poisoning is a disease in wdiich personal idios} n- 
cras} varies exceedingly, and the type and the sever'ty 
of the intoxication are controlled more by individual 
susceptibilit} than by the amount of lead absorbed 

3 McCord C P and Minster Dorothy K Lead Arthritis J A 
M A SU 1\04 (Apn\ 5) 1924 


Acute lead poisoning is characterized b} sudden 
marked s} mptoms and disabilit}, usually occurring 
after onl} brief exposure The s} mptoms m this t}pe 
ire leferable either to the gastro-intestmal tract or to 
the neivous s}stem Cases of lead encephalopath} are 
classed in the latter group 

Chronic lead poisoning develops Siowl} as the result 
of g! idiial pathologic clianges incident to long continued 
lead absorption, and is without sudden signal manifes¬ 
tations Tlie symptoms m this t} pe are referable to the 
g istro-mtestinal the neuromuscular and the circulatory 
svstems In manj of the cases m this group, there have 
been present for some time the signs of lead absoi-p- 
tioii a lead line or the presence of lead in the urine 
or feces 

\s this IS a preventable disease and recover} usuall} 
follows the removal of the cause, it is highly important 
that the diagnosis be made early The greatest aid m 
diagnosis is a historv of exposure An} patient 
exposed to lead hazard, who presents himself with 
vague sv mptoms referable to the gastro-intestmal tract 
or to the nervous s}stcm should be considered as having 
lead poisoning until a definite reason appears for con¬ 
sidering otherwise Valuable time should not be lost 
m waiting for objective signs to appeal, vvdien sugges¬ 
tive sv mptoms are present The most careful scrutinv 
should be given to such sv mptoms as loss of appetite 
headaches, muscular weakness, lassitude, insomnia, 
constipation, abdominal tenderness, pain in the muscles 
joints and s^ang the course of the nen^es, paresthesias 
and general nervousness, because the} ma} be the wain- 
ing signals of approaching severe gastro-intestmal 
manifestations and lesions of the nervous, circulator} 
and excretory s} stems 
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TIIE PREVALENCE AND DISTRIBUTION 
OF INDUSTRIAL LEAD 
POISONING * 

ALICE HAMILTON, MD 

BOSTON 

It IS just about foul teen vears since I made m} first 
vovage of exploration into the lead trades, as a member 
of a commission appointed by Gov'ernor Deneen to 
stud} occupational poisoning m the state of Illinois 
Tourteen years is not verv long, but in that time manv 
changes can come, and in American industry many hav e 
come In 1910 there was no workmen’s compensation 
law, and the damages paid to injured employees were 
for accidental injuries, not for illness No emplover 
was held responsible for lead poisoning in his vv'orking 
force, and, in consequence, few of them knew there 
was such a thing, and the phjsicians who did know 
kept the knowledge to themselves In 1910, the 
American Medical Association had iiev er held a formal 
session on the subject of occupational diseases That 
happy state of ignorance has vanished, there is fairlv 
general mfoimation as to lead poisoning m mdustrv 
and verj creditable eftorts have been made to protect 
w'orkers against it 

We are still how ev er, far behind the older industrial 
countries m the accurac} of our knowledge of this and 
other trade diseases because we lack the svstem of 
sickness insurance which in England and on the conti- 

* Read before the joint meeting of the Section on Pharmacolog> and 
Therapeutics and the Section on Pre\entire and Industrial Medicine and 
Public Health at the Se\enty Fifth Annual Session of the American 
Medical Association Chicigo June 1924 
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nent so quickly reveals any unusual source of trouble 
and which makes it possible to keep tab on a lead trade 
and check up on the measures of prevention We lack 
a'so expert factory inspectors and impartial experienced 
government medical examiners to pass on a questionable 
diagnosis and to deal with a puzzling situation Any 
one who has tried knows how almost impossibly difficult 
It IS to get exact data about the incidence of lead 
poisoning in any one trade m this country, and, there¬ 
fore, when I compare the present with fourteen years 
ago, I am really comparing factory conditions m the 
two periods and reasoning that, if lead dust and fumes 
have been lessened or if less lead is used, there must 
be less lead poisoning 

Conditions in all the lead industries have improved 
m fourteen years, and yet it is true now, as it was m 
1910, that while the best American factories usually 
measure up with the best foieign ones and may even 
surpass them the worst are far below what is tolerated 
m such countries as Germany or England or Holland 
For instance, the white lead industry in the United 
States has undergone an enormous improvement during 
the last twelve years, and yet I recently visited a large 
plant which is still using the old methods, with many 
of the old familiar dangers, a plant which could not be 
operated in those countries 

USES OF LEAD 

The use of lead in industry begins, of course, with 
mining Here we have an unusual situation, for, while 
the older countries have for many years been handling 
only sulphid ore, because old mines are deep, Americans 
and Australians are still mining oxidized ores, chiefly 
carbonate and sulphate, compounds which are much 
more soluble in human gastric juice than the sulphid 
Missouri lead mines are down below the water line 
now, but m the far western mines oxidized ore is still 
to be found, and, when the mine is dry and dusty, lead 
poisoning IS not at all uncommon Indeed, information 
gathered by A L Murray for the Bureau of Mines, 
in 1921, showed a surprising prevalence of plumbwm 
among Utah lead miners Dr Murray secured reports 
of 595 cases of plumbism in Utah in 1919 and 1920 
Some of these came from the great smelters at Midvale, 
Murray and Tooele, but 468, or 76 per cent, were from 
the mines These figures mean rates for the whole 
population of the state equal to 8 3 and 5 0 per 10,000, 
an amazing thing when one considers that it is primarily 
an agricultural and stock-raising community 

There is very little plumbism in Bingham, the largest 
center, because the mines are damp and older and the 
oxidized ores are exhausted The highest incidence is 
in Frisco, where the mines are dustier than anywhere 
else, and there is more caibonate ore Here, in 1919, 
16 8 per cent of the men were poisoned, and in 1920, 
27 per cent The rate for the mining industry in the 
whole state was 6 7 per cent in 1919 and 5 per cent 
in 1920 

Sampling and smelting the ore and refining the lead 
follow next Probably there is a higher rate of lead 
poisoning among smelter men and refiners than in any 
other trade In 1913 there were at least 1,770 cases 
in nineteen plants employing some 7,500 men, and 
among these were forty-one encephalopathies, thirty- 
fix e cases of paralysis, and sixteen deaths The greatest 
danger lies in the fumes of lead oxid and sulphate from 
the furnaces, fumes being simply oxidized compounds 
in a state of extremely fine subdivision Next to that 

1 Relation of Lead Poisoning in Utah to Mining Report of Invcsti 
gation Bureau of Mines August 1921 


comes the fine dust from the flues and baghouse We 
still employ, m some large smelters, the most dangerous 
method of lead recovery, smelting on the Scotch hearth, 
and the same process is used m the production of great 
quantities of sublimed basic sulphate, known as sub¬ 
limed white lead and blue lead, used m paint and in 
rubber There is inevitably a great production of lead 
fumes and a very unusual amount of lead dust in this 
form of smelting, hut the process has not been aban¬ 
doned as yet The smelters that I have been able to 
revisit fairly recently have installed many improve¬ 
ments and there is certainly less danger now in this 
branch of lead work than there was ten years ago 

Zinc smelting may carry with it a danger of lead 
poisoning, for the sulphids of lead and zme commonly 
occur together, and, although an effort is made to sep¬ 
arate them into a galena concentrate, which goes to the 
lead smelter, and a blende concentrate, which goes to 
the zinc smelter, in practice the blende almost always 
contains lead Colorado blende concentrate averages 
from 4 to 6 per cent lead, and I have found plumbism 
a fairly common thing among the employees of a large 
zinc company m that state On the other hand, 
Missouri concentrate, such as is worked up in La Salle 
County, Ill, contains only 0 5 per cent, and New 
Jersey concentrate, produced by a special process, has 
still less 

Roasting lead m the presence of air to form the oxids 
(red lead, orange mineral, litharge) involves danger 
from fumes at the furnaces, very much lessened of late 
years by the introduction of mechanical feeding, rab¬ 
bling and discharging, and the danger of dust in 
transporting the oxids, dumping, grinding, screening 
and packing The dust problem is much harder to 
solve than the problem of fume control, and, although 
I have seen oxid plants that were literally dust-free, 
there are more m which exposure to air-bome plumb¬ 
ism IS constant and quite serious The newer methods 
of roasting require fewer men, but the number of oxid 
men, nevertheless, is decidedly on the increase, because 
of the constantly growing demand for litharge and red 
lead m making storage batteries, enamels for sanitary 
ware, in rubber manufacture, and m making glass and 
varnish, to mention only the most important uses Lead 
poisoning m oxid men is likely to be of relatnely rapid 
development and fairly sex ere 

White lead is made by two methods, the old Dutch 
process, sloxv and requiring much hand xvork, and the 
Carter, dusty, but quick and largely mechanical For¬ 
tunately, It is the latter that is increasing most rapidlj, 
and another improx^ement in this industry is the gradual 
replacement of dry xvhite lead, ground m oil, by pulp 
lead, xvhich is made by grinding xvet lead xvith oil till 
the xvater has been driven out by the oil, and danger¬ 
ously dusty work avoided Most xvhite lead xvorks are 
now equipped xvith excellent exhausts, automatic dump¬ 
ing, enclosed dry pans and chasers, and many other 
devices for the piotection of the men Ample washing 
facilities are universally provided and there is ahx'avs 
a physician m connection xvith the plant Cases of acute 
plumbism in xvhite lead men are fairly infrequent noxv, 
yet every noxv and then a serious case, perhaps an 
encephalopathy, finds its xvay into a hospital, showing 
that a susceptible xvorkman still faces a risk xvhen he 
takes employment in such xvork It is the almost uni¬ 
versal experience that negroes employed in xvhite lead 
sicken more rapidly than xvhite men and are far more 
liable to the brain form of plumbism 

Legge, chief medical inspector of factories m Great 
Britain, says that the lead industry xvhich, at present. 
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IS rc‘'i)oiisil)lc for tliL lTit;(.st mimlicr of cases of 
pliimbism, IS no loiigci white lead oi iiotlcry gh^ing 
but the making of stonge Inlteiics, electric leeiimti- 
Litors ns the ]i,nghsh e ill them - Making plates for 
stoiagc bittcries nnohes liaiullmg hth irgc and icd 
lead, and, if old batteries aie repaned, the biowm per- 
o\id also It IS admittedh a \er\ dangcrons trade and 
It has the disach iiitage of rcquiimg little skill, so that 
the working force is hkch to he acr) shifting I made 
two aisits, less than a a cat apart, to one of the laigcst 
plants and found that during the mtcnal the aaholc 
force in the jiasting room had elianged, and aahcrc there 
had been oiilj Russian Jews tlicic aaerc noav onl}' soiilh- 
cni Slaas Ihis is alwaas a bad feature It is impos¬ 
sible to haae real shop discipline m so shifting a boda 
of workers, and it is too much to cxjieet that a foreman 
will take much interest m a gang of men he knoaa'S aaill 
be gone m a month or so 

There were si\ large storage batter} aaorks m 1914, 
when I studied the trade for the government, there are 
seaen now I haae been able to revisit fiae, and of 
these two are aastla better, taa'o arc dccidedl}' improaed, 
and one is a little less bad But the number of men 
exposed to the hazard—and not one plant is free from 
hazard—is much greater than eaer before and promises 
to keep on increasing because of the increase of auto¬ 
mobiles and the enormous new demand for batteries 
for radio equipment This is ccrtainlv one of the most 
important sources of industrial phmibism 

Enamels for bathtubs, sinks and other plumbing 
goods constitute one of the chief uses for lead oxids, 
cspecialh red lead, and here also the number of men 
exposed is greater than e\er before, for we are said 
to haae produced no less than 700,000 new bathtubs last 
tear These enamels used to contain from 0 5 to 200 
per cent of soluble lcad,“ according to the flcxibiht) 
needed, for lead renders the enamel more fusible The 
finel} ground dr) enamel is scattered oaer the red hot 
tub and the enaineler must work m an atmosphere fogga 
with the dust However, efforts to lessen the danger 
have been made of late, and it is bighl) probable that 
plumbism is not so prevalent m this mdustrv as it w'as 
in 1914, when fifty-four out of 148 men wdiom I exam¬ 
ined had unmistakable signs of chronic lead poisoning 

The glazing and decorating of pottcrv is an industr) 
that has increased a good deal of late } ears and which 
seems to improve v erv little, so far as the control of 
lead poisoning goes Twelve )ears ago I studied the 
potterv mdustrv m New Jersev, Peiinsv Iv'ania, Ohio and 
West Virginia, and when in 1921, I read the report of 
a recent investigation made bv the U S Public Health 
Service I could discover little improvement in the 
conditions which had seemed so deplorable in 1912 
The ph)sicians of the Public Health Seivice examined 
1,809 men and women engaged m work with lead glaze 
and found a rate of plumbism equal to 13 5 per hun¬ 
dred, while the rate in British potteries m 1913 was 
just one fifteenth of that, 0 9 per hundred It is easy 
to account for this difference, for our potteries use 
large quantities of white lead glaze and use it carelessly, 
and the pottery manufacturers in these states do not 
hold themselves responsible for the health of their 
emplojees British factory regulations are so framed 

2 Legge Annual Report of Chief Inspector of Tactones and 
workshops 1921 

3 We used the so called Thorpe test by which the enamel is digested 
for tro hours ^\ith 0 2 per cent hjdrochlonc acid under continual 
agitation and then the amount of lead that has passed into solution 
estimated This is the test applied to all lead mixtures used in industry 
m England and the rules regulating the trade are more or less strict 
according to whether more or less than 5 per cent of soluble lead is 
present in (he mixture 


as to offer every inducement to the manufacturer to use 
as little lead as possible, for if his glaze contains more 
tlnii S ])er cent soluble lead, he must submit to all soits 
of oiieioiis and expensiv'c rules 

All industiy that is using less lead lelatively, hut 
more absolutely, is the manufacture of rubber goods 
Lead, usually hthaige, sometimes sublimed lead sul¬ 
phate, IS added to crude rubber to accelerate vnilcnniza- 
tion and to make the product heavier Lately, organic 
accelerators, such as thiocarbomhd and hexamethyl- 
cnamm, have been taking the place of lead, and )et, so 
great IS the increase of rubber manufacture that there 
Is actinllv more lead sold to lubber factories than ever 
before The handling of the lead is carried on in only 
two small departments, weighing the compounds and 
mixing them with crude rubber on heated, open mills 
Dust IS the danger in both places A factory employing 
2 000 hands may hav e only twenty-five or thirty men 
111 these two departments, and j'et among these men 
there may be a high rate of poisoning, and the foim 
may be very severe 

LEAD IN PAINT 

The painters’ tiade is still the most important of the 
lead trades, and it is the great stumbling block to the 
sanitarian in ev’ery country, for it is the one that shows 
tile least progress toward the lessening of plumbism 
That IS the reason for the movement, sponsored bv 
France, for the abolition of lead paint The French 
argue that it is not possible to control the conditions 
under vv'hich the painter works, now indoors, now out¬ 
side, now for one contractor, now for another, that he 
cannot be giv en proper w'asliing facilities in new build¬ 
ings nor regular medical supervasion Therefore, just 
as they led the way m abolishing the use of white phos¬ 
phorus m making matches, so they now refuse to take 
lialfw'ay' measures with regard to lead paint, and white 
lead IS no longer made in France and wdiite lead paint 
IS not supposed to be used The British and the 
Germans Inve follovv'ed their usinl method of trying to 
minimize the risks rather than rev'olutionize the indus- 
trv German regulations go far Employ'ers must pro- 
V ide w asinble working clothes and caps for their painters, 
facilities for washing, soap, tow'els and nail brushes, 
lunch looms, and medical examination at least once m 
SIX months Dry sandpapering of lead paint is forbid¬ 
den These rules apply also to contiactors emploving 
house painters Tlie prohibition of dry rubbing is 
found also in the law^s of Austria, Switzerland and 
Belgium Fortunately, the American tendency tov aid 
speeding up the job, vv'hich is greater each year in oiir 
rapid country', is leading largely to the abandonment of 
sandpapering, except on v'ery high-class interior decora¬ 
tion, on Ford cars, and on vehicle wheels 

The general impression obtains that less lead is used 
in paint nowadays than formerly, but interview's with 
white lead producers do not confirm this Certainlv, 
there has been an increased production of white lead 
since the war, and the painting trade is still the largest 
consumer, with potteries coming next The danger to 
the painter has been greatly increased recently by the 
very general adoption of the “spray-gun” for painting 
all sorts of factory goods, not only small objects which 
mav be placed in a cabinet w'lth an exhaust, but furni¬ 
ture, automobiles, wagons, railw'ay and trolley cars, agri¬ 
cultural machinery', and, more recently, the interiors of 
buildings The careful experiments of Sharpe of 
Toronto have shown that in such work the lead content 
of the air may go far beyond safety limits and that the 
ordinary respiratory lets a dangerous amount pass 
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through Experiments by the Bureau of Mines show 
that It IS possible to construct a gas mask which will 
filter out the oily droplets without becoming clogged, 
but it remains to be seen whether men will consent to 
work eight hours m a gas mask day after day My 
guess is that the advice to do so will be treated as a 
“counsel of perfection,” as the theologians say 
Many examinations of groups of painters have been 
made of late years to determine the extent of plumbism 
among them, the results varying somewhat, of course, 
according to the standaid for diagnosis adopted by the 
investigator Hayhurst,^ in 1913, found indications of 
chronic plumbism m fifty-nine of 100 Chicago painters 
Harris,'^ in 1918, examined 402 painters in New York 
Cit)' and found 143, or 35 5 per cent, with definite, 
clinical plumbism Sharpe ^ of Toronto, in 1923, exam¬ 
ined 132 men, none of whom he was willing to declare 
to be suffering from plumbism at the time, but thirteen 
had a history of attacks of lead poisoning The record 
of physical defects and symptoms that Sharpe gives is 
very suggestue of chronic plumbism, tremors, pallor, 
myalgia, constipation, headache, indigestion and abnor¬ 
mally high blood pressure 

White lead is not, of course, the only lead compound 
used in paint There is also lead chromate, sublimed 
white lead and sublimed blue lead, which are basic sul¬ 
phates, and red lead and orange mineral, which are 
mixtures of oxids, but none of these are as soluble in 
human gastric juice as the basic carbonate, usually 
known as white lead The last is also a constituent of 
glaziers’ putty, and only the other day I was told of 
four glaziers, working in a New York shop, who were 
found to be excreting lead in the urine Out of seven 
samples of glaziers' putty that were analyzed, six 
contained lead 

THE printers’ HAZARD 

The printers’ trade is different in several uajs from 
the usual lead trades The absorption of lead is almost 
infinitesimal, but it is constant and keeps up for years, 
because printing is a skilled trade, and a man does not 
usually quit it unless he must This is an occupation 
that has undergone a vast improvement during the last 
two decades, and the improvement is largely the work 
of the International Typographical Union Lead 
poisoning, recognized as such, has never been common 
in this trade, but what Naegeli ’’ called “metasaturnism,” 
lead cachexia, chronic interstitial nephiitis, and arterio¬ 
sclerosis, are not uncommon In fact, statistics gath¬ 
ered by the union show that there is an excess of early 
deaths from heart disease, chronic nephritis, apoplexy 
and paraljsis among printers Thus, while among 
white males m the registration area, only 18 6 per cent 
of the deaths from heart disease occurred at an earlier 
age than 45 years, 260 per cent of the deaths m 
printers came under that age Apoplexy and paraljsis 
show an even greater contrast, only 9 1 per cent of the 
deaths from these causes occurring under 45 years of 
age in the general population, but 20 4 per cent among 
printers 

Tuberculosis, which is really the occupational disease 
of the printer, has long been linked up with the lead 
in his occupation, because in every country it has been 
found that when lead fumes and dust were done away 

A Ha> hurst E R H>giene of the Painters’ Trade BuU 120 U S 
Bureau of Labor Statistics 1913 

5 Hams LI A Clinical Study of the Frequencj of Lead 
Turpentine and Bentin Poisoning m Tour Hundred Painters Arch 
Int Med 23 129 (Aug) 191S 

6 Sharpe N C Pub Health J 14 110 (March) 172 (April) 
1923 

7 Laecell 0 Blutkrankhcitcn und Blutdiagnostik Berlin and 
“ Leipzig lyl9 p 629 


with, the tuberculosis rate always fell This has been 
for long a very puzzling problem Why should pul¬ 
monary tuberculosis be so prevalent among men wlio 
aie exposed to tiny quantities of lead, and that of a 
relatively nontoxic character, metallic lead, while those 
who are exposed to much greater quantities and more 
toxic forms do not have nearly so high a rate^ The 
statistics of the great industrial insurance companies 
show that printers have a higher tuberculosis rate and 
die at an earlier age than men who work with soluble 
lead compounds This is true also of plumbers and 
gas fitters, who work with metallic lead 

One of the lead studies carried on recently at 
Harvard throws liglit on tins hitlierto obscure spot 
Experiments were made by Fine,® m Wallace Fenn’s 
laboratory, using tlie technic worked out by Fenn for 
determining the rate of phagocj tosis of carbon particles 
and of silic.i particles Fine used metallic lead dust 
and white lead dust, as well as carbon and silica, and 
he discovered tw’o facts of great significance in their 
bearing on the printers’ trade In the first place, metal¬ 
lic lead dust is ingested by phagocjtes far more slowly 
than carbon particles and e\en than silica, more slowly 
also than white lead In the second place, metallic lead 
under the influence of air and moisture is in part 
changed to the basic carbonate, and phagocytes tliat 
hare been exposed to this compound are less able to 
take up particles of any kind It seems, therefore, that 
metallic lead particles in the lung must act much as do 
silica particles, setting up a fibrotic process, w'hich 
paves the way for a tuberculosis just as does the 
silicosis of granite and flint workers 

ADDITIONAL OCCUPATIONS 

It IS impossible even to enumerate the occupations 
into which lead enters I must confine mjself to a few 
which are not usually associated with lead in the minds 
of physicians and which carry with them a decided 
danger of lead poisoning The glass industr} is one 
of the largest users of lead, but it is not the blowers 
who are exposed, it is the mixers and the grinders 
Varnish contains litharge, but here, too, it is not the 
user but the maker who is exposed A few jears ago 
commercial artists or engravers, in mechanical retouch¬ 
ing, used white lead paint and put their brushes m their 
mouths and also used white lead paint m a fine air 
spray So far as I know, they still do this ^Ve found 
fifteen cases of serious poisoning among these men and 
women, back m the days of the Illinois survey, and 
they and their physicians thought they were suffering 
either from appendicitis or from a peculiar form of 
zinc poisoning, because they did not know they were 
using lead paint Another very common source of 
plumbism, which is not generally known, is the brass 
industry Cheap brass and brass which needs much 
molding always contains lead, sometimes as much as 
9 per cent Brass polishers frequently get lead poison¬ 
ing, which is not recognized as such because this is 
not supposed to be a lead industry and the unusually 
severe cases of brass founders’ ague or cases of sup¬ 
posed brass poisoning among polishers will almost 
always prove to be pure lead poisoning or lead and 
zinc mixed 

EMPLOYMENT OF SEXES 

The employment of women and bojs in dangerous 
lead work is forbidden in Europe We have no such 
legislation, so far as I know, in any state, but it is not 

8 Fine J The Phagocytosis of Lead Compounds and Their Icflu 
ence on the Activity of the Leukoc>te J Indust Hyg 5 138 (Aug) 
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needed so niucti here ns in the older countries I have 
found boys working in only two trades in which there 
IS much risk of lend poisoning, in potteries and in 
pnnting shops, but in both of these the jobs given to 
the bo 3 S arc the worst of nil Bovs elenn glazed ware 
and enrry it to the kilns, \ ery dusty work They sweep 
and dust printing shops, gather up lend scrap, tend the 
melting pots and clean the linotype plungers nnd often 
blou out the tjpe cases None of this work may be 
gi\cn to bo^s m European countiies 

Girls are emplo\cd in a much greater nniiety of 
processes They finish tape by hand in foundries and 
they dust lead colors on linotjpe paper—tuo jobs that 
haae been robbed of much of their danger of late by 
the improccment of machinery They make small 
molded lead goods and the) wrap objects m tin foil, 
which IS realh lend foil “ Probably the w'orst lead 
work that girls and women do is in the potteries and 
tile works, where the) act as dippers’ helpers, finish 
ware, carr) small ware to the kilns, and sw-eep the dip¬ 
ping rooms Finishing ware means sciaping off the 
excess glaze, usuall) after it is dry The study made 
b) the U S Public Health Service, to wdneh I have 
alreadv referred, shows that, in this industry, women 
contract lead poisoning in larger proportion than men 
and after a shorter exposure The average period of 
exposure of the men who developed lead poisoning was 
seventeen vears, but of the women only 9 3 years, 
although their working day was shorter Among fifty- 
eight male ware earners, there was no case of lead 
poisoning, but sixty-two women doing the same sort 
of work had a rate of almost 5 per cent Among 
sevent)-one male dippers’ helpers, the rate of plumbism 
was 84 per cent , among 149 female dippers’ helpers 
It was 144 per cent 

The number of cases of lead poisoning among 
American women is, if one can judge from the liter¬ 
ature, extremely small Gilman Thompson saw only 
one woman among 268 lead poisoning patients in New 
York, Edsall, none among the ninety-eight cases treated 
in the Episcopal Hospital in Philadelphia, E E Pratt, 
two in 109 cases of serious poisoning in New York 
City, the Illinois Occupational Disease Commission, 
only eighteen in 578 cases, which occurred in that state 
in 1909 and 1910 But the form that it takes in women 
when they do become poisoned is severer than in men 
When I studied plumbism in the pottenes, in 1911 I 
found a rate among the men of 8 per cent, and only 
one in seventeen of these men had had lead encephalo¬ 
pathy , among the women the rate was 14 per cent, 
and one in four and a half had had some form of 
encephalopathy 

rORMS OF PLUMBISM 

The forms of plumbism differ much in the different 
industries, according to the seventy of the exposure 
In smelting, to a slighter extent in refining, in certain 
processes of storage battery making, in stripping white 
beds and emptying dry pans in white lead works, m 
grinding and packing oxids, in sandpapering white lead 
paint on wheels and bodies, or in small enclosures, such 
as ship cabins and the lavatories of Pullman cars, in 
mixing rubber compounds and working them up on the 
mills, in scattering enamel over sanitary ware and in 
paint grinding, the man may be exposed to large quan¬ 
tities of finely divided lead compounds, and his poison¬ 
ing will develop rapidly and show typical symptoms, 
colic, encephalopathy, palsy The same thing may hap- 

9 A few become skilled printers but among 1,532 Iinotjpjsts I found 
only fourteen \somcn and among 3 800 compositors, only 117 were women 


pen in a neglected pottery, in a neglected machine shop 
where lead tempering is used, or in any place where an 
occupation not necessarily dangerous becomes so by 
reason of careless management On the other hand, 
phimbisni is likely to come on slowly and present a 
much less characteristic picture in painters, plumbers, 
nnkeis of lead pipe, sheet and wire, printers, and 
dippers and kilnmen m potteries, tile works and terra 
cotta works In the course of the last twelve years I 
have secured reports of 131 cases of that supposedly 
raie form of plumbism, lead encephalopathy, taking that 
term in the sense in which Tanquerel first used it, to 
cover all forms of cerebral involv^ement m lead poisoning 
These men and women came from the following trades 
Lead smelting and refining, forty-two, white lead and 
oxid roasting, twenty-four, pottery and tile glazing, 
seventeen, of whom twelve were women and five men, 
painting, fifteen, enameling sanitary ware, ten, making 
storage batteries, seven, dry color grinding, three, 
mixing rubber with litharge, three, and one each from 
glass making, brass founding, making bearing metal, 
making sublimed white lead, printing, and cleaning 
stencils that had been used to letter freight cars with 
white lead paint The remaining four were coroners’ 
cases, men dying without recovering consciousness, 
and the only note as to their occupation was “lead 
worker ’’ 

All these, except one of the color grinders, the 
printer, and eleven of the fifteen painters, had the 
acute form of encephalopathy, ranging from a mild 
case, with headache, insomnia, disturbance of sight 
and transient mental confusion or momentary loss of 
consciousness, to the severe cases with delirium, coma, 
convulsions, death or recovery with mental impairment 
more or less lasting In the case of the thirteen men¬ 
tioned, the form was a slowly progressing mental dete¬ 
rioration, which m the color grinder seemed to be a 
part of his extreme cachexia, but in the others resem¬ 
bled general paralysis with arteriosclerosis One of the 
four painters who had acute encephalopathy was a lad 
of 19 years, another had been on a sandpapering job 
inside for nine weeks, a third was a carnage painter, 
the history of the fourth could not be obtained 

In other words, the men and women who suffered 
from this peculiarly severe form of acute lead poisoning 
bad all been exposed to lead dust or fumes in the air, 
as w'as noted by Tanquerel des Planches as long ago 
as 1836 Tanquerel,*" whose study of more than 2,000 
cases left little to be added in the way of clinical obser¬ 
vation, declared that he had never seen a case of 
typical, severe lead colic or encephalopathy which could 
not be traced to the breathing of fine lead dust or “lead 
emanations,” and there are abundant confirmations of 
this statement in the literature of all those countries 
which take occupational poisoning seriously enough to 
seek for its sources 

We shall never adopt effective means of prevention 
of plumbism in industry till we accept the fact that the 
danger lies in the air the workman breathes more than 
in his personal habits American industry is still largely 
dominated by the old idea that a worker acquires 
poisoning from the lead on his hands and that the way 
to protect him is to urge him to wash thoroughly before 
eating, laying special stress on the importance of scrub¬ 
bing his finger nails I have never been able to picture 
to myself just how the employer and the physician 
think the lead under a man’s finger nails gets into his 
food As a matter of fact, that source of poisoning 

10 Tanquerel L Lead Diseases a Treatise from the French of 
L Tanquerel des Planches, translated by Samuel L Dana I^-well 1850 
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IS relatively unimportant Men do not habitually suck 
their fingers, they eat only three times a day, but they 
breathe in the factorj^ air some fourteen times a minute 
A few weeks ago I watched a group of negroes empty¬ 
ing pots filled with freshly corroded white lead into an 
open truck, working in a fog of the white dust The 
employer, to whom I suggested substituting modern 
methods, with enclosed trucks and extensible exhaust 
pipes, assured me that he had no trouble at all with 
tliese men, for he saw to it that the> took a bath at 
the end of the day The real cause for the apparent 
immunity from plumbism was revealed by the fore¬ 
man, who told me that he tried not to keep anj one 
gang longer than two weeks so as to avoid serious 
trouble 

CONCLUSION 

Industrial lead poisoning has decreased in the last 
decade in proportion to the numbers employed, peihaps 
not absolutely, because so much more lead is used and 
so many more are exposed to it We have learned 
much about its nature and its prevention, but we do 
not know much about its actual prei'alence, and we do 
not carry out all our knowledge as to prevention It is 
not yet treated with the same respect in medical schools 
as are such diseases as malaria and typhus fever and 
cholera, and yet, in our large industrial centers at least, 
It IS certainly far more important than any of tho'-e 
Perhaps it is at last coming into its own, and the next 
decade may see as much interest devoted to its detec¬ 
tion and diagnosis and prevention as was given in 
former years to typhoid fever, with such excellent 
results 


RECENT INVESTIGATIONS OF ABSORP¬ 
TION AND EXCRETION OF LEAD 
IN THE ORGANISM 

J C AUB M D , A. S MINOT, Ph D 
L T FAIRHALL, PhD 

AND 

PAUL REZNIKOFF, MD 

BOSTON 

The poisoning caused b} lead has been studied since 
\ery ancient times During the hst two or three cen¬ 
turies, plumbism has attracted particular interest 
because of its widespread occurrence In 1616, Citois, 
a doctor from Poitiers, showed that the sjmptonis 
commonly known as the colic of Poitou were due to the 
use of bad nine treated with lead, and, in 1767, 
Sir George Bacon of England wrote an essay in which 
he traced the cause of so-called Deionshire colic to the 
use of lead in making cider Stockhausen, about the 
middle of the seventeenth centurv, and several others, 
somewhat later, published excellent clinical descriptions 
of the disease, but the best and most accurate picture 
is that given by Tanquerel des Planches His two vol¬ 
umes, published in 1834, contain material gathered 
from 1,200 cases of lead poisoning, and are so com¬ 
plete that later investigations have added little to the 
knowledge of the symptoms and signs of lead poisoning 
Since 1840, the disease has been widely studied, and, 
dunng these more recent investigations, Annushat, 

* From the Lahoratones of Phjsiology Medical School of Har\ard 
Unirerstty and the medicaJ chnic Massachusetts General Hospital 

* Read before the jomt meeting of the Section on Pharmacology and 
Therapeutics and the Section on Prc^entl^e and Industrial Medicine 
and Public Health at the Seventy Fifth Annual Session of the American 
Medical Association Chicago June 1924 


Heubel, Prevost and Binet, Meillcre, Erlenmejer, and 
Legge and Goadb} are probably the outstanding figures, ' 
except for such students of industrial conditions as 
Dr Alice Hamilton and Sir Thomas Olner 
Three years ago, an inr estigation w-as started in tins 
laboratory for the purpose of throwing further light on 
the various mechanisms invoh ed in plumbism Though 
the literature on the subject is very full, it was soon 
clear that a majority of the fundamental physiologic 
problems of the disease were still for the most part 
unsolved because of contradictory, inaccurate or incom¬ 
plete data We hare, therefore, carried out a series of 
investigations of the absorption, retention, and excretion 
of lead, and the mechanism of its action in the body, m 
order to obtain a full scientific picture of the disease ns 
a w'hole Since detailed discussion of the results would 
be long, I shall briefly sketch our findings here, and 
leave a more detailed account of the experiments and 
their significance to our other publications' 


ABSonmoN 

The relative amount and rate of absorption of lead 
from the gastro-intestiml and respiratorv tracts have 
been the subject of much experimentation, and are 
important factors m the etiology of the disease Up 
to a few vears ago, the gastro-inteshnal tract vvas 
always considered the principle path by which lead 
entered the organism The Agenda of the International 
Labor Office of the League of Nations, in 1921, states 
that “the digestn e canal is undoubtedly the most impor¬ 
tant” path of entry “The respiratory canals have only 
a secondary importance in this connection, and even 
this IS still contested”" We, however, soon found 
that when lead vvas given by stomach tube to cats, most 
of it could be promptly recovered in the feces Later, 
it became clear that this occurs partly because most of 
the ingested lead is not absorbed, and partly because a 
greater portion of the fraction that is absorbed is caught 
by the liver and reexcreted into the intestinal tract in 
the bile Therefore, much of the lead that enters the 
gastro-mtestinal tract is not absorbed into the organism, 
but either is eliminated directly or nev’er passes beyond 
the liver Very large doses (50 mg per kilogram 
three times a week) are required to poison a cat, when 
given orally, and must be continued for weeks before 
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symptoms of intoMcitioti niipcir * Absorption from 
the respiratory tract, on tlic other Innd, is very rapid 
and dangerous Blnnigart * working in this laboratory, 
found that, within twentj-foiir lionis, a relatively large 
quantity of lead could be absorbed by the organism 
when the only path of entry was through the nose and 
the mouth 1 Ins he did by ti mg off the esophagus, and 
b\ inserting into the trachea a cannula, through which 
the animal breathed In such a preinration there is no 
connection between the iiasopharMix and the lungs or 
stomach, and inhaled substances eaiinol enter the gastio- 
iiitestinal tract Lead carhnnate dust eieii though it is 
quite insoluble is rapidh absorbed when spraeed into 
the iio«e under these coiichtions Blumgart determined 
this by ainhrmg the \anous organs of the body for 
lead 

Injection of lead into the trachea, and so into the 
lungs, of aninials prepared in this way leads to similar 
results Indeed, as inueli lead may be absorbed fiom 
one injection into the rcspiiatory tract in one day as 
from gastro-intestmal exposure lasting for months ^ 
It is thus clear that lead can be rcadiU absorbed from 
any part of the respiratora tract, and that this absorp¬ 
tion IS more rapid and therefore more dangerous than 
that from the gastro-intestiiial tract 1 he degree of 
respiratory absorption is eeidenced not only' by the 
quantita of lead absorbed, but also by the rapid appear¬ 
ance of the lead line and other characteristic symptoms 
The reason for the great rapidity of absorption from the 
respiraton’ tract is that, by this route, lead enters 
directh into the general circulation instead of passing 
through the liver, as in gastro-intestinal absorption It 
thus reaches the more \ulnerab!c tissues with greater 
ease 

We have made no study of absorption of lead 
through the intact skin Tliere is some e\idence that 
this may occur, particularly in working wath lead m 
oil, but the known cases arc rare, and the degree of 
absorption must be extremely slight The problem was 
recently imestigated by Sussmaiin,” wdio reported that 
lead IS recovered in the urine after application on the 
skin wath a fatty base, but his results are not really 
conclusue, because the quantity of lead absorbed by the 
body was not determined after death 

DISTRIBUTION 

A senes of experiments m this laboratory on sub¬ 
cutaneous absorption has shown that a redistribution of 
lead does occur, but slowly, and that, whereas a lead 
line and other signs of absorption of lead appeared 
before death, and small quantities of lead were found 
distributed through the organism after death, this solu¬ 
tion and distribution is relatively slow, and probably 
always plays a very minor role in the etiology of lead 
poisoning An analysis of 200 cases by Bonhoff,® to 
determine the incidence of lead poisoning in veterans of 
the World War who still carry in their systems frag¬ 
ments of shell, indicates that plumbism is very rarely 
caused by such deposits of lead in subcutaneous or 
muscular tissue 

After lead is absorbed, it is carried chiefly in the 
blood plasma, and to a small extent in the red cells, as 
the tertiary phosphate ’’ The concentration may be far 
higher than is possible in Ringer solution, because the 

A ^ Lead Studies V (Footnote 1) 

4 Blumgart H L Lead Studies VI (Footnote 1) 

a Sussmann P O Beitrag zur Frage der Pemeabihtat der mtakten 
" Blei\erbmdungen Munchen med Wchnschr 65 1407 1918 

• ss F Ueber die Giftwirkung der Blei Stechschusse Beitr 

*• Chir 126 324 333 1922 

Fairhall, L T Lead Studies IX (Footnote 1) 


lead phosphate is so dispersed in the colloidal blood 
plasnn that it does not precipitate The results of the 
action of lead on the red cells are striking ® This reac¬ 
tion must occur as the lead is absorbed, for lead phos¬ 
phite IS formed in the cells This could not occur after 
lead had reached an equilibrium as colloidal lead phos¬ 
phate in the plasma The cells affected hemolyze less 
readily than normal cells in diminishing concentrations 
of Ringei solution, their surface shrinks, and they 
break up more readily than normal cells, they lose their 
power of agglutination, and have a surface which is 
less sticky than normal All abnormalities are caused 
by the effect of lead on the red cells, which renders 
them hard, less elastic, and far more brittle than normal 
cells Consequently, when these “leaded” cells circulate 
in the body, with all the trauma attendant on passage 
through the capillaries, they break up rapidly in the 
peripheral circulation, and the anemia so commonly 
seen m lead poisoning develops 

Since lead is a cumulative poison, there must be some 
place in the body wheie it can be retained in fairly large 
quantities Tins storehouse is the skeleton ® The 
deposited lead is in the hard bone and not in the mar¬ 
row, except for small traces in the bony spicules Dr 
Minot obtained clear proof of this by producing lead 
poisoning in chickens, and examining the so-called 
respiratory bone of the wings, which consists of a shaft 
without marrow These bones contained relatively as 
much lead as did the other bones of the chicken, and 
therefore demonstrated that it is not the marrow that 
retains lead but the hard bone 

Dr Minot found that during different stages of 
intoxication the distribution of lead within the body 
vanes somewhat If large quantities of lead are being 
taken into the body from outside sources or are being 
liberated from the bones, lead is distributed generally 
throughout the body, and the percentage in the bones is 
reduced Under these conditions, acute symptoms of 
poisoning occur If absorption is slower, then lead 
migrates to the storehouse in the skeleton, where about 
95 per cent is held witliout harm during the chronic 
stages of plumbism These facts are of practical impor¬ 
tance in the pathologic diagnosis of lead poisoning at 
necropsy, when a relatively large percentage of lead in 
organs other than the bones points to a diagnosis of an 
active lead intoxication, whereas lead in the bones alone 
merely implies that absorption has occurred at some 
time during life, and that lead was stored, but that it 
was not the cause of severe symptoms at the time 
of death 

This deposition of lead suggests a mechanism similar 
to that involved in the deposit of calcium phosphate, 
and It therefore became of interest to investigate 
whether their excretion was at all parallel Repeated 
observations have shown that under conditions which 
favor storage of calcium in the body, i e, when there 
is a positive calcium balance, the excretion of stored 
lead diminishes, and that when conditions are unfavor¬ 
able for retention of calcium, i e, when there is a 
negative calcium balance, the excretion of stored lead 
increases ® 

EXCRETION 

But it has been found that even under normal condi¬ 
tions within the body there is a gradual excretion of 
the lead stored in the bones Lead has been found in the 
stools of persons who have had no exposure for more 

8 Aub J C Rcrnikoff Paul and Smith, D E Lead Studies, III 
(Footnote 1) 

9 Minot A S and Aub J C Lead Studies XII (Footnote U 
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than two years, and Oliver reports finding it in the urine 
of a woman eleven years after exposure There may 
be, therefore, an intermittent stream of lead entering 
the circulation from the bones, which is then gradually 
excreted 

Knowdedge of the conditions favoring and hindering 
liberation of lead is, of course, of fundamental impor¬ 
tance, for It IS on this that the treatment of plumbism 
must be based A careful study of the liberation of 
lead from bone and of its consequent excretion by 
the organism has therefore been made in this laboratory 
Data show that during starvation the character of 
chronic lead poisoning changes somewhat, acute symp¬ 
toms may de\ elop, and at necropsy the absorbed lead is 
found distributed more generally through the body than 
is typical of the chronic condition A decreased per¬ 
centage IS present m the bones, while the quantities in 
the liver, gastro-intestinal tract and other tissues are 
relatively increased This suggested that during starva¬ 
tion there is something unusual m the metabolism of 
the body which sets lead free from the bones Acidosis 
seemed the most probable explanation for the change, 
and an investigation based on this hypothesis tvas 
undertaken 

The object of the experiments was to produce 
acidosis artificially in thoroughly “leaded" subjects by 
the ingestion of acid, and to observe the resultant 
changes in distnbution and excretion of lead It soon 
became evident that if acids are given in large quanti¬ 
ties, particularly when the calcium balance is negative, 
the excretion of lead increases markedly 
A senes of experiments was performed on cats that 
had absorbed lead from the lungs, but were no longer 
excreting lead w'hen their diet was normal With a 
milk-free diet containing very little calcium, these ani¬ 
mals were given vanous forms of acid as medication— 
phosphoric, lactic and hydrochlonc Of these, the most 
efficient is phosphoric, probably because it can be taken 
in greater quantities than hydrochloric, and is not 
burned within the body as is lactic acid Probably the 
agent that most efficiently liberates lead, however, is 
ammonium chlorid As Haldane “ pointed out, the 
ammonia changes to urea, and liberates hydrochlonc 
acid within the body Thus, one may ingest a large 
quantity of acid without drinking disagreeable quanti¬ 
ties of acid Of course, this procedure yields only an 
end-result and g^^es no hint of the amount of lead 
liberated from bone, carried through the body, and 
eventually replaced in the skeleton without being 
excreted 

The real reason for the increased liberation of lead 
during acidosis is probably the fact that lead in the form 
deposited in the skeleton—i e, tertiary lead phos¬ 
phate—is least soluble at the normal hydrogen-ion 
concentration of the body This salt is more easily 
dissohed under either more acid or more alkaline con¬ 
ditions Consequently, the ingestion of acid may in 
two w^ays favor liberation of lead First of all, wdien 
the calcium content of the diet is low, acid calls on the 
leser^e store of base in bone so that lead is liberated 
with calcium, secondly, the local change m the 
hydrogen-ion concentration of the bone renders lead 
more soluble—it is converted to the di-lead salt and 
released Both phosphoric acid and ammonium chlorid 
w ith a low calcium diet almost invariably increased the 
excretion of lead from the organism 

10 Aub J C and Mmot A S Lead Studies \ni (Footnote 1) 

11 HaJdanc J B S Experiments on the Regulation of the Bloods 
AtkaUnity J PbystoL 55 263 (Aug) 1921 


TREATMENT 

In treating patients with lead poisoning, the most 
satisfactory method now' appears to be to gne a diet with 
low calcium content, consisting of meat, potatoes, rice, 
macaroni, apples, bananas, sugar, salt, milk-free bread 
and butter that has been melted in hot water and 
skimmed off the top, to avoid absolutely milk, eggs, 
green vegetables, and fruits not included in this list 
With this, either from 8 to 12 gni of ammonium 
chlorid IS gnen daily, or ten doses of about 20 to 25 cc 
of dilute phosplioric acid so sw'cetcned and diluted that 
It tastes like lemonade A small amount of gm added 
to this phosphoric acid mixture makes it much more 
jnlatable 

Sodium bicarbonate taken by' patients in quantities of 
40 gm a day increases the excretion of lead The 
average increase in the excretion of lead during inges¬ 
tion of acid IS fourfold, during ingestion of alkali, about 
double All these treatments do not alter the amount 
excreted m the urine very defimteh , the increase 
appears m the feces 

When acid is given and the calcium balance becomes 
incieasingly negative, tbe excretion of lead tends to 
increase progressnely', when alkali is given, however, 
although the calcium deficiency docs not increase, the 
excretion of lead does In this case, lead excretion is 
apparently independent of calcium excretion Repeated 
observ'ation lias shown that, w'lth a high calcium intake 
(positive calcium balance), lead excretion tends to 
dimmish rapidlv This provides means for controlling 
the storage of lead in the organism To increase excre¬ 
tion, it IS only necessary to produce a negative calcium 
balance and to cause mild acidosis On the other hand, 
to store lead in the bones so that it will not be free m 
the circulation and cause damage, it is only necessary 
to give a diet containing much calcium m the form of 
milk or calcium lactate These facts account for the 
efficacy of milk in preventing toxic symptoms among 
lead workers T!ie milk produces a positive calcium 
balance, which favors relatnelv harmless storage m the 
body It does not, as has been generally supposed, 
prevent absorption of lead 

Previous treatments for lead poisoning have con¬ 
sisted largely in catharsis and the use of potassium 
lodid Catharsis has been know'n since the middle ages 
as excellent treatment for plumbism, and is the basis of 
the famous treatment for lead colic first used in the 
Charite Hospital in Pans, in 1602 Our experiments 
w ith magnesium sulphate as a catliartic hav e not demon¬ 
strated that It increases the excretion of lead when 
given alone It does, however, relieve the spasm which 
appears to produce colic, for colic subsides as catharsis 
is established Potassium lodid vvas first used m the 
treatment of lead poisoning by Melsens, in 1840, and 
has been employed ev'er since as an effective agent for 
increasing the excretion of lead Many experiments 
with this drug have been performed m this laboratory', 
to determine whether it does or does not increase excre¬ 
tion of lead, and they have demonstrated that it does 
stimulate excretion Indeed, ingestion of potassium 
lodid causes lead to appear in the urine and the feces, 
when they hav e been normnl before its use, but it is not 
nearly as effective an agent as the vanous acids Peu- 
chet first pointed out that its effects are of relatively 
short duration, that the increased excretion of lead con¬ 
tinues for a few days, and that then there is a distinct 
tendency for the rate of excretion to return to that 
maintained before potassium lodid w'as gnen 
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Scattered through the literature arc references to 
occasional cases iii which sjiuptoins of lead poisoning 
liace been precipitated by various forms of medication 
long after exposure to lead Oliver gives an instance of 
this after ingestion of potassium lodid The only sug¬ 
gestion of the action of acid which we have been able 
to find in the literature was made by Sabra/cs,’" who 
inentions a case of lead poisoning, with colic and stip¬ 
pling of red blood cells, which developed, long after the 
removal from the lead hazard, as a result of taking an 
excess amount of the citric acid drink used so com¬ 
monly 111 France The explanation for such a tardy 
appearance of lead intoxication is clear in the light of 
investigations already mentioned m this report 
Untoward effects from our rather drastic therapy 
hav e not been observ cd m any of our patients, in spite 
of the fact tint man} of the subjects were very heavily 
“leaded ” But in our cats, the rapid excretion of lead 
consequent to the administration of large doses of 
sodium bicarbonate was maintained for mauv weeks, 
and svniptoms developed which were quite similar to 
those following overdoses of lead—progressive emacia¬ 
tion, lack of appetite, and general slovenliness We 
have observed no such appearances in men, but this is 
not surprising, for, even in the midst of medication, the 
amount of lead liberated is probablv much below that 
free m the blood during activ e absorption This seems 
evident from the postmortem distribution found in fatal 
poisoning in animals and man 
\y& have here summarized part of our work of the 
last three years, although, of course many ramifications 
have been omitted These and many experimental data 
will appear in other publications In this paper in 
attempt has been made merely to describe briefly the 
methods of absorption, retention, and excretion of lead 
in the organism 

SUMMARY 

Lead is absorbed more rapidl} through the whole 
respiratory tract than through the gastro-iiitestinal tract 
It IS carried m the blood stream as a phosphate 
Lead is stored in the calcareous portion of the bones 
Damage results only when lead is being transported 
after absorption or following release from the bones 
In active plumbism, lead is distributed more widely 
through the body than in the chronic, inactive form of 
the intoxication 

The administration of acids or alkalis, particularly 
when associated with a low calcium intake, accelerates 
the release of lead and its excretion 
A positive calcium balance in the body favors reten¬ 
tion of lead in the bones 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS SHIE, HAMILTON, AND AUB, MINOT, 
PAIRHALL AND EEZNIKOFF 

Dr Paul J Hanzlik San Francisco My familiarity with 
the subject of lead poisoning is limited to the literature and 
to some experiments with lead on pigeons The papers have 
given a good general review of this subject There are two 
views regarding the nature of lead poisoning One is that 
the poisoning is concerned with the accumulation of injuries 
from the continued passage of small concentrations of lead 
through the body, the other refers the poisoning to the accum¬ 
ulation of lead deposits in various organs Both views are 
supported by what appear to be good experimental evidence 

12 Sabrazes Bourret and Lcger Les hematics a granulations baso 
biles dans Ic saturnisine experimental et clinique T pbys. et path gen , 
aris 3 941 946 1900 


Dr Aub appears to adhere to the notion pertaining to the 
accumulation of lead deposits I believe it was claimed by 
certain French investigators a long time ago that lead is 
selectively deposited in bones, but in any review of the subject 
one finds all kinds of statements regarding the distribution of 
lead Some claim that it is deposited to a greater extent in 
the liver, brain and kidneys The variable results on distribu¬ 
tion reported arc probably explained, m part, by the employ¬ 
ment of dilTcrcnt and unreliable chemical methods, considering 
the extremely small quantities of lead involved, and, in part, 
by the choice of different species of animals Certain French 
authors report the distribution to be quite different m man 
from that found m animals If this is true, it is erroneous 
to transfer results obtained on animals to human beings This 
appears to be one of the important difficulties in getting a 
good idea of the nature of chronic lead poisoning in man, and 
at the same time, of course, it is difficult to elaborate a satis¬ 
factory treatment Straub and Erlenmayer made studies on 
chronic lead poisoning in cats, and found no selective deposits 
Ill the organs When the adpiinistration of lead was stopped, 
the poisoning also stopped They came to the conclusion 
that the poisoning was not concerned with deposits 
of lead in the various organs but was better 
explained by the accumulation of injuries from the 
continued passage of small amounts of lead through the 
bodv They estimated the quantity necessary for symptoms 
of poisoning to be in the neighborhood of about 0 01 mg 
hourly, for about sixty days, m a cat From what has been 
said, It IS apparent that the testing of various agents used m 
the treatment of lead poisoning would be difficult but this has 
been attempted by a few investigators, and recently by Scremin 
of Padua lodid has been a favorite Scremm tested the 
effects of lodid on artificial deposits of lead compounds and 
on their solubility, using chemosis as a test He could 
demonstrate no beneficial influence of lodid and concluded 
that the clinical benchits from lodid are exerted m some way 
through an action on the metabolism I wonder whether the 
bcnchcial effects of the acids and alkalis reported by Dr Aub 
might not be explained through an action on metabolism in 
somewhat the same way as has been suggested for lodid I 
am not altogether convinced of the explanation given by Dr 
Aub It appears to me that most of the therapeutic measures 
used HI the treatment of plumbism still rest on an empiric 
basis, and that the nature of the poisoning is still not under¬ 
stood as far as man is concerned 

Dr Lmerv R Hav hurst Columbus, Ohio One point in 
the diagnosis of lead poisoning which I think is very practical 
and has not been touched on is the fact that we must remember 
that lead poisoning may come from three sources in practical 
life—industrial, cosmetics and drugs Two of these, at least, 
show in the skin Many workers m lead do not know it Many 
of the compounds with which they work are labeled or have 
peculiar trade names so that it is not known to the man or the 
physician that they contain lead This is equally true of cos¬ 
metics Therefore, I would advocate that every phvsician 
keep on his diagnostic shelf a little bottle of 10 per cent solu¬ 
tion of sodium sulphid, that he take a swab and smear this on 
the face, arm or chest of the worker or suspected patient 
—best on a spot not bathed frequently—and see whether the 
characteristic black sulphid discoloration takes place, indicat¬ 
ing the presence of lead Black sulphids other than lead are 
not apt to be found under the circumstances 

Dr Torald H Sollmann, Cleveland I should like to ask 
Dr Aub to give us some idea of the quantity of lead that is 
mobilized by the acid administration and some idea of the 
ratio this bears to the quantity of lead that induces intoxica¬ 
tion when there is daily absorption I would also inquire 
whether during the acid administration any toxic symptoms 
have appeared I recall a statement by Brouardel that with 
lead patients in the hospital he could, as a rule, bring on at 
will an outbreak of lead symptoms by giving salad that con¬ 
tained vinegar 

Dr J Birney Guthrie, New Orleans It would seem 
rather unfortunate, m summing up the effects of chronic lead 
poisoning, if we omitted the subject of the tendency to abor- 
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tion occurmg m 4\omen suffering from this poisoning Sir 
Thomas Olner lais great stress on this 

Dr Marvin D Shie, Cleveland So far as abortion is 
concerned, there is no doubt at all that lead has a selective 
action on the generative sjstem probablj more marked in 
the female than in the male There is no question that dvs- 
inenorrhea is increased or produced, and that abortions occur 
more frequentl) among those women who are exposed to the 
lead hazard McCord has recently r^orted an interesting case 
of lead orchitis and, as I mentioned in mj paper, oophoritis 
sometimes occurs 

Dr Joseph C Aub Boston Most of the observations on 
distribution of stored lead have been done in isolated cases, 
and most of them with unsatisfactorj methods The outstand¬ 
ing studies of Heubel, Prevost and Binet, Meillere and 
Lrlenmejer have not yielded data that thoroughlj agreed, and 
therefore Dr Minot restudied the subject with the satisfactory 
chemical method devised by Dr Tairhall Her work, which 
will appear in the August number of the Journal of Indiislnal 
Higieiu, should settle the controversy and establish, wlnt 
several others have already shown that lead is stored largely 
in the bones This is true after subcutaneous injections as 
well although Erlenmeyer did not discover it It is true also 
of man In seven necropsies, both acute and chronic cases, 
brought to us for diagnosis vve have found the distribution 
to be similar to that found in animals The former divergent 
views are due to many poor observations Dr Hanzlik also 
questioned whether it was not the circulating lead, rather than 
the stored lead, that caused damage, as Straub and Erlenmevcr 
suggested We agree with that view, but a lead stream is 
maintained from the storehouses, as demonstrated by the long 
continued excretion If lead would stay indefinitely in the 
bones it would not be dangerous and vve are not absolutely 
certain that it is better to try to get rid of it rather than to 
store It The final decision will develop from further investi¬ 
gations We can, however, tend to control its excretion The 
excretion of lead will be reduced on a high calaum diet A 
negative calcium balance will increase the rate At present, 
we try to reduce the lead stream in acute cases and give milk 
and calcium lactate until the acute manifestations have sub 
sided We then increase the lead excretion by our various 
methods, and have never seen any symptoms develop m man 
which would suggest the production of acute manifestations 
This was true in even our severest cases It seems wiser to 
us to do this, for the late attacks which Dr Slue and Dr 
Hamilton have mentioned, should thereby be reduced Dr 
Sollmann asked two questions First as to the quantity of 
lead mobilized daily Usually, without treatment, the excre¬ 
tion IS much less than half a milligram and very rarely more 
than that amount With treatment this amount is approxi¬ 
mately increased fourfold, and, with a good reaction, a little 
more than 2 mg may be excreted Second, as to the minimal 
toxic dose for man, Legge has stated that 2 mg daily over a 
long period of time may produce poisoning We have made 
no experiments on this point, but Dr Hanzlik has investigated 
It in birds 

Dr Emfrv R Hvv hurst, Columbus, Ohio Painters have 
been using the starvation method of ridding themselves of 
lead poisoning Is that a good procedure^ 

Dr Joseph C Aub, Boston The treatment is not a simple 
one However, it seems logical because it fits m with all our 
experimental evidence The patients take in about 01 gm 
of calcium a day but the excretion continues at the rate of 
0 3 or 0 4 gm a day 


Permissive and Mandatory Health Taws —For the purpose 
of public health advancement a permissive law is superior to 
a mandatory one just as an affirmative law is superior to a 
prohibitory one if we view the shaping and promotion of 
health legislation as an educational process It is far easier 
to lead the public to a course of public policy than it is to 
drive them even though the former procedure may consume 
a longer period of time The use of a mandatory law can be 
justified only when there is a clear and unmistablc expression 
of public opinion in favor of drastic dealing with a given 
situation—R G Paterson Hasp Soc Serv 9 19 (Jan) 1924 


THE APPENDIX IN RELATION TO, 

OR AS THE CAUSE OF, OTHER 
ABDOMINAL DISEASES* 

CHARLES H MAYO, MD 

KOCIIESTFR, MINN 

In a consideration of the progress of medicine during 
the hst four decades and the periods during which 
certain diseases, such as appendicitis, hav'e been dis¬ 
cussed, credit should first be given Reginald Fitz for 
his masterful paper of 1886 on appendicitis, which 
clarified the subject for the medical profession the 
woild over After a number of jears, during which 
the subject was discussed and various methods of palli¬ 
ation, treatment and operation were adopted, the mor¬ 
tality was greatly reduced and the safety of interval 
operations was recognized During this penod, nearly 
all medical journals considered some phase of appendi¬ 
citis in all their issues and then for a like period there 
was a dearth of interest and of articles on the appendix, 
and the discussion of the subject seemed to be finished 
Statements are made that the mortality' rate today' is 
higher than in 1910, and the journals are again publish¬ 
ing articles on diseases of the appendix The higher 
mortality rate is due to the fact that the younger gen¬ 
eration of practitioners, who did not benefit by the early 
jycnod of discussion, have not recognized the serious¬ 
ness of such infections and therefore have not made 
haste to diagnose and operate early in these cases Too 
many operations are performed during the dangerous 
intermediate penod between early and late infection, 
and possibly too much is attempted in the late operation 
when there is an abscess Thus the surgeons for each 
period must discuss the subject and clarify it for 
themseh es, since human experience, w'hich affords 
opportunity for progress, can be passed on only to a 
limited extent 

In the discussion of appendicitis, the belief has often 
been expressed that an enormous number of persons 
must have died from the disease in the past But 
appendicitis was rare m past ages, it is a disease of 
modern life A soil has become engendered and been 
made susceptible to disease by changes m food that 
hav'e developed within a few decades, undoubtedly hav¬ 
ing the same relationship to modern life as that which 
has jyossibly contributed a factor m the increased per¬ 
centage rate of cancer The present age of ev'olulion 
has rendered such vestigial structures as the appendix 
a source of danger, not only because of the acute and 
chronic diseases with which it may be affected, but 
because it is a source of focal infection, like the tonsils, 
whose function also is probably not as necessary now 
as in past ages 

FOCUS OF DISEASE 

The appendix as a focus of disease has long been 
recognized, and I wish here simply to call attention 
again to its diseases in relation to other abdominal dis¬ 
eases or as the cause of them One of the puzzling 
factors m abdominal diseases that is noted occasionally 
IS the hyposensitiveness of diseased areas m the stom¬ 
ach, gallbladder and appendix, m view of the extent of 
the disease found on exploration or found m one of 
these structures during operation for other conditions, 
or on exploration to determine whetlier the appendix is 

• Read before the Section on Obstetrics Gynecology and Abrfonnml 
Surgery at the Seventy Fifth Annual Session of the American Medical 
Association Chicago June 1924 
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thbcascd and is a caiisatne factor in reflex gastric 
SI iiiptoins 3 lie appendix is often removed at t!ic time 
of an abdominal operation for other disease conditions, 
especially m pelvic operations performed tliroiigli the 
abdomen The appendix does not cause disease in the 
peKis bj the dissemination of organisms through the 
blood stream or bs wiy of the lymphatic sjstem, but 
It ma\ cause disease in the pch is by contact and adhe¬ 
sion if It is inflamed or bs contact with pus if it has 
ruptured Conscrseiy, the appendix may be insolvcd 
in peKic inflammation and its resistance lowered The 
former is also true of its relation to the right ureter, 
an inflamed appendix adherent to the peritoneum over 
the right ureter at the brim of the pelvis may lead to 
a pathologic condition with blood in the urine and to 
an erroneous diagpiosis of renal disease Acute or 
chronic abdominal lesions are often attributed to the 
appendix, thus, in one third of the cases of stones in 
the left ureter, associated with colics, the appendix is 
removed without relief, and in approxiinateh two 
thirds of the cases in w Inch there is a similar condition 
on the right side, the appendix is removed ineffectual!} 

Tvrns OF iNcisroNT 

The foregoing leads to a consideration of the t}'pe of 
abdominal incision for operations on the appendix 
Various statistical reports have been made, from tune 
to time, which show that in from 8 to 24 per cent of 
cases no benefit is derived from appendectoni} when 
It IS performed for supposed appendicitis In operating 
on children, the McBurney incisioa is satisfactory, in 
adults, a considerable percentage of such incisions are 
followed b} inguin'd hernia within from one to two 
jears after the operation, because of muscular relaxa¬ 
tion at the internal ring, probably due to injur} of a 
nen e In adults, a straight right median rectus incision 
is greatl} to be preferred, as it permits exploration and 
is readily enlarged ^IcBurney’s incision is not large 
enough for satisfactory exploration and it cannot be 
enlarged satisfactorily, thus the real cause of disease 
in the gallbladder, pancreas, stomach or duodenum, and 
occasionally in the pelvis, may be overlooked 

The work of Rosenow on the reproduction of appen¬ 
dicitis by bacteria taken from diseased appendixes 
shows that appendicitis is not caused by the infection 
of the colon bacilli, but usually by streptococci of much 
the same type as inhabit the crypts of tonsils and the 
apical abscesses of teeth The inflammatory exudate 
becomes infected, secondarily, by the colon bacilli m 
cases of perforating abscessed appendix 

I wish to call attention to the danger of removing 
the appendix m extensive pelvic operations in which 
the separated adhesions and manipulations are so exten¬ 
sive that there is an opportunity for more than an 
ordinary amount of effusion of blood Although slight 
with surgical care, in such cases the removal of the 
appendix affords opportunity for infection, and in 
such cases the cut appendix should be regarded much as 
an accidentally perforated colon would be If it seems 
advisable to remove the appendix, it can be more safely 
accomplished eight days after the major operation If 
the appendix is apparently not diseased or only slightly 
diseased, it had better be left alone in major operations 
in which large areas of the lower abdomen are trauma¬ 
tized Removal m such cases shows bad judgment, 
which IS proved only when the patient does not 
convalesce satisfactorily or dies from infection 

However, the appendix undoubtedly is the source 
of chronic infection in the upper abdomen, and, as a 
rule, should be examined and removed during opera¬ 


tion on the gallbladder or on ulcers of the stomach or 
duodenum If, m examination of the abdomen before 
operation for pathologic conditions other than appen¬ 
dicitis, the appendix is found to be much more seri¬ 
ously diseased than the symptoms had indicated, or 
if in operations on the chronic diseased appendix the 
condition is found to be much more extensive and 
serious than was expected from the symptoms, the 
appendix should be considered a possible focus of 
disease involving the upper abdomen, and the explora¬ 
tion should be extended to this region by increasing 
the length of the incision, which is possible if it is 
a right median rectus incision So far as the patient 
IS concerned, if he is chronically sick from gastric 
trouble with pyloric spasm, even if it is the result of 
reflex action from disease of the gallbladder or appen¬ 
dix, he is entitled to relief, and the greatest degree of 
permanent relief is usually best attained by surgery^ 
If operation fails to confirm supposed disease of the 
gallbladder or ulcers of the stomach or duodenum, 
the appendix should be examined, as it may be the 
offender 


METALLIC MERCURY SUSPENSIONS 
tiierapcutic results and deleterious effects 

or THEIR INTRAVENOUS AND INTRA¬ 
MUSCULAR INJECTION * 

H N COLE, M D , J G HUTTON, M D 
JOHN RAUSCHKOLB, MD 

AND 

TORALD SOLLMANN, MD 

CLEVELAND 

Intravenous injections of suspensions of finely 
divided mercury were made by Fuerbnnger^ in 1880 
for the purpose of studjang the fate of mercury m the 
tissues of animals With the aid of acacia and glycerin, 
be prepared a stable suspension m which the mercury 
globules were smaller than the blood corpuscles How¬ 
ever, such injections of suspended metallic mercury do 
not appear to have been tried clinically until recently, 
when a proprietary preparation of this character w'as 
introduced, originally under the suggestive name of 
“lueside,” which has been changed to "mercode! ” The 
manufacturers claim that this produces very striking 
therapeutic results, with absolute safety, without injury 
to the vein, in fact, without any objectionable features 
Since this method of introducing mercury for thera¬ 
peutic purposes is a distinct novelty, the claims require 
careful control, a task that was assigned to us by the 
Council on Pharmacy and Chemistry, to which the 
preparation had been submitted The material was 
supplied by the manufacturers, through the secretary 
of the council, as two lots of the commercial ampules 

Mercodel is a fine trituration of mercury with glucose, 
in the ratio of about 1 5 The trituration divides the 
mercury into very minute particles—said to range 
“from half the diameter of a blood corpuscle” to the 
submicroscopic, and it also surrounds them with a 
film—^whether of air, of mercury vapor, of mercury 
oxid or of surface electric charges is not known—which 
delays their running together when the powder is sus- 

* This research was supported by a grant from the Therapeutte 
Research Committee of the Council on Pharmacy and Chemistry of the 
American Medical Association 

* From the department of dermatology and syphilology and from the 
department of pharmacology and therapeutics of the Western Reser\e 
University School of Medicine and of the Qc^eland Cib* Hospital 

1 Fuerbnnger P Arch f path Anat 82 491 1880 
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pended in water For clinical use, the contents of a 
commercial ampule (0 5 gm of mercury and 2 43 gm 
of glucose) are shaken with SO c c of sterile distilled 
water This forms a suspension, isotonic with blood 
plasma and containing 1 per cent of mercury This 
suspension is strained through a pledget of cotton and 
IS then to be rapidly injected into a \ein The quick 
manipulation is necessary because the mercury promptly 
settles out of the suspension, but it can be reincor¬ 
porated by shaking Mr R L Howard of the phar¬ 
macology department has found that this separation 
can be materially delayed by the addition of 06 
per cent of acacia, and presumably much more by 
higher percentages Dextrin was less effective The 
acacia could be incorporated m the powder and would 
probably be an advantage in the therapeutic adminis¬ 
tration , but It was not further tried because we had 
come practically to the end of the series before the 
improiement was suggested 

We therefore prepared and injected the suspensions 
strictly as directed by the manufacturers, except that the 
full course of ten doses was not always earned through, 
for reasons that will become apparent as we proceed 
The manufacturers insist that the drug must be injected 
“twice weekly in steadily ascending doses until definite 
symptoms of mercury saturation appear”, i e, slight 
diarrhea or tenderness of the gums The dosage may 
then be somewhat reduced According to the original 
directions the injections began with 20 c c (equivalent 
to 02 gms of mercury), and increased by 5 cc (005 
gm ) with each injection until the full 50 c c (0 5 gm ) 
was injected This would ordinarily be reached at the 
seAcnth injection The dose was then kept at this point 
until a course of ten injections had been given The 
dosage may be modified according to circumstances, and 
recently the manufacturers advise starting with a some- 
what smaller dose (from 10 to IS cc ) , but if the full 
course is given, as originally directed, the patient 
receives a total of 3 95 gm of mercury in five weeks 
It must be realized that this amount of mercury is much 
greater than the quantities introduced by the customary 
intramuscular injections For instance, ten 1 c c injec¬ 
tions of 10 per cent mercuric salicylate contain only 
06 gm of mercurj, or less tlian one sixth of the quan¬ 
tity introduced intravenously in a course of the metallic 
injections The manufacturers claim that two hours 
after the injection nearly half of the suspended mercurv 
IS deposited in the liver, and the remainder distributed 
in other tissues In any case, it must remain some¬ 
where m the body for a long time, for while the excre¬ 
tion of mercury has not been studied for this particular 
form of administration, it is stated (Buchtala) that the 
kidney cannot excrete more than 10 mg of mercury 
daily without serious renal irritation, which does not 
exist here According to this, it would require at least 
a jear, and probably longer, to excrete the mercury 
that was introduced at a single course of injections, 
and in the meantime the patients would be m constant 
danger of serious mercury intoxication in case the 
deposited mercury should be suddenly mobilized It 
is not known whetlier or when such mobilization may 
occur , evidently, the metallic mercury must be converti¬ 
ble into an actn e form or there would be neither thera¬ 
peutic nor toxic effects, but we are entirely ignorant of 
the rate of conversion and of the conditions that may 
influence this 

The propriety of introducing these large quantities 
of mercury without more knowledge as to their fate 
would have appeared dubious to us, but our doubts 


were allayed by the assurance of the manufacturers 
that the absolute safety of the method had already 
been established by thousands of injections on patients 
VJe regret that we cannot confirm these claims of 
safety, for in our series of nineteen patients with 
intraaenoiis injections, there developed two cases of 
very serious ulcerative stomatitis, one of which termi¬ 
nated fatally, and this with doses well within those 
advised by the manufacturers This toxicitj’- varies 
greatl}'^ for different patients m an unexplainable, unpre¬ 
dictable and uncontrollable manner We tried to ar- 
cumvent the toxicity bj' reducing the number of 
injections, but found that this did not appear promising, 
because the therapeutic result was unsatisfactory unless 
the full dosage was approached 

A further very serious feature of the mercury injec¬ 
tions consists m the injurj to the vein The manufac¬ 
turers claim an entire absence of such injury, and it is 
true that the acute injury is much less than that caused 
by the soluble mercury salts How ev er, repeated injec¬ 
tions produce more or less infiammatorj changes, which 
render the vein unavailable for further injections We 
have used every precaution to avoid these and have also 
attempted to vary the technic, but without success 
Presumably, some of the mercury globules become 
lodged m the track of the needle and become irritant as 
they are gradually attacked and dissolved This very 
objectionable feature prompted us to try intramuscular 
injection, but we quickly abandoned this as unpromis¬ 
ing, because it sliowed toxic effects, uncertain absorp¬ 
tion, and marked local irritation 

These unfortunate occurrences and our failure to 
control them have thrown a wet blanket on the enthu 
siasm that was naturally engendered by the marked 
therapeutic response It may be that a better Imow ledge 
of the mobilization, excretion and other conditions that 
influence the toxicity may render the method available 
in the future, but at present the nsks appear to us as 
too great to justify a continuance of therapeutic tests 

The significant details of the individual clinical his¬ 
tones are given later, but a brief systematic analysis, 
grouped according to therapeutic response, toxic phe¬ 
nomena and local irritation may usefully' be introduced 
in this place 

THCRAPCUTIC Rr3ULTS 

The therapeutic results were very promising in 
several directions The effect on the spirochetes could 
be observed in twelve cases, eight of these were primary 
lesions that came to us very early and therefore were 
especially suitable for this purpose The organisms 
disappeared in the following number of days after 
the injections were begun one, one, three, four, four 
four, fiv'e, five, six, six, seven, seven, a median of four 
and one-half days after the first, or a day after the 
second injection In some cases, the organisms disap¬ 
peared as rapid])' as one may see with arsphenamm 
This favors the view that mercury has a direct 
spirocheticidal action 

The effect on the clinical phenomena of tlie disease 
was likewise satisfactory' in most cases Usually, a 
primary lesion or secondary eruptions or mucous 
patches would heal almost as rapidly from the use of 
these injections as from the use of the arsphenamins— 
they' certainly disappeared faster than after the use of 
most mercurials In some cases, however, the response 
was not so rapid Patient 15 had a chancre of the 
rectum, a proliferating and moist lesion, which showed 
little or no improvement after three injections and 
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rcictcd onh nftcr the use of nr<;phcmniin Again, m 
Patient 2, nho Incl patches in tlie mouth, the moist 
papules III the coiners of the lips were still present and 
showing spirochetes after two injections As a rule, 
liowcicr, the clinical reaction was excellent and even 
remained so for some time after the drug waas stopped 
llius Patient 16, with a gcncrali7cd, follicular eruption, 
showed excellent, rapid reaction to 0 75 gm gnen in 
three injections and rcmnined free from symptoms for 
more than a month A generalised follicular syphilid 
in Patient 17 cleared up after six injections, a total of 
IS gm, and he remained free from simptoms for six 
weeks, when a small mucous patch de\eloped on the 
tonsil Patient 9, also with a secondary eruption, 
reacted at once to four doses, a total of 1 1 gm, and, 
aside from the continued positnc Wasscimann reaction, 
showed no semptoms one month later 

The effect of the drug on the spinal fluid findings 
is more aariablc, but generally satisfactory Patient 2 
had a sjnnal fluid cell count of 24 cells, the globulin 
tests were positne, and the Wassermann reaction 
was one plus m a dose of 0 1 c c , three plus m 02 cc, 
and four plus in higher amounts After ten injec¬ 
tions, with a total of 3 3 gm of mcrcurj, this 
changed to a cell count of 5, the globulin tests were 
negatne, and the ^Yassermann reaction wns negatne 
in all doses In Patient 5, with a cell count of 510, the 
globulin tests were positne and the Wassermann reac¬ 
tion two plus m 0 1 cc, two plus in 02 cc, and four 
plus in higher amounts, he showed, after ten injections 
(3 85 gm ), a ceil count of 53, the globulin tests w'ere 
negatne, and the ^Yassermann reaction was negative 
in all doses Patient 13, who had cerebrospinal syphilis, 
gat e a \Yassermann reaction of four plus in all doses, 
die globulin test was positne, and the cell count was 
180 After four injections (11 gm ), the cell count 
was 120, the giobuhn test w^as positive, and the 
AVassermann reaction was still four plus in all doses 
Tins result was not quite so conaincmg, and yet was 
aery good for four injections In Patient 4, with a 
secondan eruption, the cell count increased after nine 
injections, 3 35 gm of mercurj', from 12 to 20 cells, 
with no changes in the giobuhn test or the Wassermann 
reaction 

For the blood Wassermann reaction, the results were 
less conaincing The majority of the patients showed 
no change, and m tavo the reaction became more positia e 
during treatment (Patient 3 after nine injections, 
3 5 gm , Patient 14, one injection, 0 2 gm ) , and only 
tw'o shoaaed improaement (Patient 4 after nine injec¬ 
tions, 3 35 gm, changed from tavo plus to negatiae. 
Patient 7, after nine injections, 2 95 gm, from two plus 
to negatiae) 

RelaUon of Dosage to Efficiency —The systematic 
and local side effects of repeated administration 
prompted the hope that a smaller number of doses than 
that advised by the manufacturers avould be successful, 
a hope that avas stimulated by the disproportion in the 
dose of this, as compared avith other forms of mercury 
The opportunitj for studying the question was afforded 
b} the cases in avhich the injections avere discontinued 
early, either because of the onset of saha'ation or 
because of fibrosis of the veins These shoaved that 
one or tavo injections suffice to clear the pnmaiy lesion 
of spirochetes, but that the other phenomena are not 
controlled satisfactonly by less than six injections and 
that the best results are obtained only as tlie full dosage 
of ten injections is approached The limited effiaency 


of the shorter courses is seen in the folloavmg compila¬ 
tion, arranged according to the number of injections 
One Injection —Only one case w'as obsera'ed suffi¬ 
ciently long to be usable In Patient 14, avith a primary 
lesion of thiee aveeks’ duration, a definite folliculo- 
papular syphilid developed, and the AVassermann reac¬ 
tion increased from tavo plus to four plus, seventeen 
dajs after the injection 

Ixio Injections —Patient 12, avith a secondary erup¬ 
tion, patches m the mouth and moist papules at the 
corners of the mouth, became markedly saliaated, but 
the lesions refused to heal and the spirochetes persisted 
Thee Injections —Four cases avere obsera'ed The 
first. Case 10, is not available, since arsphenamin had 
to be given to control a A^incent’s angina secondary to 
mercurial intoxication Case 15, a primary eruption 
of the rectum, did not respond to the mercurj In 
Case 16, a generalized follicular syphilitic eruption aaas 
cleared rapidly and completely, but the chancre and 
pliiniOMs were not entirely healed, the blood AA'asser- 
mann reaction continued at four plus, and spirochetes 
reappeared in the penile lesion after a month Patient 
18 left the hospital too early for conclusions 
Four Injections —Three patients were observed. 
The first. Patient 11, developed mucous patches in the 
throat eighteen dav'S after the last injection Patient 13 
was salivated when his spinal fluid was only slightly 
improved In Patient 19, the skin eruption cleared 
satisfactorily and has not recurred (in a month) The 
AA^asserniaiin reaction remained positive 
Sn Injections —Two patients w'ere observed 
Patient 8 died from mercurial ulcerative stomatitis dur¬ 
ing the treatment In Patient 17 the eruption cleared 
satisfactorily and thoroughh, but a mucous patch devel¬ 
oped on a tonsil six weeks later 

The patients w ho receiv ed a larger number of injec¬ 
tions (Patient 1, eight injections. Patients 2, 3, 4 and 
7, nine injecPons, Patients 5 and 6, ten injections) 
generally gave satisfactory improvement 

The therapeutic results may therefore be summarized 
as unfavorable with one and tw'o injections, noncon- 
clusue with three and four injections, good with six 
or more injections 

TOXIC PHEXOMENA 

Acute reactions were entirely absent Especially 
notable was the absence of anaphylactoid phenomena— 
nitritoid reactions, hyperpyrexia, changes in white blood 
cell count—which are commonly associated with the 
intravenous injection of colloidal solutions This is 
probably explained by the fact that the mercury par¬ 
ticles are relatively large and not in the true colloidal 
state 

Renal irntation is generally' either absent (nine cases, 
from three to ten injections, median four injections) 
or slight (a faint trace of albumin and a few casts, 
seven cases, from two to nine injections, median six 
injections) These would clear up in a day or two and 
reappear with the next injection A “heavy trace” of 
albumin, with more numerous casts and red blood cells, 
was present only in the two cases (Cases 8 and 10, 
SIX and eight injections) in which dangerous or fatal 
stomatitis developed 

The phenolsulphonephthalein output was studied in 
Cases 2, 3, 4, 6 and 7 with the larger doses, it was 
practically normal 

Digestive sy'mptoms were absent as a rule, or, if 
present, slight, they were notable only in two patients 
(Patient 4 after nine injections. Patient 10 after three 
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injections), m whom cramps and some diarrhea accom¬ 
panied other serious mercury symptoms The cramps 
did not persist Nausea and emesis occurred only m 
the two cases of extreme mercunalism One or two 
patients complained of malaise toward the end of the 
treatment, much as do patients undergoing other forms 
of mercurial therapy 

Stomatitis, marked by more or less salivation and 
swelling of the gums and tongue, occurred in most 
cases, but the dosage required to evoke these symptoms 
and the degree to which they occurred varied After 
observation of the serious results in Patient 8, we were 
extremely careful to stop the injections as soon as even 
slight oral symptoms became manifest, but we found 
that the severe forms usually break forth in their full 
sererity without warning, so that even extreme pre¬ 
caution does not guarantee against them 

Of the nineteen patients, five, or one fourth, showed 
no oral or other systemic toxic phenomena, the patients 
and the number of injections being Patient 9, one, 
14, one, 15, three, 18, three, 6, ten, a median of three 
injections Two showed slight salivation or gingivitis 
Patient 19, four, 3, nine, a median of 5 5 injec¬ 
tions Eight showed moderate salivation and edema, 
namely. Patient 11, four, 13, four, 5, five, 4, six, 
7, SIX, 2, seven, 1, eight, a median of six injec¬ 
tions Up to this point the severity is fairly paral¬ 
lel to the median number of injections, although 
individual patients may show considerable tolerance, for 
instance. Patient 6, who had no salivation after ten 
injections In fact, the first seven patients received 
from eight to ten injections each, without marked symp¬ 
toms But when we come to the more severe cases we 
find that these often occur after relatively few injec¬ 
tions, for, in ascending order of severity, these cases 
occurred with the following number of injections 
Patient 16, three injections, Patient 12, two , Patient 10, 
three. Patient 8, six The symptoms of these deserve 
some further discussion 

Patient 16, who received three injections (0 75 gm ) 
in SIX days, four days later developed extensive edema 
of the gums and tongue, with some salivation The 
salivation had subsided two weeks later 

Patient 12, who had two injections (0 5 gm ), two 
days later had swelling of the gums, edema of the 
tongue, and marked salivation, with a secondary swell¬ 
ing of the lymph nodes under the jaw The patient 
developed a heavy trace of albumin and numerous casts 
The condition cleared completely 

Patient 10, who was given three injections (0 75 
gm), following the third injection and without any 
warning developed severe stomatitis, which progressed 
to extensive necrosis of the entire inner side of the 
mouth This was accompanied by diarrhea, abdominal 
cramps, emesis, headache, and a very heavy trace of 
albumin, numerous casts and red blood cells m the 
urine The patient’s condition was serious, but he 
gradually recovered after several weeks 

Patient 8, who received six injections (195 gm ), 
after the fifth injection complained that the gums were 
a little tender, but after the sixth injection (045 gm ), 
the gums and tongue suddenly began to swell, saliva¬ 
tion became extensive, and the patient developed a skin 
eruption that we interpreted as mercurial The stoma¬ 
titis became necrotic, with a secondary invasion of 
Vincent organisms The urine contained a heavy trace 
of albumin, casts and some red cells No intestinal 
SI mptoms w ere observed The oral necrosis progressed 


notwithstanding the treatment, and the patient died in 
the fourth week after the last injection The necropsy 
showed no lesions m the lower intestines, and the kid¬ 
neys were not badly affected, it appears, therefore, that 
the lesions m this form of mercurial poisoning are 
localized mainly in the mouth 

We may add that Patient 20, with four intramuscular 
injections (0 7 gm of mercury), also developed severe 
gingivitis, extreme salivation, and a superimposed 
Vincent’s infection, and this although roentgen-ray 
examination showed that a great part of all four 
injections was still unabsorbed 

LOCAL IRRITATION 

The manufacturers state that very numerous mer- 
codel injections have been made by many clinicians 
without injuri to the vein being reported to them Our 
experience does not agree with this, on the contrary^ 
practically all the ninteen patients showed more or less 
local reaction In eight patients (averaging three injec¬ 
tions each), the reaction was so slight that no special 
note was made of it Patient 9, one, 12, two, 10, three, 
16, three, 18, three, 11, four, 19, four and 6, ten 
In six others it was recorded as slight up to the 
number of injections stated, a median of two injec¬ 
tions, namely, in Patient 2, one, 4, one, 8, two, 3, four, 
and 5, eight In nine the endophlebitis progressed to 
sclerosis and obliteration, if the injections were 
repeated, on the average, after four injections The 
patients and the number of injections were Patient 
14, one, 2, two, 1, three, 15, three, 8, four, 3, five, 
4, SIX, 17, SIX, and 2, seven 

In some patients the veins of both arms were put 
out of commission The inflammation may set in 
within twenty-four hours after the first injection and 
cause considerable subjective discomfort 
We took every precaution to make the technic unob¬ 
jectionable Most of the injections were made by Dr 
Hutton The nature of the mixture precludes the use 
of very fine needles, but the needle was sharpened 
before each administration , the injection was made with 
different speeds, etc, all to no avail The cause of the 
irritation is doubtless the deposition of a little of the 
mercury in the track of the needle This is indifferent 
at the moment, but becomes irritant as it dissolves 
This local irritation is strikingly illustrated by two 
cases in which some of the injection was made into the 
perivascular tissue In Patient 2, a local sclerosis, 
through which ive attempted to make an injection, 
became inflamed and formed an abscess In Patient 13 
an injection was probably made in part into the sheath 
Tins produced a veiy tender, inflainiiiatory reaction, 
extending up the lein to the shoulder, where it spread 
into a hot and painful subcutaneous swelling, some 
5 cm in diameter It threatened to break down, but 
eventually cleared up with rest and cold applications 
The local irritation is also illustrated by the insistent 
complaints of pain on the part of the patients who 
recened intrainuscular injection 

It is not comfortable to reflect on what might be 
going on in the tissues if each of the mercury globules 
that is distributed through them as the result of the 
intravenous injections were to set up a focus of irri¬ 
tation, such as we see at the site of injection and such 
as occurs also m the lungs when volatilized mercury is 
condensed there as globules - Tins calls for more thor¬ 
ough histologic investigation than appears to have been 
made so far 

2 Ricker and Hesse Virchows Arch f path Anat 317 267 1914 
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CONCI USIONS 

1 Iutrn\ CHOUS injections of nlCt^lIlc nicicnrv sus¬ 
pensions (“mcrcocld”) piocUicc nmUed thcia])entic 
response, iinmfcstcd In tlic lapid disnppcsimice of the 
organisms from llie prim irv lesion, pronijit clearing 
of tlic secoluhr^ lesions, and impioacmcnt of the spinal 
fluid These cltorts start within one oi two da 3 s after 
the first injection, hut the condition relapses unless the 
treatment is earned further, more than sin injections 
are required for satisfaeton icsiilts 

2 The qiiaiititi of merenrj iiitiodiiecd in a “course” 
IS aen much greater than that introduced hy any other 
method According to current conceptions, a large 
quantita of nicrcnra would he CNpcctcd to remain m 
the bod\ for a a car or longer 

3 The injections do not proaoke anajihalactoid rc.ac- 
tions and appear to liaac rclatiacla little effect on the 
kidncas and intestine, hut thca arc likela to cause more 
or less stomatitis, which may flare up suddenly into 
aerj sea ere and fatal forms 

4 The rejicaled injections that arc necessary tend to 
set up mflammatora’ reactions in the a cm, of such 
degree as to be seriously objcctionahlc 

a Intramuscular injections present the same dangers 
and uncertainties as the mtraaenous and are markedly 
irritant 

6 Until the conditions that influence the toxicity are 
better know n and controlled, the risks appear too great 
to justify the therapeutic use of these injections 

REPORT or CASES 

Case 1—P S„ a man aged 31, had a penile lesion of two 
days’ duration in wliicli spirochetes were present m largi 
numbers, Uie blood Wassermann reaction was negative From 
January 31 to Febriiar) 23 eight injections a total of 2 6 gm 
of metallic mcrcun, were given The patient had few or no 
simptoms in the wav of elevation of temperature, amnesia 
malaise, mtritoid reaction, etc. The white blood count varied 
from 7,400 to 8000 Spirochetes disappeared m the lesion in 
seven davs—two days after the third injection rollovvmg the 
sixth injection, he developed a fen livaline and granular casts 
with a very faint trace of albumin He had slight salivation 
after seven injections and definite salivation at the end of 
treatment The chancre healed in fourteen days, after five 
injections It was necessary to give the last three injections 
in the left arm, as the vein in the right arm had become 
sclerosed, an obstruction which apparently kept getting slowly 
worse as treatment went on This process was quite hard 
though it gradually disappeared after four weeks The patient 
was then given arsphcnamin as it was not possbilc to follow 
him longer without treatment 

Case 2 —C J , a man, aged 19 had a generalized follicular 
svphihd with moist papules on the perineum and scrotum 
There was cerebrospinal involvement with a cell count of 24, 
the Wassermann reaction was two plus with 0 1 c c, three plus 
with 02 cc., and four plus with higher dilutions of fluid 
The globulin reaction was positive Spirochetes were present 
in large numbers m the condylomas The patient was given 
nine injections, a total of 3 3 gm of metallic mercury, from 
January S to February 5 The patients cutaneous lesions 
reacted very well to therapy and were practically healed after 
five injections, m fifteen days while the spirochetes were gone 
after four days, search being made for them daily The 
central nervous system symptoms also reacted well, the cell 
count dropping from 24 to S, and the Wassermann reaction 
to a negative m all doses, Feb 18, 1924 The patient dev eloped 
a very moderate salivation after twenty-one days m which he 
received seven doses, while the urine never showed more than 
a faint trace of albumin, which began at the same time There 
was slight tenderness over the vein used after the first injection 
and slight induration after the second injection, forcing the 
use of the other arm After five injections both arms were 
indurated and there was an abscess on the right From then 


on we Ind difliculty with the injections, and a portion of the 
sclerosed vein from the right arm was excised for examination 
bv the pathology department, which reported that there was 
an absence of the lining endotlielium of the mtima Both the 
iiitnna and tlic media were greatly thickened, this thickening 
heiiig due primarily to a marked proliferation of connective 
tissue In part of the mtima there was a deposit of black 
pigment jiart of which had a globular appearance, m others, 
it was fine and granular There were wide strands of con¬ 
nective tissue throughout the media, and m some portions 
there was an infiltration of round cells The vessels of the 
adventitia were sli^jlitly thickened Under higher magnifica¬ 
tion there were also fine granules of pigment scattered 
throughout the media There were a few areas of hemorrhage 
in the media 

T he pathologic diagnosis was phlebosclerosis A phenol- 
stilplionepliflialem test, February 9, resulted m the return of 
30 18 and 19 per cent, or 67 per cent 

The result of the treatment was excellent from the clinical 
standpoint but bad from that of effect on the veins 

Case 3 —J N , a man, aged 30, had a healed primary lesion 
of four weeks’ duration nicely healed over Spirochetes were 
found with great difficulty He was given nine injections of 
nicrcodcl a total of 3 5 gm of metallic mercury, from Jan¬ 
uary 11 to February 9 The lesion healed after seven injec¬ 
tions while the spirochetes were gone after twenty-four hours 
though they bad been hard to find The patient developed a 
few hyaline casts in the unne after the sixth injection and 
became very slightly salivated He showed a progressively 
stronger Wassermann reaction under treatment, it being three 
plus on admission and four plus seventeen days later, after 
five injections of mcrcodel He developed a slight sclerosis of 
the vein used after four injections, which was marked after 
five injections and we were forced to use both arms At the 
time of the last injection, the veins on the left arm were 
tender and could be palpated as cords running up to the 
shoulder A specimen was removed for examination The 
pathologic department reported that the wall was greatly 
thickened this thickenmg was most marked m the mtima 
The lining endothelium was intact There was some increase 
in connective tissue in the media The thickened mtima 
encroached on the lumen reducing its size There were no 
deposits of blood pigment found 

The pathologic diagnosis was phlebosclerosis The phenol- 
sulphonephtlialem test, February 12, resulted in the return 
of 45, 20 and 9 per cent, or 74 per cent There was a good 
clinical result, but a bad result on the veins 

Case 4—J 0 a man complained of a primary lesion with 
condylomas on the scrotum and mucous patches m the mouth, 
there was cerebrospinal involvement with paralysis of the 
seventh nerve on the right side The blood Wassermann 
reaction was four plus The spinal fluid Wassermann reaction 
was negative, the cell count was 12, and the globulin test was 
positive He received nine injections of mercodel, a total of 
3 35 gm of metallic mercury, from Jan 9 to Feb 5, 1924 
The spirochetes disappeared m twenty-four hours The facial 
paralysis was somewhat better after two injections and quite 
cleared up after the ninth injection The blood Wassermann 
reaction changed from four plus, January 12, to two plus, 
February 7, while the cell count on the spinal fluid rose to 
20 cells and we felt it best for the patient to give him 
arsphenamm He had only a very moderate sabvation after 
SIX injections and developed a few hyaline and granular casts 
at the same time At the time of the nmth injection he 
developed a slight diarrhea and cramps m the abdonjen for 
two days The phenolsulphonephthalem test, February 9 
resulted in a return of 55, 18 and 9 per cent, or 82 per cent 
We noted a slight infiltration of the vein after the first 
injection and it was sclerosed after the sixth, so that no 
further injections could be given in it 

The clinical result vv-s excellent, but there was a poor vein 
reaction 

Case S —J K., a man, aged 32, had a flat papular syphilid 
on the forehead and neck, alopecia syphilitica, leukoderma 
syphilitica mucous patches in the mouth, and cerebrospinal 
involvement with a cell count of 510 The Wassermann 



598 


METALLIC MERCURY—COLE ET AL 


Jour A M A 
Auc 23, 1924 


reaction on the spinal fluid m 01 cc was two plus, in 
0 2 c c, three plus and four plus in higher dilutions A test 
for globulin was positive The blood Wassermann reaction 
was four plus The patient received ten injections of mer- 
codel, a total of 3 85 gm of metallic mercury, from January 5 
to February 5 He developed only a very moderate gingivitis 
after five injections of the drug, and showed a few hyaline 
casts and a very faint trace of albumin after six injections 
Clinicallj, the lesions were healed after five injections, and the 
spirochetes disappeared from the lip lesion after the fourth 
day and two injections The spinal fluid Wassermann reac¬ 
tion changed to a negative in all amounts after ten injections, 
and the cell count dropped from 510 to 53 The blood 
Wassermann reaction remained three plus At this time, 
because of his developing a frank leukoderma syphilitica on 
the neck, we thought it advisable to administer arsphenamin 
Aside from a slight induration noted on liis vein after the 
eighth injection, he had no other symptoms 
There were excellent clinical and serologic results 
Case 6—F J , a man, aged 23, had a small papular syphilid 
of the follicular type The Wassermann reaction was lour 
plus The patient received ten injections of mercodel, a total 
of 335 gm of metallic mercury The erupton reacted nicely 
to therapy being totally cleared up after five injections At 
no time did he show any reaction to therapy The Wasser¬ 
mann reaction at the end of the course was four plus posit vc 
No sclerosis of the vein was noted 
There was an excellent clinical result and there were no 
deleterious reactions 

Case 7—P G, a man, aged 22 had a primary lesion of 
three weeks' duration, in which spirochetes were present m 
large numbers The blood Wassermann reaction was two 
plus The patient received nine injections of mercodel, from 
Feb 2 to March 1, 1924 a total of 2 95 gm of metallic 
mercury Spirochetes disappeared after three days, and the 
Wassermann reaction on the blood was negative after nine 
injections The patient showed no kidney reaction He had 
an edema of the gums after six injections, which went away 
when the dosage was lowered slightly There was slight 
infiltration about the vein on the right arm after the third 
injection, which later went down entirely A phenolsul- 
phonephthalem test after the third injection resulted m a 
return of 48, 15 and 9 per cent, or 72 per cent 
This was an excellent case in which to study the disappear¬ 
ance of spirochetes 

Case 8 —C T, a man, aged 24 had a primary eruption of 
three weeks duration, a bubo Spirochetes were present in 
large numbers The blood Wassermann reaction was four 
plus He received six injections of mercodel, a total of 
195 gm of metallic mercury, from January 11 to January 29 
The spirochetes disappeared after five days the lesion on the 
genitalia gradually healing over After four injections, he 
began to develop an induration of the vein on the left arm 
running up toward the shoulder, which became quite tender 
The right arm also showed some sclerosis of the vein Fol¬ 
lowing five injections the gums were a little tender, and after 
the sixth injection of 45 cc his tongue began suddenly to 
swell, the gums became swollen, and there was extensive 
salivation Along with this, the patient developed a sym 
metrical, sharply defined maculopapular, circinate eruption on 
the extremities resembling an erythema multiforme The 
mouth condition became worse with necrosis of the tissues, 
and numerous secondary Vincent’s organisms were found 
The patient was treated for mercurial poisoning, but gradually 
became weaker and weaker the kidneys showing a heavy trace 
of albumin casts and some red cells There were no bowel 
symptoms He died, February 21 Necropsy revealed an 
ulcerative stomatitis congestion of the liver, kidneys and 
spleen with moderate emphysema of the lungs Acute mer¬ 
curial poisoning was followed by death 

Pathologic examination of a section of the vein revealed 
that a few areas showed absence of the lining endothelium 
of the intima The wall was greatly thickened This thick¬ 
ening involved both the intima and the media The thickened 
intima encroached somewhat on the lumen, reducing the sue 
of the lumen There was a proliferation of the connective 
^ tissue throughout the media In a few areas of the media. 


tl ere was a slight infiltration of round cells In a few areas 
of the intima there were small deposits of black pigment 
The vessels of the adventitia showed moderately thick walls 

The pathologic diagnosis was phlcbosclerosis 

Case 9—The patient had a primary lesion of six days' 
duration Spirochetes were present in large numbers The 
Wassermann reaction was negative The patient was given 
one injection of mercodel, 02 gm of metallic mercury 
March 7, 1924 The spirochetes progressively disappeared 
and were gone, March 11, the lesion healing over entirely 
The patient was then put on treatment with arsphenamin 

This was an excellent case in which to study the disappear 
ance of the spirochetes 

Case 10—G G, a man, aged 32 complained of a primary 
infection on the genitalia a large flat, papular syphilid on the 
face, with a maculopapular eruption on the body and oral 
mucous membrane patches The blood Wassermann reaction 
was four plus positive The patient recciv’cd three injections 
a total of 0 75 gm of metallic mercury, from JIarch 13 to 
March 20 After the third injection, the patient, without 
warning began to develop an tdema of the gums, tenderness 
and bleeding around the teeth, the salivation and edema 
involving the tongue These symptoms quickly took the form 
of a severe necrosis of the entire inside of the mouth This 
was accompanied by diarrhea and cramps in the abdomen, 
with tmesis and headache, the urine showing a very heavy 
trace of albumin, numerous casts and red blood cells The 
patient gradually recovered after several weeks 

In this case, acute mercurial poisoning was followed by 
recovery 

Case 11 —J D a man aged 30, had a fading generalized 
roseola syphilitica alopecia syphilitica and ptosis of the right 
cychd The blood Wassirmann reaction was four plus In 
the spinal fluid, the globulin test was positive, the cell count 
was 22, the Wassermann reaction was negative The patient 
received four injections, a total of 11 gm of metallic mercury, 
from March 4 to March 17, at which time he developed a 
malaise along with a slight salivation and a definite edema 
of the tongue and gums The urine showed some casts and 
a faint trace of albumin Treatment was then stopped because 
of previous experience Spinal puncture was performed the 
second time, March 27, the fluid being unfortunately, bloody 
April 11 he developed an iritis and showed beginning patches 
on the tonsils There were symptoms eighteen days after the 
last injection of mercodel He was then put on arsphenamin 
and reacted nicely There was no local reaction on the vein 
The ptosis of the eye and the alopecia had cleared up in part 
on mercodel before the other therapy was started 

In this case there was recurrence after four injections of 
mercodel 

Case 12 —A A a man, aged 27, suffered from fading 
roseola syphilitica, with alopecia luetica, there were extensive 
oral mucous patches, especially m the corners of the mouth, 
and numerous scrota! lesions The blood Wassermann reac¬ 
tion was four plus He received two injections of mercodel, 
a total of 0 5 gm of metallic mercury, March 29 and April 2 
Two days after the last injection he began to develop a swell¬ 
ing of the glims, marked salivation, and edema of the tongue 
There was secondary swelling of the Ivmph nodes under the 
jaw The urine developed a trace of albumin with many 
casts, which, April 7, became a heavy trace of albumin with 
numerous casts The mouth lesions and kidnev lesions grad¬ 
ually subsided by April IS, but some of the syphilitic lesions 
were still present, spirochetes also were present He was 
then placed on arsphenamin There was no local vein reaction 

This patient gave a poor clinical and bactenologic result 
from therapy 

Case 13 —H A, a man, aged 31 had an infection of eight 
months’ duration and received six injections of arsphenamin 
The patient showed extensive mucous patches in the throat 
The blood Wassermann reaction was four plus The spinal 
fluid Wassermann reaction was four plus in all amounts, the 
cell count was 180 He received four injections of mercodel, 
a total of 11 gm of metallic mercury, from March 7 to 
March 20 Following the last injection, vvhich was possibly 
deposited into the sheath, the patient developed a painful 
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sftcllmf! of tf’O '0"'. cNlcnilul iip (o the shoithkr, me! 

spread out the \ims Inlim the shniildei into n locnl, 

oiic-lnlf pilin ''''O'' of inflimmition windi developed 

local heat sncllinp and teinkrncsa The process pradnally 
subsided in four v\cd a under rest and ice packs 1 he patient’s 
mucous patches iicrc coinplelcK healed after three injections, 
but lie developed a dcfinilc pnij;ivilis and salivation four dajs 
after the last injection, and, hceansc of Ills vein condition 
and the spinal llind fiiidnirs it was not deemed best to deny 
him arsphcnaiiiin tlicrapv further The cell count on Ins spinal 
fluid, March 2A, was 120 with the Wassermanii reaction still 
lour plus 

This patient pave a moderate^ good cluneal result, hut a 
verv 'cvcrc vein reaction 

CvsE 14—L aged 21 had a prniiarj eruption of three 

weeks’duration Dari-tield examination showed iiianv spiro 
clietcs the blood Wassermanii reaction was two phis Fol¬ 
lowing one injection of incrcodel, 0 2 gm of metallic mercury 
March 1, a sclerosis of the vein developed which was so 
extensive that the vein could not he used Hirthcr Dark-fichl 
examination showed the entire disappearance of the organisms 
after five davs The lesion healed enlircl) from the one 
injection The patient was carefiillv observed to note the 
effect of this one lreatim.nt The blood Wassermanii reaction 
was four plus seventeen davs later and we noted the hcgmnmg 
of a maculopapiilar eruption lie was then started on ars- 
phcnamin therapv The sclerosis of the vcm later cleared up 

In this ease there was recurrence following one injection 
of mercodcl, there was extensive vcm sclerosis from one 
injection 

Case 15 —"W H a man aged 21, had a pnmarj infection 
of the anus, a gcncrahicd maculopapiilar eruption and mucous 
patches over the genitalia The blood Wassermanii reaction 
was four plus Spirochetes were present m large numbers 
The patient received three injections of mercodcl a total of 
075 gm of metallic mcrcurv, from rcbnnrj 28 to March 7 
Bv this time he had developed such a sclerosis of the vcm 
that we were forced to stop therapv for a time and so used 
hnn to observe the effects of three injections Spirochetes 
disappeared in seven davs from the primarv eruption, and the 
roseola was gone in four davs The patches and the pnmarj 
lesion refused to heal, and two weeks after the last injection 
mucous patches were noted in the throat The patient was 
then placed on arsphcnamin The vein condition gradually 
cleared up No salivation and no kidncj reaction were noted 

In this ease there were vein sclerosis and recurrence after 
three injections of mercodcl 

CvsE 16—J H a man aged 23 had an edematous primary 
eruption of the genitalia, gonorrhea, an annular papular 
svphilid of the face, a follicular small, papular sjphdid of 
the trunk and leukoderma s> philitica The blood Wassermaim 
reaction was four plus The patient was given three injections 
of mercodcl, a total of 0 75 gm of metallic mercury, from 
March 12 to March 20 Spirochetes disappeared from the 
chancre in six dajs March 24 he developed an extensive 
edema of the gums and tongue and some salivation The 
sjphilid had cleared up as well as it would have with ars- 
phenamm April 8, the salivation was gone, but vve did not 
think it best to use any more mercury There were no 
renal or venous reactions from the injections The blood 
^Yassermann reaction was still four plus The latter part of 
April the penis began to swell again, and spirochetes were 
found, one month after the hst injection of mercodcl 

This patient had i good clinical reaction after three injec¬ 
tions of mercodcl, followed vv ith a recurrence 

Case 17 —W B a man, aged 22, complained of a general¬ 
ized small papulofollicular sjphilid The blood Wassermann 
reaction was four plus The patient received six injections 
of mercodcl, a total of 18 gm of metallic mercury, from 
February 16 to March 4 He showed a definite sahv ation after 
the sixth injection of the drug and further therapy was 
stopped The clinical result and the reaction were excellent 
and quite rapid The blood Wassermann reaction remamed 
four plus Six weeks after the last treatment the patient 
developed a raucous patch on the right tonsil and we put him 
on arsphenamm The patient developed a gradual venous 


sclerosis and after the sixth injection it was doubtful whethei 
aiinlhir dose of the drug could have been given in the vein 
whuli was sclerosed and could be palpated to the shoulder as a 
hard subcutaneous cord Sclerosis, during the course of the 
next SIX weeks cleared up There was no renal irritation 

fills patient had a good clinical result from six injections 
of mercodcl, with a recurrence six weeks after the last 
injection 

Case 18—L J a man aged 21, had a dime-sized primary 
lesion of the genitalia of two weeks’ duration Spirochetes 
were present in small numbers The patient received three 
1 jeetions of mercodcl a total of 0 75 gm of metallic mercury, 
from I cbriiary 9 to February 16 The primary lesion was 
entirely healed after two injections The spirochetes were 
gone on the sixth day after treatment was started and one 
d IV after the second injection There was no salivation, renal 
irrii ition or venous sclerosis 

\ii excellent clmieal result m chancre from three injections 
vv IS shown in this case with a disappearance of spirochetes 
m SIX <lavs We were unable to hold the patient further 

C \si 19—j M a man aged 28, had a lenticular syphilid 
oi ihe f ice and neck and a maculopapiilar eruption on the 
hodv The blood Wassermann reaction was four plus The 
patient rcccHcd four injections of mercodcl, a total of 11 gm 
of metallic mercury from March 13 to March 25 There 
was no renal irritation The patient was definitely salivated 
after the fourth injection and treatment was stopped The 
cutaneous lesions cleared up nicelj and quite rapidly 

INTRAMUSCULAR INJECTIONS 

CASr 20—A while man, with four sharply defined pea-sized 
primaries on the glans with spirochetes present in all of them 
was given an intramuscular injection of mercodel, April 22 
IS cc 015 gm of metallic mercury, on April 26, 20 cc , 
April 29 25 c c , and May 6 10 c c, making a total of 70 c c, 
or 07 gm of metallic mercurj The lesions responded rapidly 
to therapy—they were dried up in four days The spirochetes 
had disappeared by the seventh day and vve considered this 
a very good clinical result May 3, the patient showed a 
beginning salivation and slight edema of the gums By May 9 
this had become quite extreme There was a severe gingivitis, 
an extreme salivation and a superimposed Vincent’s infection 
The process in the mouth went on to necrosis around the 
gums and back over the right tonsil The patient’s condition 
remained almost at this level up to June 1, when he began to 
improve Roentgenograms taken of the place where the mer- 
code! injections were given in the hips showed a dark, stippled 
appearance, similar to that shown aher mercurial (gray) oil, 
and to date, none of the four injections have disappeared, so 
that the first injection is still present five weeks after it was 
introduced 

Tins case gave an excellent clinical result, but there was 
extreme poisoning from four injections intramuscularly of 
mercodel This is a surprisingly rapid mercunahsm from 
the drug, yet it was not all absorbed five weeks after 
administration 

Case 21 —J R, a man, aged 33 suffered from a small 
papulofollicular syphilid, numerous patches m the mouth, and 
moist papules over the scrotum He received, from May 3 
to May 13 three injections of mercodel intramuscularly, 10 
15 and 20 cc, a total of 0 4S gm of metallic mercury There 
seemed to be no improvement in the eruption, and the therapy 
was changed because he complained bitterly of pain from the 
injections 

Case 22—E AV, a man, aged 19, had a primary lesion of 
the genitalia, a maculopapular, generalized eruption A dark- 
field examination of the primary lesion was negative, the 
blood Wassermann reaction was four plus positive The 
patient was given three injections of mercodel, 20, 2S and 
20 cc, April 29, May 6 and May 13, a total of 065 gm of 
metallic mercury May 8, notation was made that the syphilis 
was more papular than at the time of admission, but showed 
no benefit from the treatment There was no salivation 
May 16, the eruption had not cleared up under the treatment, 
nor was there any evidence of salivation Roentgenograms 
of the injections showed them still present in the muscles and 
along the side of the spine m the lumbar region The patient 
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showed but little salivation and complained of a generalized 
malaise and localized pain, so the therapy was discontinued 
This patient showed a poor clinical result in maculopapular 
siphilis from three injections of mercodel intramuscularly a 
total of 65 c c. of the solution, or 0 65 gm of metallic mercury 
Case 23—C N a man, aged 25, had an extensive, general¬ 
ized maculopapular eruption with grouped bean sized condy¬ 
lomas in the crural region Spirochetes were present in large 
numbers over the condylomas Because of our experience 
with Patient 19, we gave him an injection of mercodel, 10 cc 
in the left lumbar muscle, May 10, and 10 c c in the buttock. 
May 17, a total of 0 2 gm of metallic mercury Both injec¬ 
tions were quite painful Dark-field examination on the 
condylomas still showed numerous spirochetes May 19, nine 
da\s after the first injection The generalized eruption had 
cleared up partially but the local process had not decreased so 
much, though the condylomas were somewhat less moist in 
character The patient showed no evidence of salivation, the 
urine was negative Roentgen-ray examination showed 
shadows still present, May 23 Because of our experience 
with the first patient and because the organisms were still 
present we then started him in on arsphenamin 

In four patients treated by the intramuscular route 
tvith mercodel, several things are to be noted The 
drug seems to be very painful From this small 
series of patients it is impossible to predict a rate of 
absorption, and a patient may become severely salivated 
within a few dajs, yet the roentgenograms show the 
drug still to be piesent m the muscles, resembling the 
picture found after the use of mercuiial oil The 
therapeutic effect of mercodel intramuscularly is not 
so pronounced _ 

THE FOOD REQUIREMENTS OF MAL¬ 
NOURISHED INFANTS 

WITH A NOTE ON THE USE OF INSULIN 
W McKIM MARRIOTT, MD 

ST LOUIS 

My object in this paper is to draw attention to the 
large food requirements of malnourished infants, and 
to discuss the means by which these may be met 

It IS now generally recognized that a malnourished 
infant requires more food pel unit of body weight than 
does a normal infant There are a number of reasons 
why this IS the case It has been shown by Talbot * and 
others that the basal metabolism, i e , the heat output 
per pound of body weight during rest, is greater in 
infants who are malnourished Furthermore, the mal¬ 
nourished infant needs more material for growth if 
normal development is to be ultimately attained This 
means that the malnourished infant must receive not 
only mole total calories per pound, but also more of 
those elements, such as protein and mineral salts, which 
are essential for the construction of body tissue 

In the light of the foregoing considerations, it would 
appear that a malnourished infant would require almost 
as many calories, and as much or more protein and min¬ 
eral salts, as a normal infant of the same age, but of 
considerably greater weight This implies, of course, 
a much larger intake of food per pound of bodv weight 
It has been our experience that very few malnourished 
infants do well unless they receive practically the same 
total amounts of food as normal infants of the 
same age 

* From the dyjartment of pediatrics, Washington University Medical 
School and the St Louis Children s Hospital 

* Read before the Section on Diseases of Children at the Seventy 
Fifth Annual Session of the American Medical Association Chicago 
June 1924 

1 Talbot F B Se%ere Infantile Malnutrition Energy Metabolism 
yith Report of a New Series of Cases Am J Dis Child 32 358 
^(Oct) 1921 


It is usually stated that a normal infant of average 
weight requires a daily intake of food having a fuel 
value approximating from 45 to SO calories per pound 
of body weight (from 100 to 110 calories per kilogram), 
and that the amount of whole milk needed to supply the 
necessary protein and mineral salts approximates D/o 
ounces per pound of body weight, daily In the case 
of an undernourished infant, we find that, if the infant 
weighs one half of what he should for his age, the total 
food requirement is likely to be in the neighborhood of 
100 calories per pound (220 calories per kilogram), 
and the milk requirement somewhere in the neighbor¬ 
hood of 3 ounces per pound of body weight These are 
optimal requirements A malnourished infant may g.ain 
slowly on less but entirely satisfactory results are not 
often obtained unless the amounts of food indicated 
are given 

Unfortunately, a malnourished infant has a dimin¬ 
ished digestive capacit\, and it is not alwavs possible 
to give such an infant sufficient food to meet his nutri¬ 
tional requirements Attempts to meet the require¬ 
ments with the use of ordinary sueet whole milk 
dilutions or cream mixtures are usually unsuccessful 
Any form of feeding whereby the percentages of the 
different food elements are reduced below the amounts 
required for the normal infant is predestined to failure, 
as the feeding of such diluted mixtures in the small 
total volume taken necessarily results in a food intake 
below the requirements Breast milk has a higher 
caloric value per ounce than most cow’s milk formulas, 
furthermore, it is readily digestible At times, how¬ 
ever, the amount of breast milk that a malnourished 
infant will take is insufficient to supply the necessary 
number of calories Furthermore, the protein content 
IS low for a malnourished infant The food value of 
the breast milk may often be increased to advantage by 
the addition of such a readily digestible carbohydrate as 
corn syrup, or by the addition of moderate amounts of 
diied milk Both of these may be added to the milk 
without appreciably increasing its volume or decreasing 
Its digestibility 

Cow’s milk, acidified with lactic acid, and enriched 
by the addition of very considerable amounts of diffi¬ 
cultly fermentable corn syrup, is also a readily digested 
food and of high caloric value A discussion of the 
latter type of feeding is given elsewhere ° As between 
the methods mentioned, there is relatively little choice, 
and certainly still other methods of administering a 
sufficient amount of food maj be used The important 
point to bear in mind is that no matter what the method 
used, the total food intake must come up to a certain 
definite amount 

Some infants fail to gam even when the nutritional 
requirements mentioned above have been met, and, in 
these infants, it is necessary to resort to means for 
increasing the infant’s capacity for utilizing food The 
most effective means m our experience has been trans¬ 
fusion It IS our practice to give such infants repeated 
tiansfusions of matched citrated blood The amount 
given at a transfusion is about I ounce of blood for 
each 3 pounds of body weight (20 cc per kilogram) 
Very often an infant will begin to gam following trans¬ 
fusion, even though the feeding is not changed 

Besides oral methods of administration of food, the 
intravenous method may be used Glucose can be given 
intravenously in a 20 per cent solution, provided the 

2 Marriott W M Artificial Feeding of Athreptic Infants J A 
M A 73 1173 (Oct 18) 1919 Marriott W M and Davidson L T 
Acidified Whole Milk as Routine Infant Food JAMA 81 2007 
2009 (Dec IS) 1923 
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injection is gncii ■slowly The amount of the injection 
should be fioin onc-llnid to onc-lnlf ounce of 20 per 
cent solution per pound of body weight (from 20 to 30 
c c per kilogram) Glucose, given in this way, is only 
partly utihrcd, but if insulin is gnen at the same time, 
better utihration of the sugar occurs, and a gain m 
weight of the infant is the result We were influenced 
in our decision to use insulin in these cases by the 
observation that diabetic patients on insulin treatment 
often gam w eight at a phenomenal rate, c\ cn w hen the 
food intake is not excessive There would seem to be 
a good theoretical cxiilanation for this observed fact 
The use of insulin in the treatment of malnourished 
infants has been recommended bv othersWe have 
found that the best results were obtained when con¬ 
siderable amounts were given Tiie method that has 
proved most successful m our hands has been the intra¬ 
venous injection of a 20 per cent solution of glucose 
containing 15 units of insulin per hundred cubic cen¬ 
timeters Such a solution has sufficient glucose to 
“buffer” completely the insulin, and we have observed 
no bad results The injections mav be given daily over 
a considerable period, and, m our experience, the results 
have been umtormlv successful A gam in weight 
almost invariably occurs, even m the case of infants 



suffenng from infections The weight gained is not 
subsequently lost when the injections are finally discon¬ 
tinued We have not used the insulin injection as a 
routine, but have reserved it for the most extreme cases 
of malnutrition or athrepsia In some of the cases, we 
have felt that, except for this injection, the death of 
the infant would undoubtedly have occurred within a 
few days or hours 


REPORT OF CASES 

The practical application of the principles outlined 
above can best be shown by a series of brief case 
reports 

Case 1 —Although W O , aged 5 months, whose weight 
curve and feeding historj appear in Chart 1, had a mild 
diarrhea on admission, he was not starved, but he was given 
a concentrated formula consisting of 23 ounces (680 c c ) of 
whole lactic acid milk and IV 2 ounces (45 c.c ) of corn svrup, 
SIX feedings of 4 ounces (120 c.c) each The stools became 
better on this formula, but there was no gam in weight, even 
though the infant was receiving 105 calories per pound (230 
calories per kilogram) Breast milk was given for a few 
days, but loss of weight continued It is interesting to note 
that the breast milk supplied fewer calories than did the lactic 
acid milk mixture The feeding was then increased consider¬ 
ably, the formula being 22 ounces (650 cc.) of whole lactic 
acid milk with 2 V 2 ounces (75 c c ) of added corn syrup This 

3 Pitfidd R h Insulin in Infantile Inanition New York M J 
118 217 (Aug 15) 1923 


gave "i total of 740 calorics, or 125 calories per pound (275 
calories per kilogram) This amount of food was sufficient, 
and a steady gam m weight followed The same formula 
was kept up for the remaining eight weeks during which the 
child remained m the hospital This case illustrates very well 
the large caloric requirement sometimes necessary m malnour¬ 
ished infants It is to be noted that the food requirement of a 



ChTft 2—Weight curve and feeding historj m Case 2 


normal infant, 5 months of age, weighing 14 pounds (6 4 kg), 
would be 700 calorics on the basis of SO calories per pound 
and this infant failed to gam until he received at least this 
amount 

Case 2 — W K , aged 4 months, weighing 6 pounds (2 7 kg ), 
was givai a formula of whole lactic acid milk and corn sjrup, 
having a total caloric value of 640 (Chart 2) On this for¬ 
mula there was practically no gam in weight The amount of 
added sugar (corn syrup) was increased from IVs to 2y3 
minces (45 to 75 cc), and this increased the total calories 
to 860, or 130 calories per pound (286 calories per kilogram) 
Immediate gam iii w eight was the result It was thought that 
tins feeding might be unnecessarily large so one-half ounce 
of the sugar was omitted During the following ten days 
there was no gam in weight The extra half ounce of sugar 
was replaced, and a gam m weight again occurred The stools 
were firm throughout the period of observation 

CvSE 3—M W, aged 3 weeks (Chart 3), was fed on breast 
milk in fairly large amounts No gam in weight occurred 
until a transfusion was given Chart 3 is self explanatory 
This case is illustrative of the fact that the utilization of food 
may be improved by increasing the blood volume and m that 
way, improving the circulation Transfusion often brings 



Chart 3 —-Weight curv c and feeding history m Case 3 


about the same results as are obtained by increasing the amount 
of food, and should be used whenever feasible 

® premature baby, aged I day, weighing 354 
pounds (1 7 kg ) (Chart 4), was unable to retain more than 1 
ounce at a feeding He was given six feedings of 1 ounce each 
of breast milk, but lost weight steadily As a larger volume of 
food could not be given, the food value of the breast milk 
was increased by the addition of one-half ounce (IS c.c ) of 
corn syrup and one-third ounce (10 cc) of dried milk This 





602 


MALNO URISHED INFANTS—MARRIO TT 


Jour A JI A 
Auc 23, 1924 


almost doubled the caloric intake, and a steady gam in weight 
resulted The volume of the feeding was later increased, 
although the character remained the same Finally, at the 
age of 7 weeks, the feedings were changed to whole lactic 
acid cow’s milk with added corn syrup and dried milk This 
food was tolerated as well as the breast milk, and the gain in 
weight continued This case is of especial interest, as it illus- 



Chart 4 —Weight curvo and feeding history in Case 4 


trates the fact that even a premature baby may be safely fed 
on large amounts of food in concentrated form This infant 
received approximately 4 per cent of fat and as much as IS 
per cent of sugar and over 3 5 per cent of protein There 
were, however, no symptoms of indigestion 
Case 5—B S was an undernourished infant, weighing 6% 
pounds (2 8 kg ) at the age of 4 months, and had suffered 
from frequent infections She was given a large amount of 
food, as indicated in Chart S, but without gain A daily 
injection of 100 cc of 20 per cent glucose was administered 
intravenously for si\ days, and 2 units of insulin given sub¬ 
cutaneously following each glucose injection Still no gam in 
weight ensued The amount of insulin was then increased to 
IS units, daily, and this was given intravenously along with the 
glucose solution During the next twelve days, the baby 
gained almost 2 pounds (09 kg ) The glucose and insulin 
injections were then stopped, and the food intake was some¬ 
what increased, as the child’s appetite was excellent The 
gam in weight, which started during the period of glucose and 
insulin injections continued steadily In this case, the injection 
of glucose and insulin seemed very definitely to have initiated 
the improvement 



Chart 5—Weight cur\e and feeding history m Case S 


Case 6—M Z, aged 2 months (Chart 6), was a poorly 
nourished infant suffering from bronchopneumonia, otitis 
media and pyelitis As a result of the infections the infant 
de\ eloped a severe watery diarrhea, and lost more than 1 
pound (0 5 kg ) in weight during a period of three days It 
presented the picture of 'intoxication ’ This infant was 
receumg a skimmed lactic acid milk formula with 1 ounce 
(30 c c ) of added corn syrup The feeding was not discon¬ 


tinued, but glucose and insulin injections were given in the 
same manner as in the preceding case The effect of the 
injections was immediate, and the infant gained 1% (07 kg) 
during the next ten days The feeding was then increased 
A continued gain m weight was the result The infections 
cleared up, as might be expected, when the nutrition was 
improved 

CONCLUSIONS 

1 The food requirements of malnourished infants 
are often extremely high, if calculated on the basis of 
weight 

2 Malnourished infants often require as much total 
food Ill the twenty-four hours as normal infants of the 
same age, but of much greater weight 

3 The large amounts of food required may be safely 
given, provided the food is of the proper type 

4 The nutrition may be rapidly improved bv intra¬ 
venous injections of glucose and insulin 

500 South Kingshighway 


ABSTRACT OF DISCUSSION 
Dr Julius II Hfss, Chicago As regards the administra¬ 
tion of insulin mtrav enousK in a solution of glucose I should 
consider that as an emergency measure when applied other 
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Chari 6—Weight curve and feeding history in Case 6 


than 111 a hospital Even when the undernourished, marasmic 
infant comes to the hospital, we have to be verv careful at 
first, because we do not know how it will react Dr Marriott 
gives no more insulin than will take care of the glucose put 
into the vein I have had no experience with glucose intra¬ 
venously, but we have had good results with its subcutaneous 
administration following intravenous administration of glucose 
Even that has its risks, however, because infants have a very 
low blood sugar percentage, and insulin should not be given 
promiscuously We must be very conservative m our intra¬ 
venous therapy or we shall discredit insulin treatment As to 
the stomach capacity of the marasmic infant, that is definitely 
lessened Martin spoke of this in describing his diet on his 
recent round the world flying trip, which ended so disastrously 
for him Martin and his mechanician lived for ten days on 
concentrated liquid food They had three meals a day, allow¬ 
ing only 1 1-2 drams per meal during the last eight days of 
their wanderings in the arctic region On the tenth day they 
reached a cabin and m this they found flour, baking powder 
and smoked salmon They thought it would be wonderful to 
have flap jacks, so they made twelve expecting that they 
would be very hungry They found that the best they could 
do was to eat two apiece The stomach capacity was so 
restricted that they could not take more food This is also 
the case m marasmus and for that reason we have to give 
small feedings, highly concentrated The stomach capacity 
gradually increases under careful dietetic therapy 
Dr W M Marriott, St Louis I am glad Dr Hess 
sounded a warning against the use of insulin unless well buf¬ 
fered by sugar Malnourished infants often have a low blood 
sugar, and if insulin should be given without the admiiiistra- 
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tion of hrge amounts of sugar at the same time, serious 
consequences might result Insulin is given as an emergency 
measure The first thing to tlo with a malnourished infant is 
to gne a transfusion to increase the tolerance for food Pood 
should then he guen cntcrall), if possible, and intravenously, 
if this IS not possible 


THE CASE AGAINST GASTRO¬ 
ENTEROSTOMY * 

DONALD C BALFOUR, MD 

ROCIIFSTFR, MINN 

The operation of gastro-enterostomy, since its intro¬ 
duction l)\ Wolfler,* in 18S1, has proved of such va'ue 
that no other operation or treatment for lesions of the 
stomach and duodenum compares with it in general use¬ 
fulness, and It is doubtful whether any other treatment 
for anj surgical condition has, m the aggregate, 
afforded so great relief of s 3 mptonis Man} types of 
operation ha\ e been devised for the treatment of peptic 
ulcer, and while some are efficient in selected cases, not 
one has attained such wadespread popularity as that of 
gastro-enterostomy The recent advocacy by dis¬ 
tinguished surgeons of Great Britain and Europe of 
methods more radical than gastro-enterostomy in the 
treatment of peptic ulcer has raised in the minds of 
many surgeons the question of wdiethcr or not the best 
possible results are being obtained by such procedures 

Since the only basis for procedures other than gastro¬ 
enterostomy lies in the claim of their better end-results, 
it may be desirable to anticipate the publication of the 
end-results of these more radical methods by restating 
the end-results of gastro-enterostomy, at the same time 
considering its failures and the cause of these, and, 
finally, outlining the indications for and against the 
operation This review is based on the results of gastro¬ 
enterostomy in cases of duodenal ulcer only, the con¬ 
sideration of Its employment in cases of gastric ulcer 
and gastric cancer are reserved for a subsequent paper 

The results of gastro-enterostomy for chronic duo¬ 
denal ulcer are characterized by a striking uniformity in 
statistics when the operation has been performed on 
proper indications In large surgical clinics where 
gastro-enterostomy is the operation of choice for 
chronic duodenal ulcer, satisfactory results are reported 
in from 80 to 90 per cent of cases The London sur¬ 
geon Sherren- said recently that, in a senes of 500 
cases, 92 6 per cent of the patients were perfectly well 
two or more years after operation He also made the 
important statement that “patients who go for two 
years without symptoms never develop them later” 
Enthusiasm for a certain type of operation or treatment 
occasionally leads to a curious tendency to disregard the 
results, or to obscure them by including cases in which 
poor results were the natural sequel to a gastro¬ 
enterostomy improperly performed, or made on a 
stomach innocent of a lesion that would justify any 
operation 

This report of the results of gastro-enterostomy for 
duodenal ulcer and its complications is based on reports 
of the present condition of 1,000 patients on whom the 
operation had been performed for duodenal ulcer m 
tile Mavo Clinic more than ten years ago A lapse of 

•Read before the Section on Surgery, General and Abdominal at 
the Se\enty Fifth Annual Session of the American Medical Association, 
Chicago June 1924 

1 W^fler A quoted by Finney (Footnote 6) 

2 Sherren j Disease of the Stomach and Its Surgical Treatmeutt 
1-ancct 1 477 481, i924 


ten years is more than a fair basis on which to compute 
the end-results of any treatment for peptic ulcer, and the 
reports serve to show not only the degree and perma¬ 
nence of the relief from symptoms, but to what extent 
the operation protected the patient from subsequent 
ulceration or its complications 

Pain IS the predominating symptom of ulcer, and it is 
usually the symptom for which relief is sought In the 
1,000 cases studied, 986 patients had complained of 
pain before operation, only ninety reported the return 
of pain m any degree of seventy, and only twenty-twm 
of these considered it sufficient to return for reexami¬ 
nation Vomiting was a symptom in 611 cases before 
operation, and the reports show a recurrence in only 
twenty-five cases Hematemesis, melena, or both, 
occurred m 286 cases before operation The recurrence 
of these symptoms has been reported in fifty-seven 
cases (5 7 per cent) The effectiveness of the opera¬ 
tion in preventing further ulceration is shown by the 
fact that only thirty-five instances (3 5 per cent) of 
recurring ulcer, whether in the duodenum, stomach or 
stoma, arc know n to hav e developed Experience justi¬ 
fies the assumption that these data represent very 
closelv the incidence of recurrence, since a period of ten 
years or more would give ample time for reactivation 
of an old ulcer, or the development of a new one, and 
for the patient to seek relief by reexamination and 
treatment The protection against subsequent perfora¬ 
tion IS apparently absolute, since not a single case has 
occurred among these 1,000 patients 

A compilation of the end-results m this senes of 
cases shows that, in 88 per cent of the patients, relief 
from the symptoms for which operation was performed 
has been satisfactory These patients, moreover, were 
operated on at a time w'hen little or no effort was made 
to carry out any hygienic regimen after operation The 
patients returned to former habits of living, and, in 
several instances, disturbance in digestion has been 
directly attributable to gross indiscretions in diet, or to 
other excesses In such a group, therefore, the results 
of gastro-enterostomy are even more impressive than 
if the operation had been followed by a reasonable 
dietary regimen 

One of the most interesting and important facts con¬ 
cerning the results of the surgical treatment of duodenal 
ulcer was brought out in the investigation by the 
Actuarial Society of America,® m which it was shown 
that the expectation of life of patients who had had 
gastro-enterostomies for duodenal ulcer was slightly 
better than that of a general population group of simi'ar 
age and sex 

The operative mortality from gastro-enterostomy for 
duodenal ulcer, including its complications, acute and 
chronic, is under 2 per cent During the period in 
which this study was made, there were tiventy-eight 
deaths in 1,610 cases, a mortality of 1 11 per cent This 
approximates the minimal mortality rate for any opera¬ 
tion in the upper abdomen, since such operations are 
associated with definite risks of pulmonary complica¬ 
tions superimposed on those incidental to any abdominal 
operation There is a pulmonary morbidity of about 
one in fifty cases of upper abdominal operations, and a 
mortality of one in 200 directly due to pulmonary com¬ 
plications Advances m methods of anesthesia, such as 
the introduction of ethylene, have minimized but 
not abolished such dangers, and, although gastro¬ 
enterostomy carries as low a nsk as any other operation 

3 Hunter A Gastnc and Duodenal Ulcers Mortality After Opera 
tion New York, Knickerbocker Press, 1919 


604 


GASTRO-ENTEROSTOMY—BALFO UR 


Jour A M A 
Auc 23 1923 


in the tipper part of the abdomen, the indications foi it 
must take into consideration this small, but definite, 
operatne risk 

FAILURES FROM GASTRO-ENTCROSTOMY IN CASES 
OF DUODENAL ULCER 

In considering the failure of gastro-enterostomy to 
bring about complete and permanent cure, it is unneces¬ 
sary to discuss those cases in which the operation should 
not hate been performed It is always the good thing 
which IS abused, and gastro-enterostomy is still being 
performed when no ulcer exists or when some other 
tj'pe of operation would be more suitable As Moyni- 
han says, “Its very success has been against it ” In the 
Majo Clinic, we have disconnected more than 300 
gastro-enterostomies, a large number of which had 
apparently been unnecessary Fourteen of these ill 
adtised gastro-enterostomies had been performed in the 
Mayo Clinic during the early period of gastric surgery 
Exclusive of this group of frankly unnecessary gas¬ 
tro-enterostomies, however, there are many and varied 
factors that may interfere with the satisfactory recovery 
of the patient and a good ultimate result No operation 
will absolutely insure the patient against minor digestive 
disturbance later Moreover, the surgeon should never 
lose sight of the fact that, in the majority of patients 
complaining of disturbances in digestion, no lesion of 
the stomach can be demonstrated, and the symptoms 
are either functional, or dependent on lesions elsewhere 
in the body Failure of gastro-enterostomy to reliev'e 
symptoms is usually dependent on one or both of these 
factors Functional gastric disturbances are not infre¬ 
quently associated with the symptoms of chronic 
duodenal ulcer, and it is not only difficult, in those cases 
in which an ulcer is known to be present, to differentiate 
the tvv 0 syndromes, but it is even more difficult to predict 
to what extent the healing of the ulcer, by operation, 
will relieve all the symptoms of which the patient com¬ 
plains It has been shown by many observers, and it is 
confirmed in this series of cases, that, in the majority 
of the few cases m which a satisfactory result is not 
secured from gastro-enterostomj', the ulcer for which 
the operation was performed has completely healed, md 
the cause of the symptoms, whether organic or func¬ 
tional, IS found to be extrinsic to the stomach Failure 
to detect and deal with lesions elsewhere, particularly 
lesions that are known to have a causal relationship to 
peptic ulcer, has been responsible for some of the disap¬ 
pointments This point is well illustrated by the fact 
that m the 1,000 cases studied, the majonty of the ca«es 
in which complete relief from symptoms had not been 
obtained occurred in the 126 cases in which the appen¬ 
dix had not been removed at operation The respon¬ 
sibility may also rest with the patients, as they are often 
tardy in following instructions for the removal of septic 
foci in the teeth or tonsils, or neglect them altogether 
The result of gastro-enterostomy may also be disap¬ 
pointing in cases m which there was, at the time of 
operation, serious disability from pulmonary or card o- 
vascular disease, in such cases, the operation may be 
ill advised 

Failure to recognize or to deal correctly with the 
more serious complications of ulcer may be followed by 
unnecessary morbidity or mortality As an example, 
there is a group of cases in which disturbances of motor 
function of the upper gastro-intestinal tract have given 
rise to severe toxemia, which may go on to gastric tetany, 
toxic nephritis, and, if not relieved, to death Such 
cases, although rare, are most important, since it has 


been shown that early recognition of the condition is 
possible by studies in chemistry, and that proper treat¬ 
ment is effective Such cases have been reported occa¬ 
sionally, and a group observ'ed in the Mayo Clinic has 
been reported by Brown, Euslerman, Hartman and 
Rowntree ^ 

McVicar” has recently summarized thirty cases of 
this type, particularly from the standpoint of the clinical 
and laboratory findings, and the part blood chemistry 
plays in diagnosis, prognosis and treatment The impor¬ 
tant points are (1) a clinical picture of vomiting, 
evidences of dehj'dration, tetany-hke manifestations, 
and features of shock and uremia, and (2) changes m 
blood chemistry, including (a) high nonprotein nitro¬ 
gen content (blood urea) , (b) low chlonds, and (c) a 
high carbon dioxid combining power of the plasma and 
an inv’ariable tendency toward alkalosis The adminis 
tration of alkalis under such circumstances is clearly 
contraindicated, and successful treatment is based on sys¬ 
tematic gastric lavage and the administration of water, 
glucose, and particularly sodium chlorid The effect of 
such treatment is most striking, and it is a distinct 
advance in the management of cases preoperatively and 
postoperative!} 

Among the other more important causes of a disap¬ 
pointing result are (1) a young patient, (2) a short 
and atypical history , (3) the “constitutional inferiority" 
type of individual, (4) a small ulcer without obstruc¬ 
tion, (5) development of pathologic conditions extrinsic 
to the stomach, giving rise to reflex gastric syndromes, 
(6) bad habits of living, and (7) unremoved foci of 
infection Imperfect results mav also depend on errors 
in technic or judgment m connection with the opera¬ 
tion Itself, for example, failure to remove the ulcer 
vv hen remov al is indicated, too short or too long a loop, 
the management of adhesions of the proximal loop to 
the mesocolon, too small an opening or one not properly 
placeo, failure to close the mesocolon snuglv around 
the stomach at a sufficient distance from the gastro¬ 
enterostomy , tw ists in the anastomotic loop, and unnec¬ 
essary trauma Although these possible causes of failure 
are numerous, they are largely avoidable, and, since 
excellent results have followed gastro-enterostomy when 
many of these causes of failure were not av'oided, even 
better results will follow^ when they are avoided 

AV^OIDANCE OF FAILURES 

The first and most important rule for the avoidance 
of failure is to be certain that proper indications for the 
operation exist The ulcer must be demonstrable by 
inspection or, if on the posterior wall, either by palpa¬ 
tion or by direct inspection through an opening in the 
anterior wall of the stomach or duodenum, or both In 
cases in which a diagnosis of ulcer has been made by a 
competent roentgenologist, and the surgeon is unable 
to demonstrate an ulcer by inspection or palpation, it is 
necessary to explore the duodenum from within, since, 
in certain cases, a hidden ulcer of the posterior wall can 
be detected only by visualization There is no doubt 
that these posterior ulcers are much more common than 
we have believed, they' are usually associated with a 
scar on the anterior wall, which is the only lesion recog¬ 
nized The more extensive the lesion, the wider the 
extraduodenal inflammatory changes, the more marked 

4 Brown G E Eusterman G B Hartman H R and Rowntree 

L G Toxic Nephritis in Pyloric and Puodenal Obstruction Renal 
Insufbciency Complicating Gastric Tetany Arch Int Med 425-45S 

(Sept ) 3923 

5 McVicar C S A Discussion of the Clinical and Laboratory 
Findings in Certain Cases of Obstruction m the Upper Gastro-Intcstii il 
Tract The Role of Blood Chemistry in Diagnosis Prognosis and Treat 
znent of This Condition Am J Med Sc to be published 
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(lie obstruction, the liighcr the gnstne nciditj , the longer 
tlie duration of sjmiitoins, and the greater the disability 
of the patient, the more definite are the indications for 
gastro-enterostoniv, and the more certain its results 
It IS a curious anomaly tliat in eases of clironic duodenal 
ulcer, late operation is followed better results than 
carlv operation Accordingly, tlic results arc not so 
certain if a patient has liad mild symptoms of short 
duration, low acids, and a small uncomplicated lesion, 
and if the stomach is small Such cases, from a techni¬ 
cal point of MCW', arc satisfactory for local excision of 
the lesion, with or without py loroplasty, but experience 
in the May o Clime has showai that the end-results wath 
these procedures are not definitely better than with 
gastro-entcrostonn A higher percentage of satisfac¬ 
tory end-results could be obtained in tiiese cases if 
surgical treatment were postponed until the indications 
for It became more definite 

There is, therefore, an optimal time for operation for 
duodenal ulcer In the majority of cases it is when 
the patient is first seen by the surgeon and the diagnosis 
made When certain complications exist, how'ever, a 
more favorable time may be selected Hemorrhage 
from ulcer rarely, of itself, justifies an cmcrgcncv 
operation, and surgical treatment should be deferred 
until the patient recoiers from the effects of the hemor¬ 
rhage If a secondary hemorrhage occurs, however, a 
transfusion should be performed and the operation ear¬ 
ned out immediately Whatever risk is associated with 
such treatment is justifiable, since a secondary hemor¬ 
rhage in such cases usually presages a third, and the 
ultimate death of the patient from further recurrences 
The toxemia of obstruction, the necessity for its early 
recognition, and the value of preoperative preparation 
have been mentioned 

The second rule is that the operation shall be per¬ 
formed properly Of the many important details in 
the performance of gastro-enterostomy, the following 
may be emphasized 

1 A large opening should be made at the most 
dependent part of the stomach The importance of a 
large anastomosis cannot be overestimated As the 
ulcer heals under the effect of the gastro-enterostomy, 
the pyloric spasm is relieved, the pylorus functions 
more readily, and there is a tendency for the new stoma 
to contract This may reach a point at which it does 
not serve a real purpose, and there may be a reversion 
to the same condition that was present before the gas¬ 
tro-enterostomy was performed, with a possible reacti¬ 
vation of ulceration The opening should be large 
enough, therefore, to anticipate such contraction If a 
small stomach, adhesions or an anatomic anomaly do 
not permit a large opening, and the duodenum can be 
mobilized so that a satisfactorily large pyloroplasty or 
gastroduodenostomy can be performed, the latter may 
be employed Anterior gastro-enterostomy, particularly 
when combined with entero-anastomosis, is a more use¬ 
ful substitute for posterior gastro-enterostomy than is 
generally believed 

2 The proximal loop of jejunum should not be too 
short A malfunctioning gastro-enterostomy may be 
due to a proximal loop so taut that when contraction of 
the stomach occurs, the anastomosis is twisted by rota¬ 
tion of the stomach, with sufficient jejunal kinking to 
produce an obstruction of either afferent or efferent 
loops, or both 

3 The segment of stomach surrounding the anasto¬ 
mosis should funnel on all sides to a distance of at least 
2 5 cm below the opening in the mesocolon, and the 


edges of the latter structure should be sutured snugly to 
the stomach particularly m those cases in which there 
is an excess of fat in the mesocolon 

PROTECTION AGMNST SUBSEQUENT HEMORRHAGE 

Hemorrhage following gastro-enterostomy may be 
immediate or remote Serious hemorrhage from the 
anastomosis must be regarded as a technical blunder for 
which the surgeon assumes responsibility Hemostasis 
can be made as certain in a gastro-enterostomy as in 
any other surgical procedure If the suture line has 
been made secure in this respect and gross hemorrhage 
occurs postoperatively, it is due either to an unremoved 
ulcer or to causes extrinsic to the stomach The inci¬ 
dence of hemorrhage from unremoved ulcer dunng the 
immediate convalescence of the patient is so small that 
no special measure earned out as a routine is war¬ 
ranted to prevent its occurrence, but, whenever the 
ulcer IS reasonably accessible, it should be removed 

Hemorrhages remotely subsequent to operation may 
be due to reactivation of the original ulcer, an over¬ 
looked ulcer, a new ulcer m the duodenum, stomach or 
stoma, or causes extrinsic to the stomach Careful 
examination of the patient will usually reveal the cause 
of these hemorrhages, and surgical treatment will 
satisfactorilv deal with it, whether it be a lesion of the 
stomach, duodenum or stoma, a diseased appendix, 
gallbladder or spleen, or some infectious focus, particu¬ 
larly in the teeth or tonsils Hemorrhages may rarely 
recur persistently, however, when every recognizable 
cause has been eradicated, such hemorrhages have 
usually been due to hepatic cirrhosis 

RECURRENCE OF ULCER AFTER GASTRO¬ 
ENTEROSTOMY 

The recurrence of ulcer after gastro-enterostomy or, 
in fact, after any type of operation is apparently 
directly associated with failure to reduce the acidity, to 
maintain this reduction, and to provide adequate drain¬ 
age Sherren has recently reported a series of cases 
which strikingly illustrate this fact He made notes 
concerning preoperative and postoperative test meals 
in 285 cases of chronic duodenal ulcer, thirty-seven 
showed little or no reduction in gastric aciditv, and in 
all except eleven of these, he had made a special note of 
some abnormality, the most common being adhesion to 
the gallbladder or liver (seventeen cases), the opening 
nearer the pylorus than usual (three cases), the open¬ 
ing smaller than usual (two cases), antecolic operation 
(one case), and bruising around the anastomosis clamp 
(three cases) In seventeen of the thirty-seven cases, 
further symptoms developed, five of the patients had 
gastrojejunal ulcers In 131 cases, free hydrochloric 
acid was absent, and the total acidity low In none of 
these cases has there been a return of symptoms There 
are also sixty-five cases in which there was great reduc¬ 
tion of free hydrochloric acid, but not total abolition 
The end-results in these are perfectly satisfactory 
There were fifty-two cases m which the acidity was 
reduced to normal, and, while most of the patients 
remain quite well, symptoms persisted m five None, 
however, developed jejunal ulcer This is unmistakable 
evidence that the production of ulcers is intimately 
associated with the factor of gastric acidity 

If the results of gastro-enterostomy in chronic duo¬ 
denal ulcer are summarized, as reported ten or more 
years after operation, it will be found that 88 per cent 
of patients have obtained satisfactory results, based on 
the relief of the symptoms caused by the ulcer, and that 
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the 12 per cent of incomplete results include 3 5 per 
cent recurrence of ulcer, 5 per cent recurrence of 
hemorrhage, and 3 5 per cent with no improvement 
Such recurrences and failure to relieve symptoms can 
be largely pi evented by improved preoperative, opera¬ 
tive and postoperative management, and when they do 
occur, can be controlled or corrected by appropriate 
treatment or secondary operation In this series of 
1,000 cases, there weie fifty-six secondary operations, 
90 per cent of which were performed at the Mayo 
Clinic Thirty-two of the secondary operations were 
for recurrence of ulcer (twenty-two of which were in 
the gastro-entei ostomy, seven m the duodenum, and 
three m the stomach) I believe that a partial gastrec¬ 
tomy is justifiable at the second operation in such cases 
If It could have been known that these jiatients had in 
unusual tendency to ulcer formation, such a procedure 
might have been advisable at the time of the first 
operation 

The important question is whether any other type of 
operation, if given sufficient trial, u ould lessen this small 
incidence of recurrence and failure to relieve sj mptoms 
completel} While there is undoubtedly a place in the 
surgical treatment of duodenal ulcer for the various 
types of pyloroplasty, or gastroduodenostomy, partic¬ 
ularly that of Finney,” C H Mayo ’’ or Horsley ® for 
local excision alone, or for the various types of gastrec¬ 
tomy, experience at the Ma) o Clinic has shown that the 
indications are limited For chronic duodenal ulcer, 
there have been performed in the Mayo Clinic, during 
the last nineteen years, 5,755 gastro-enterostomies, 296 
local excisions with or without pyloroplasty or gastro- 
duodenostoniy, and forty-three resections None of 
these operations will give absolute assurance against 
recurrence of ulcer or hemorrhage, or persistence of 
symptoms due to the original causes underlying the 
complaint, which may be nervous or reflex The pres¬ 
ent enthusiasm of some surgeons for partial gastrec- 
tom}' for duodenal ulcer is based on the belief that 
better end-results are assured by this operation, and in 
a general uay, the value of any operation for duodenal 
ulcer lies in its power to reduce the acidity of the stom¬ 
ach and maintain this reduction Theoretically, the 
lemoval of the ulcer-bearing portion of the stomach 
should prevent ulcer recurrence, but, practically, this 
IS not certain Finsterer ” reports six cases in which 
ulcer had lecuned after partial gastrectomy, and, in the 
belief that not enough stomach had been removed, he 
resected another poition It remains to be seen what 
the symptomatic results will be when enough stomach 
IS removed to reduce the gastric acidity so low Patients 
with achlorhydiia fiequently present a definite syn¬ 
drome of gastric symptoms, and these symptoms may 
be more disabling than the symptoms for which the 
gastrectomy was performed While the relation 
between hjperacidity and ulcer is not invariable, since 
well del eloped ulcers may exist (with achlorhydria), 
the fact remains that persistent hyperacidity is one of 
the most prominent features of peptic ulcer 

SUMMARV 

At the present time, therefore, there is no conclusive 
evidence that any operation is more useful than gastro¬ 
enterostomy in cases of chronic duodenal ulcer, except 

6 Finney J M T A New Method of Pyloroplasty Bull Johns 
Hopkins Hosp 13 155 161 1902 

7 Mayo C H Gastroduodenostomy Its Indications Surg Gynec. 
£L Obst 3S 583 587 (May) 1924 

8 Horslej J S A New Operation for Duodenal and Gastnc Ulcer 
J A M A rS S75 583 (Aug 23) 1919 

9 Finsterer H Local Anesthesia Methods and Results in Abdominal 
Surgery Ne>\ \ork Rebman Company 1923 


111 carefully selected cases Although partial gastrec¬ 
tomy may be indicated in cases m which there is a per¬ 
sistent recurrence of the ulcer after gastro enterostomy, 
since this recurrence is certainly not over 3 per cent, it 
would be difficult to justify partial gastrectomy in 100 
cases of iionmahgnant disease in order to prevent such 
a small percentage of recurrence, particular!} when such 
recurrence can be satisfactorily dealt with by secondary 
operation Gastro-enterostomy is not destructive Ihe 
operation, m suitable cases, can be depended on to give 
excellent and permanent results in more than 90 per 
cent of the cases, and it has a distinct advantage o\er 
all otlier operations for peptic ulcer in that after the 
ulcer has completely healed, the anastomosis maj be 
disconnected with ease and safety, if desired 


ABSTRACT OT DISCUSSION 
Dr j Shflton Horsii y, Richmond, Va The c'ccelicnt 
results reported hj Dr Balfour folloniiig gastro enterostomy 
for duodenal ulcer demonstrate that this operation is exceed¬ 
ingly effective in a large proportion of such cases When 
there is an actual stenosis b) scar tissue or when there is an 
extensile infiltrating ulcer of the duodenum which forms a 
potential stenosis, a properlj performed gastro enterostomj 
goes as satisfactorj end-results as can be desired Gastro 
enterostomy m gastric nicer is not so satisfactory, and in 
cancer the relief is quite limited It would be interesting to 
ha\e some classification of the types of duodenal lesions in 
which Dr Balfour s senes of gastro enterostomies haie been 
performed If they could be dtiidcd into (1) cicatricial 
stenosis, (2) extensile duodenal ulcers with potential 
stenosis, (3) small duodenal ulcers with adhesions, and (4) 
small limited duodenal ulcers without adhesions, we should 
haic a most interesting group In the first two classes the 
end-results of gastro enterostomy arc always good It is :n the 
class of cases of limited small duodenal nicer with no adhe¬ 
sions or with adhesions only to the gallbladder that gastro 
enterostomy seems to be most unsatisfactory As the total 
senes of gastro enterostomies for duodenal ulcer dates back 
more than ten years, we may assume that the lesions in those 
days were somewhat more adianced and that there was a 
larger proportion of the first two classes of cases than there 
would be now, because the refinement of diagnosis and the 
attention that has been called to this lesion probably bring 
earlier cases The less extensile the pathologic changes m the 
duodenum the stronger the indication for pyloroplasty After 
excision of ulcers m the body of the stomach pyloroplasty is 
an excellent operation to rebel e the physiologic obstruction to 
the emptying of a stomach that has been temporarily crippled 
by the operation and pyloroplasty leaies no undesirable after¬ 
effects, as a gastro enterostomy with an open pylorus may 
leaic Pylorectoiny, the cautery treatment of Balfour, and 
midgastric excision of the stomach all haie a lery definite 
field in the surgical therapy of gastric ulcers In the pyloro¬ 
plasty that I have been doing, I have found that m nearly 10 
per cent of the cases there is a recurrent nicer along the 
suture line Doubtless this proportion is no greater than would 
he jejunal ulcers after gastroenterostomy with a wide open 
pylorus The work of Dragstedt, m showing that the most 
effective way of producing a chronic ulcer in the pyloric end 
of the stomach in a dog is to place a number of sutures in 
the mucosa is very suggestive I have changed the technic 
of pyloroplasty, and now do not suture the gastric mucosa at 
all The innermost row of sutures is omitted The gastric 
mucosa is protected from injury even from the grasping of 
forceps as much as possible As to the acidity, Dragstedt 
recently reported experiments which suggest that ulcers are 
apparently not due to high acidify but that the high acidity 
IS due to the ulcer That corresponds with well known facts 
Dr B W StrpY, Chicago Every one familiar with the 
effect of gastro enterostomy performed for duodenal nicer 
that IS causing pyloric obstruction recognizes that, if the 
patient survives the symptoms are likely to disappear at once 
and do not return in a large percentage of cases We all 



VOLUJfE 83 
Nuuder 8 


GASTRO-ENTEROSTOMY—BALFO UR 


607 


know tint the mortilitj of tlie operation ranges from 1 or 2 
to 100 per cent, depeiulmg on tlie skill of the operator We 
Iia\e just listened to the report of supersurgeons giving a 
mortaht\ of 2 per cent or slightly less and a return of symp¬ 
toms in 12 per cent In what manner does gastro-enterostomy 
bring about its bcnericial results? Very clearly, the ulcer is 
not renio\ed at the tune of the operation If it ceases to exist, 
It must do so by undergoing a dcfiiiite healing process It is 
verj gcnerallj understood thaf the relief from symptoms, the 
apparent and real cures following gastro enterostomy when 
performed for pjloric obstructs e ulcer, are due chiefly to the 
hastened emptjing of the stomach, thereby lessening the 
duration of contact of the irritating digestive gastric juice 
with the ulcer Years ago it was believed that after gastro- 
cntcrostomj the stomach drained itself virtually immediately 
We now know that a gastro-enterostomized stomach continues 
to emptv Itself through the pjloric outlet in proportion to 
the size of the opening through it, and that it does not empty 
Itself of food and secretion appreciably quicker than the 
normal stomach The beneficial influence on healing is pro¬ 
portional to the degree of obstruction After gastro-entcros- 
tomj performed for high grade pyloric obstruction, a twenty- 
four hour contact of gastric juice with the ulcer is reduced to 
twelve or fourteen hours each day The ulcer at the outlet 
IS therebj placed in approximately the same conditions for 
healing as the nonobstructive duodenal or gastric ulcer with¬ 
out treatment Unqiiestionablj, in many instances ulcers 
develop m the stomach and duodenum and heal spontaneously 
In our service we seldom have less than two or three, and 
have had as manj as eleven gastro-enterostomized patients 
with recurrent ulcer under treatment in the hospital Delajed 
emptjing and excessive continued secretion are among the 
common conditions associated with recurrences after gastro- 
enterostomj If the commonly accepted conception of peptic 
ulcer IS correct, namclj, that under certain conditions peptic 
gastric juice constitutes the greatest hindrance to the healing 
of ulcer that is amenable to medical or surgical control, then 
It must follow that the maximum healing effect of any type 
of treatment cannot be brought about without incorporating 
in It an accurate neutralization of the free hydrochloric acidity, 
thus completely annulling the irritating and peptic properties 
of the gastric juice 

Dr Alfred A Strauss, Chicago The evidence Dr Balfour 
has given us of the efficacj of gastro-enterostomy is so over¬ 
whelming as to be almost unquestionable There are, how¬ 
ever, clinics that do not report such a high percentage of 
excellent results from gastro-enterostomies For instance, 
recently in Schmieden s clinic in Germany, out of 250 gastro¬ 
enterostomies SO per cent were found to be failures I believe, 
and I am sure Dr Balfour will agree, that the ideal principle 
for stomach surgery' is, first, to remove the pathologic condi¬ 
tion, and, secondly, to do an operation after which the stomach 
will empty m normal or quicker than normal emptying time 
Gastro-enterostomy will allow a normal or quicker than 
normal emptying time, but it does not remove the pathologic 
condition or the lower half of the stomach, which is in 
constant spasm as a result of the pathologic condition m the 
duodenum, hence, there is a recurrence of symptoms We 
have adopted a resection of the first portion of the duodenum, 
dissecting away the pancreas, taking the lower half of the 
stomach and doing a Polja or Polya-Balfour operation In 
such cases, we find a 3 per cent mortality (mostly from post¬ 
operative pneumonias) which, compared with the mortality of 
gastro enterostomy plus the cases in which there has to be 
reoperation following gastro-enterostomy, is about the same 
It must also be admitted, even by the advocates of gastro¬ 
enterostomy, that the clinical end-results are much superior 
and much more permanent by the radical resection method 
From resecting the first portion of the duodenum, we find that 
from 35 to 40 per cent of our cases are posterior wall duo¬ 
denal ulcers penetrating into the pancreas, a good portion of 
the duodenal wall having sloughed away These cases will 
continue to give symptoms after gastro-enterostomy, and 
many result in gastrojejunal ulcers In such cases I believe 
it better to leave the patient m the hands of the medical man 
than to do an operation which is only a makeshift and which 
will have to be followed by a second operation By resection 


1 believe that we produce a much more permanent cure As 
to the pathologic changes, we find in serial sections of the 
duodenum that it is infiltrated with lymphocytes, eosinophils, 
plasma cells and scars of healed ulcers We are therefore 
dealing with a duodenitis in addition to the ulcers For this 
reason I believe that, if the mortality can be kept around 2 or 
3 per cent, the essential method is to remove the pathologic 
condition, and then do an operation so that the stomach or 
duodenum empties in normal or quicker than normal time, such 
as a radical resection, which gives better clinical end-results 
thin gastro enterostomj 

Dr Robert T Morris, New York The report on cases of 
recurrence is not complete unless we have in addition reported 
on something besides the mechanistic surgical features These 
patients are largely patients who are sensitized to certain 
toxins They have a morbid sensitization of the endoderm of 
the midgut We will find in many cases of recurrence that 
no competent steps have been taken medically to change the 
immunity cycle, and no search has been made for foci of 
infection in teeth or tonsils or other causes for disturbance 
of the hormone secretion of the stomach It seems to me that 
vve are not accepting freely enough Rosenow’s idea of elective 
affinity for toxins in these cases In my experience most of 
these patients who come back for operation are the patients 
who have not had any exhaustive search made for foci of 
infection or for peripheral irritation factors, eye strain, loose 
kidney or nasal defects, for example, causes leading to dis¬ 
turbed hormone secretion In cases of recurrence, then, any 
report is incomplete unless vve have this collateral testimony 
presented showing that the original causes for ulcer have 
been disposed of in the cases 

Dr Charles H Mayo, Rochester, Minn This paper has 
been timely on account of the failures that are resulting from 
various operations on the stomach, possibly because gastro¬ 
enterostomies are made in an effort to relieve the symptoms 
incident to supposed ulcer on the posterior wall, and not looked 
for by the operator If gastro-enterostomies are performed 
when no ulcers exist, they separate later The point that 
gastro-enterostomy relieves symptoms with a small risk, if 
there is a real indication for it, is of interest however, it takes 
both a medical man and a surgeon to deal with these cases 
properly Dr Will used to say, in reference to the recurrences, 
that a surgeon should never operate on a patient with ulcer 
of the stomach until he had had nine complete and permanent 
cures through medical treatment There is, however, no ques¬ 
tion but that ulcers of the stomach do heal Careful post¬ 
mortem examination to ascertain the cause of death will reveal 
a great many beautifully healed scars in the duodenum and 
stomach of patients who presented no evidence of ulcers dur¬ 
ing life It can be shown by proper tests that certain persons 
have hypersensitive stomachs, and others hyposensitive I 
congratulate Dr Sippy on his results in treating these cases 
Since many gastric and duodenal ulcers heal without the 
knowledge of either patient or physician, it is quite probable 
that many heal under treatment The advisability of wide 
excision in these cases is certainly open to question I have 
in mind Finsterer’s operation, which he demonstrated here a 
year ago If I had an ulcer of the duodenum I should not 
permit any one to remove half of my normal stomach m order 
to cure the duodenal ulcer I believe that we must exert our¬ 
selves to bring about cure or relief of unfortunate conditions 
that have been shown to be secondary to ulcers of the stomach, 
but ulcers of the duodenum do not become malignant Occa¬ 
sionally a Billroth I operation should be performed for 
extensive local disease with mechanical obstruction If patients 
are suffering from an ulcer of the duodenum, and the lower 

2 inches of the pyloric end of the stomach is removed, there 
will certainly be a loss of hormones, which will influence the 
acids, and the patients will be unable to eat meat or egg 
albumin unless they take medicine with their food It will be 
found that many patients with greatly dilated duodenums have 
gastric neurosis and various other complaints that will remain 
with them all their lives Usually they have no acids in the 
stomach, and there is a reversal of the duodenal alkalis back 
into the stomach A gastro-enterostomy will not relieve them, 
and the condition may go on to gastric tetany Relief from 
the obstruction of the lower end of the duodenum mto the 
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jejunum is needed Typical pyloric ulcers are produced in 
animals bj dnidmg the pjlorus, turning in the duodenal end, 
sectioning the jejunum, anastomosing the distal end to the 
stomach, and draining the proximal end into the ileum In the 
majority of cases, ulcer of the jejunum develops In the same 
dogs in which ulcers have been produced mechanically and 
biochemicallj, it will be found that the type of streptococci 
that locate in ulcers will produce ulcers under proper condi¬ 
tions If these ulcers of the duodenum arc tested the same 
type of streptococci will be found that occur m the human 
patient 

Dr Wii.l»lRD Bartlptt, St Louis It seems to me that the 
upshot of this whole thing is that we arc confronted with a 
condition rather than with a theorv All of us who have done 
only a fen gastro enterostomies, not baling learned to do them 
lery well, have cases that arc classed as unsatisfactory opera¬ 
tions All the men who have spoken are men whose opinions 
are laluable and who have been doing the right thing, I 
believe, but the> have not done the operation on 1,000 patients 
and reported the results ten years later, so I say that we are 
confronted in those opinions with theories, while in the 
operating room we are confronted b> a very definite condition, 
and when we are confronted with that condition tomorrow or 
next week, we should remember that the only man at this 
time who is doing surgery of the stomach on a very large 
scale has reported 1,000 cases, the patients having all been 
operated on more than ten years ago with a percentage of 
mortality and morbidity as low as or lower than those reported 
bj the rest of us witli more limited experience with another 
method I believe that your duty will seem obviously clear 
under the circumstances, at least, mine will 
Dr W D Haggard, Nashville, Tenn Extensive resec¬ 
tion of the stomach as practiced in Germany is not going 
to be adopted in America We had the pleasure of having 
Professor Finsterer at Vanderbilt We admired his skill, 
but were amazed at his courage It seemed extravagant to 
remove such a large portion of a healthy stomach for duo¬ 
denal ulcer and then supplement that operation with a chole¬ 
cystectomy and appendectomy at the same time Moreover, 
some surgeons have been so impressed with the character 
of this operation, and it has so appealed to them as far as 
the technical surgical gymnastics have been concerned, that 
they remove the right half of the stomach when they want 
to get at a duodenal ulcer that was adherent to the pancreas 
and could not be removed One third of the stomach was 
removed, but the duodenal ulcer for which the operation was 
done had to be left As far as end-results arc concerned, 
they have been extremely satisfactory with gastro-entcros- 
tomy I am gratified to find that Dr Balfour and his col¬ 
leagues have done twenty-five gastro-eiiterostomies to one 
resection I felt, in analyzing 100 cases of duodenal ulcer 
with onlj two resections, that we were old fashioned and 
behind the times, but I now sec that my own attitude has 
had very strong support I was astonished, in the analysis 
of these 100 cases, that 22 per cent had perforated, and I 
was greatly chagrined that the mortality was 40 per cent 
in cases of perforation I might say in explanation that the 
great majority of these cases had passed ten, twelve, fourteen 
and even twenty eight hours so that practicallv no patients 
in our series were saved after eight hours In some of the 
cases of duodenal ulcer in the medical service, perforation 
occurred in the hospital, and in one case in which vve proposed 
a gastro-enterostomy three years before, and it was declined, 
the patient returned because of extensive hemorrhage We 
performed transfusion preparatory to operating After a 
few days he had a fatal hemorrhage while awaiting operation 
Dr Donald C Balfour Rochester Minn 1 should like 
to emphasize what Dr Morris said about the patients who 
come back with recurrences If a diligent enough search 
IS made, it will often be found that the cause or causes that 
onginallv were responsible for the ulcer are st'll there In 
this connection, it is significant that, in the 1,000 c-scs studied, 
manj of the patients who had a recurrence oi symptoms 
were found to be in a group of 126 from whom the appendix 
had not been removed My real purpose in presenting 
this paper is to place on record the end-results of gastro- 


cntcrostomj in duodenal ulcer, so that when the end-results 
of radical resection and other tjpes of operation arc reported, 
this record will be of some value for comparative purposes 
Both Dr Mayo and Dr Haggard referred to the question 
of partial gastrectomy for peptic ulcer This operation is 
often indicated for gastric ulcer, but it is rather dillicult to 
justify such an extensive operation for a liigh-lyiiig small 
ulcer of the lesser curvature, since excellent results can be 
obtained by local excision and gastro-cntcrostomy It would 
be still more difficult to justifj partial gastreclomj for duo 
dena! ulcer, since gastro ciitcrostomv will give good results 
in more than 90 per cent of the cases 


COMPARATIVE METHODS OF PROTEIN 
EXTRACTION WITH CilEltnCAL AND 
CLINICAL STUDIES 

GEORGE PINESS, MD 
H\MAN MILLER, MD 

AND 

GORDON A ALLES, BS 

LOS ANGELES 

Protein skin tests are a generally accepted nietlioJ 
of diagnosis in allergic diseases It is known that thev 
furnish reliable evidence in determining the etiologic 
factors concerned in allergic manifestations This 
reliability is based on evidence that may be demon¬ 
strated both clinically and experimental!} On the 
clinical side, we know that typical skin or systemic reac¬ 
tions are more or less constant for each specific protein 
in a given sensitive individual, that removal of this 
protein relieves the allergic symptoms, and that by 
small, graduated doses it is possible to immunize a 
sensitiv'e individual against this protein’s injunouseffects 
On the laboratory and experimental side, vve know that 
many proteins gn e a precipitin or a complement fixation 
test with the serum of the indivadual in wliom they 
produce allergic symptoms, that it is possible to sensi¬ 
tize a hitherto nonsensitne individual to a given pro¬ 
tein, and that there is an analogous and, in almost ev ery 
way, similar tiam of evidence obtainable m experimen¬ 
tal animals as demonstrated m the production of ana¬ 
phylactic shock This, then, summarizes tlie evidence 
on which IS based the general acceptance of the protein 
skin tests 

Throughout the v'ast amount of scientific work that 
has been done to make possible the foregoing dogmatic 
statements, the assumption has arisen that proteins and 
only proteins are capable of producing anaphy lactic or 
allergic reactions Indissolubly bound up with this 
assumption is that of the specificity of immunologic 
phenomena One cannot he discussed without the 
other In general, they must be accepted, yet evidence 
IS constantly being gathered attacking their fundamental 
basis Thus, Manvvaring ^ has been able to produce an 
anaphylactic reaction in a guinea-pig lung witli 
Vaughan’s split protein, Wells = speaks of the speci¬ 
ficity of hpoid substances, and recently Landsteiner® 
has produced anaphylaxis by sensitizing an animal to 
one protein containing an azo group, and using as the 
anaphy lactc dose another protein to which the same azo 
group had been attached Moreover, peptone shock 

* Read before the Scetjon on Pharmacology and Therapeutics at the 
Seventy Fifth Annual Session of the American Medical Association, 
Chicago June 1924 

1 Manwarmg W H and Marino HD T Reactions to Histamine 
and Vaughans Protein Split Product J Immunol 8 J17 (July) 1923 

2 Wells H G Chemical Pathology 1922 

3 I,andsteiner K Experiments on Anaphylaxis to Azoprotems 
J Exper Med 39 631 (May) J924 
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and nonspecific protein shock, questioning in the one 
instance the protein basis and in the other the protein 
specificity of immunologic phenomena, have long been 
known Add to this our inability to produce a single 
protein of constant chemical composition, and we have 
sufficient evidence of the incompleteness pf our knowl¬ 
edge of proteins 

We belieie that a further study of the chemical 
nature of protein, checked up with clinical observations, 
mil throw considerable light on what is as yet an 
obscure subject In all the work on allergy, the first 
unknown factor is the pi otem, the basic tool with avhich 
we work Not only is its nature unknown, but the 
methods of obtaining proteins in the great majority of 
cases are based, to a great extent, on purely empiric 
grounds The substances obtained by various methods 
of extraction arc called proteins they produce skin 
reactions, they produce constitutional reactions, and, 
in the laboratory and on experimental animals, they 
pass the criticism of producing those reactions which 
we have learned to recognize as criteria of immunity or 
the lack of it Numerous methods are used to extract 
these substances Yet, so far as we know, no sys¬ 
tematic study has been made with the greater number 
of the proteins used in protein skin tests to determine 
whether we are here dealing with one or many proteins, 
or whether, in fact, we are dealing with proteins at all 

In an attempt to attack this problem rationally, we 
have undertaken some elementary studies in the use of 
different solvents for the extraction of these substances 
As stated, many methods have been described by 
Goodale,* Coca •’ and others, for dissolving out these 
substances from the animal danders, foods and pollens, 
^Mth the specific idea of using them for protein skin 
tests The production of dry proteins for this purpose, 
using water and physiologic sodium chlond solution as 
extractives, has been described by Wodehouse,® 
Osborne," Mendel and Harris have described methods 
for extracting proteins from cereals, and Wells and 
Osborne ® for extracting proteins from vegetables 
Methods for obtaining the various proteins of eggs and 
milk have long been known, the products so obtained 
have been found satisfactory in their application as 
antigens for the protein skin tests 

This paper is a preliminary report We have not 
attempted to cover the general subject of extraction of 
all substances responsible for allergic skin reactions, but 
have studied the extraction of foodstuffs and animal 
epidermal structures No consideration has been given 
to the extraction of pollens or of bacterial preparations 
The task of securing suitably sensitive persons who are 
willing to be repeatedly tested, together with the diffi¬ 
culty of securing uniformly consistent skin reactions on 
a given individual, causes our problem to be complex, 
thus adding to the difficulty of obtaining sufficient 
evidence on the subject to be conclusive 

So far as the character of the substances causing the 
allergic skin reactions are known, they are an intimate 
part of the protein molecule For this reason, solvents 
were used in this work that would be expected to 
extract differentially the several classes of protein that 
might be present The main facts regarding the solu- 

4 Goodalc J L Diagnosis and Management of Vasomotor Dis 
turbanccs of the Upper Air Passages Boston M & S J 175 181 
(Aug ) 1916 

5 Coca A F Studies in Specific Hypersensitiveness V, J Immunol 
7 166 (March) 1922 

6 Wodehouse R P Preparation of Vegetable Food Proteins for 
Anaphylactic Tests Boston M S J 176 195 (Aug) 1916 

7 Osborne T B The Vegetable Proteins New York Longmans 
Green & Co 1923 

8 Wells, H G and Osborne T B Anaphylactogenic Activity of 
the Vegetable Proteins J Infect Dis 14 377 1914 


bilities of the simple uncoagulated proteins are as 
follows 

1 Albumins, some globulins, histons and protamms 
are soluble in water 

2 Globulins, together with most of the proteins 
soluble in water, dissolve in dilute (from 1 to 10 per 
cent) sodium chlond solution 

3 Prolamins are soluble in alcohol (from 70 to 90 
per cent ) 

4 Albuminoids are not soluble in dilute acid, dilute 
alkali, water, salt solutions or alcohol 

These are only qualitative statements of solubility 
behavior, and, although not exact in nature, probably 
afford the most satisfactory characterization of the 
different classes of protein 

With these statements in mind, the following solvents 
were chosen for the extraction of the substances giving 
the allergic skin reactions 

A 1 per cent sodium chlond solution 
B 5 per cent sodium chlond solution 
C 10 per cent sodium chlond solution 

DOS per cent sodium hydroxid solution 
E 0 5 per cent sodium hydroxid containing S per cent 
sodium chlond 

F Coca’s solution,'' which is a dilute sodium bicarbonate, 
phenol (carbolic acid) solution 
G 10 per cent alcohol 

H 70 per cent alcohol 

I 95 per cent alcohol 

Solutions F and G, Coca’s solution, and 10 per cent 
alcohol solution serve as comparison solutions. Coca’s 
solution being a satisfactory solvent for foodstuffs and 
animal emanations, and 12 to 14 per cent alcohol 
being reported as a satisfactory solvent for animal aller¬ 
gens by Goodale,* Wodehouse ® and others The 95 
per cent alcohol solvent was used because it would not 
be expected to dissolve protein but should dissolve many 
protein split products, glucosids, nitrogen extractives 
and similar classes of compounds that might contribute 
to the allergic reaction 


Table 1 — Character and Proportion of Material tn Grams 
Treated mth Twenty Cubic Centimeters of Solvent 


Material 

Weight In Grams 

Cabbage fresh ground 

10 

Banana ripe fresh ground 

10 

Rye milled flour 

1 

Horse dander ether extracted 

1 

Chicken bones removed, meat ground 

5 

Fens dried ground 

Dog hair ether extracted 

1 

Peanuts ground etber extracted 

1 

Salmon, fresh bones removed ground 

5 

Walnut, ground etber extracted 

1 

Wheat whole milled flour 

1 


One or more of each of the following food groups 
was extracted cereals, fruits, meats, nuts, seafoods 
and vegetables Horse dander and dog hair were used 
for the epidermal structure extracts The proportion 
of material to 20 c c of solvent in making the extracts 
is stated in Table 1 The extracts were made by con¬ 
tinuous shaking with the solvent for one hour at room 
temperature, centrifugating out the major portion of 
undissolved material, and finally filtering through paper 
The solutions were preserved under toluene m stop¬ 
pered bottles, and kept in a refrigerator when not m 
use Some precipitation occurred, on standing, in most 
of the extracts made, but all of these solutions appeared 


vrr V V, J Vi j-mmunocncniistry ot tlic Frotems of Cat 
243 (A^riO ? 917 * ^^"5 Hair J Immunol 2 227, 237 
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to have retained their activity over the period of about 
three months during which they were in use 
All the solutions were analyzed for their nitrogen 
contents by a coloiimetnc micro-Kjeldahl-Nessler 
method (Table 2) The designation nonprotein nitrogen 
has been arbitianly applied to the nitrogen content 
present that is not precipitated in a 2 per cent phos- 
photungstic acid solution (Table 3) This designation. 


reaction, usually more than 1 5 cm in diameter In 
addition, it might be stated that no skin manifestation 
was called a leaction unless it showed definitely the 
pseudopods that we have learned to associate with the 
typical allergic skin reaction (Table 4) 

Table 5 is a summary of the results obtained by using 
the solutions described above in the protein skin tests 
In this table, the denominator of each fraction indicates 


Table 2 —Total Ntlrogen in Milligrams fiir Cubic Centimeter 



Solvent 

Cnb- 

bQgc 

Banana 

Ryo 

Pea 

Horse 
D mder 

Chicken 

Boff 

Hair 

peanut 

Salmon 

Walnut 

Wheat 

A 

1% sodium chlorid 

0 84 

0^0 

001 

092 

2 02 

1 92 

031 

3 "9 

250 

0 29 

0 4j 

B 

5% sodium eWorld 

0 78 

0 78 

085 

3 14 

2 01 

2 01 

015 

300 

2 K* 

0 43 

0 43 

r 

10 % sodium chlorid 

0 72 

0 70 

0 82 

102 

3 60 

3 9S 

035 

3 W 

300 

032 

033 

i> 

0 5% sodium hj drosld 

093 

0 0> 

090 

187 

2 40 

4 72 

0 41 

DV 

no 

3 21 

1 CS 

j: 

0 57o sodium hjdroxld + 5% sodium chlorid 

09G 

0E8 

000 

1 43 

2 19 

3 79 

033 

4 CO 

350 


100 


Coen fir solution 

0 81 

0 78 

004 

101 

2 01 

3 9-2 

017 

SOS 

3 02 

0 40 

0 41 

c 

30% alcohol 

0 80 

oso 

0C2 

0 72 

1 98 

3 44 

010 

2 20 

3 37 

0 32 

0 40 

H 

70% alcohol 

092 

OGO 

000 

0 jO 

172 

003 

0 30 

OJIO 

OSl 

0‘'C 

OCl 

I 

057(1 alcohol 

0 78 

008 

010 

0 40 

1 40 

0 54 

0 01 

0^4 

Oill 

0 22 

0 2j 



Table 3—Diffctcnce Between Total Nitrogen and Nonprotem Nitrogen 

i» Milligrams per Cubic Ccnfimclcr 



Solvent 

Cub 

bfiRC 

Bnnnoa 

Hje 

Pea 

nor«e 

Dander 

Chicken 

Bop 

Ilnlr 

Peanut 

Salmon 

Walnut 

Wheat 

A 

1 % sodium chlorid 

0 3.1 

0 vl 

072 

0 75 

3 72 

3 03 

0 37 

1 07 


0 38 

OSi 

B 

6% sodium chlorid 

0 29 

0 78 

OGO 

097 

3 09 

2 32 

0 01 

2-4 


072 

056 

0 

30% sodium chlorid 

0 23 

Ool 

0 03 

08a> 

3 59 

3 09 

0 01 

3 24 


O'*! 

0 31 

1> 

0 9% sodium hydroxid 

0 3.1 

or>i 

0 70 

1G3 

2 07 

4 44 

0 20 

509 

4 84 

3 07 

0f>7 

E 

0 6% Eodiuro hydroxid + 5% sodium eWorld 

0 20 

0 02 

0C9 

l"l 

189 

3 r2 

0*^0 

400 

322 

o n,y 

0 91 

r 

Coca s solution 

0 32 

050 

0 43 

0 71 

2 73 

3 CO 

0 02 

3 80 

0G7 

029 

0 34 

Q 

10% alcohol 

0 21 

OSO 

0 41 

0 50 

3 01 

3 15 

0 01 

2 03 

0«2 

O"! 

0.31 

H 

tO’i alcohol 

0 31 

OGO 

0 41 

0 31 

3 28 

034 


013 

0 4r 

0)5 

053 

1 

937(1 alcohol 


0‘>Q 


0 40 

002 

02o 


0 0< 

0 4C 

0)1 

0 37 



Table 4 — Method of Tabutaliug Results of SI in 

Reactions 

iiith Horse Dander 





Total 

Xonprotein 










Mtrogen 

Mtrogen 



Xames of Subjects 















Solvent 

C c 

Cc 

M J il 

0 P 

LIv 

R B 

TT D 

JI 31 

p n 

A 

1% sodium chlorid 

202 


++ + 


+ + + 

+ + + 

++++ 

+ 


n 

0% sodium chlorid 

2 03 

030 

+ + + 

4*4-4-4* 

+ + + + 

+ + + 

+ +++ 

+ + + + 

{- + + 

c 

30% sodium chlorid 

1 89 


+4*4' 

4-4-4-4- 

f+ + + 

+ + + + 

+ ++ + 

+ + 

+ + + + 

1) 

0 5% sodium liydrovld 

2 40 

OSJ 

0 

4-4- 

+ + + 

++ + + 

+++ 

+ + + + 

0 

p 

0 5% sodium hydroxid + S7« sodium clilorld 

2 30 

030 

0 

4- 

+ + + 

+ + + + 


+ 

0 

P 

Coca 5 solution 

2 01 

028 

+++ 

0 

+ + + + 

+ + + + 

++ + + 

+ + + 

+++ 

G 

10 % alcohol 

1 03 

0 37 

4*4-4* 

4-4- + 

+ + + + 

+ + + + 


+ + + 


H 

20 % alcohol 

3 72 

0 44 

0 

0 

0 


+ 


0 

1 

9j'% alcohol 

140 

0 48 

0 

++ 

0 

++ 

+ 

0 

0 


though purelv arbitrary, is as nearly the proper one as 
w e can determine b> a consideration of the literature on 
the precipitation behavior of protein and nonprotein 
nitrogenous compounds 

Consulting Table 2, we see that solutions D and E, 
Mz , the 0 5 per cent sodium hydroxid and the 0 S per 
cent sodium hjdroMd plus 5 per cent sodium chlorid, 
consistently gave the largest yield of total nitrogen per 
milligram per cubic centimeter Comparing this with 
Table 3, which tabulates in the same manner for each 
substance and each extractive the difference between 
the total nitiogen and the nonprotem nitrogen per milli¬ 
gram per cubic centimeter, thus giving presumably the 
amount of protein nitrogen present, we find again that 
in almost e\ery instance Solutions D and E were most 
efficient 

The skin tests reported nere made by a single 
obsen'er by the usual cutaneous scratch method on the 
arm or back of the person tested A complete set of 
solutions of one material was tested at one time, in 
order to minimize the variations m reactions of the indi¬ 
vidual as much as possible The markings indicating 
the reactions have the following significances Zero 
denotes no reaction, -j- a questionable reaction, n 
distinctly positive but weak reaction, -f- a good 

positu e reaction, and -f- 4- + a strongly positive 


the number of individual tests nith each solution for 
each substance, and the numerator the number of posi¬ 
tive skin reactions obtained Thus, the total number of 
tests for each solution of each substance was thirty- 
four It IS seen on consulting this table that, from the 


Tacit 5 —Summaiy of SI in Reactions Obtained bv Using 
Various Ertiacting ritttds 



A 

B 

0 

D 

E 

r 

G 

n 

I 

OnbhnRC 

2/1 

4/4 

3/4 

0/4 

2/4 

1/4 

0/4 

2/4 

1/4 

1/2 

Bannnn 


2/3 

2/2 

2/2 

2/2 

2/2 

1/2 

1/2 

Rye 

‘)/3 

3/3 

3/3 

1/3 

0/3 

2/3 

2/3 

0/3 

0/3 

Pen 

1/1 

1/1 

i/i 

1/1 

0/1 

r/7 

0/1 

0/1 

0/1 

on 

Hor^e dander 

til 

7/7 

7/7 

1/1 

0/7 

0/7 

7/7 

3/7 

3/7 

Chicken 

1/1 

1/1 

111 

0/1 

0/1 

3/1 

1/1 

Dog hair 

2/4 

3/4 

3/4 

1/4 

3/4 

1/4 

3/4 

1/4 

1/4 

ir 

Peanut 

S/3 

3/3 

2/3 

2/3 

2/3 

3/3 

3/3 

1/3 

Salmon 

1/2 

1/2 

1/2 

0/2 

2/2 

1/2 

1/2 

0/2 

0/2 

Wheat 

3/3 

3/S 

3/3 

0/3 

3/3 

2/3 

2/S 

2/3 

2/3 

Walnut 

3/4 

3/4 

3/4 

1/4 

2/4 

3/4 

1/4 

0/4 

0/4 

Totals 

27/S4 

31/34 

29/33 

XifU 

2^/33 

21/34 

20/34 

n/s4 

10/34 


clinical side, the most efficient extractives were Solu¬ 
tions A (1 per cent sodium chlorid), B (5 per cent 
sodium chlorid) and C (10 per cent sodium chlorid), 
which gave the highest total number of positives, in 
spite of the fact that they do not contain either as much 
total nitrogen or protein nitrogen by difference as do 
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Solutions D and E This, of course, is probably 
explained b^ the fact that the alkali content in Solutions 
D and E is suflicicnt to hj droly7e the proteins or other 
actne substances present with consequent loss of 
acti\ it> The least elTective extractive proved to be the 
95 per cent alcohol, as would be expected However, 
inspection of the table shoavs that although alcohol in 
this concentration is a very poor solvent for proteins, 
vet the considerable number of reactions obtained with 
many of the extracted materials indicates that some 
activ e substances, vv hether proteins or not, ai e extracted 
bv this solvent 

SUMVtARV AND CONCLUSIONS 

1 Owing to onr fragmentary knowledge of protein 
chemistry as applied to allergv, further research into the 
chemical nature of proteins and their clinical applicahon 
in allergv is needed 

2 A systematic study of the actions of various chem¬ 
ical solvents m extracting substances capable of pro¬ 
ducing skin reactions indicates that the solvent known 
to be most effectiv'e in extracting the natural proteins 
without denatunzation, namely, salt solution up to 10 
per cent, is also most effectiv c in obtaiiiiiig skin reacting 
substances 

3 Neither the total nitrogen content nor the so-called 
protein nitrogen content by difference can be used to 
foretell the activ ity' of a solution 

4 Ninety-five per cent alcohol, although not a pro¬ 
tein solvent, extracts substances that produce allergic 
skin reactions 

1136 West Sixth Street 


ABSTRACT OF DISCUSSION 

Dr. J H Black, Dallas, Texas The work of Dr Piiiess 
emphasizes the fact that a verj large amount of fundamental 
information is necessary before we can get better results than 
we are getting todaj in protein or pollen therapy Using 
myself, because I happen to be a typical ragweed hay-fever 
sufferer, I have found that the nitrogen content of pollen 
extracts has no relationship to their activity in the nose or 
mtracutaneously I found that extracts could be digested with 
trypsin and dialyzed against distilled water and, though they 
would no longer give a biuret reaction, their activity was 
qualitatively and quantitatively unchanged I shook extracts for 
four hours in a mechanical shaker, froze them solid for six 
days, boiled them for ten minutes and put them m the auto¬ 
clave at 10 pounds pressure for ten minutes without reducing 
or altering their activity I found that extracts which, before 
digestion, were suitable for use as antigens in complement fixa¬ 
tion tests, after digestion were antigenically inert although 
as active as ever in the nose and skin I found that animals 
injected with pollen extracts poor in protein did not show any 
evidence of anaphylaxis but, when bled afterward and their 
serum mixed with some of the appropriate pollen extract, this 
mixture injected into the skin of a normal person gave a 
typical wheal Pollen extracts which had been digested would 
when mixed with these serums, give the same reactions in the 
skin of the normal individual I believe therefore, that there 
IS a substance, other than protein which is the active principle 
m pollen extracts I believe that anaphylactic reactions in 
animals injected with pollen extracts are reactions to the pro¬ 
tein of the extract and have no relationship to the active sub¬ 
stance of the extract 

Dr George Pixess, Los Angeles Our work did not include 
the chemical study of bacterial or pollen proteins because we 
knew that this was being done by others The interesting 
phase of this study was the fact that some workers stated 
that the reliability of the protein was dependent on the amount 
of nitrogen contained therein I do not agree with them, 
because it was shovvn m our studies that many substances 
which contained very small amounts of protein nitrogen gave 
marked clinical reactions and vice versa 


HABITUAL HYPERTHERMIA DURING 
RECOVERY FROM SCARLET 
FEVER •<' 


HEINRICH FINKELSTEIN, MD 

BERLIN, GERMANY 


By habitual hyperthermia we understand a chronic, 
moderate elevation of the body temperature for which 
no external cause, such as an infectious focus, can be 
found The mean temperature lies above 37 5 C (99 5 
F ), and the peaks range between 37 8 C (100 F ) 
and 38 2 C (100 7 F ) Such cases are quite frequent 
m childhood 

The individuals affected are apparently of a sensitive 
type with vasomotor irritability, in whom careful exam¬ 
ination reveals no findings to explain this condition All 
organs, including especially the nasopharyngeal tract and 
cervical glands, are normal, and there is no latent tuber¬ 
culosis The elevated temperature persists for weeks 
and months without causing an appreciable disturbance 
of the general condition The usual antipyrehcs have 
no influence on the hyperthermia But, m many cases, 
by a sojourn in a favorable climate—m the mountains 
or at the seashore—the body temperature becomes nor¬ 
mal in a short time and remains normal, either perma¬ 
nently or for a considerable period The elevation of 
temperature is present even during bed rest, and thus 
"habitual hy'perthermia” is differentiated from the 
so-called “exercise hyperthermia,” which occurs m 
many children after slight muscular exertion 

How can this hyperthermia be explained^ An infec¬ 
tious etiology cannot be determined, therefore, it seems 
permissible to assume that there is a disturbance of the 
normal temperature regulation As is vv ell know n, the 
temperature is regulated by the center located m tlie 
midbram This center is connected by the autonomic 
nenous system—sympathicus and parasympathicus— 
with the heat producing organs (glands of metabolism, 
muscles) as well as with the physical heat regulators 
(sweat glands, capillaries of the skin) It is reasonable 
that a slight disturbance of this nervous apparatus, a 
neurosis of the autonomic system, may produce a 
chronic hyperthermia 

I have no experimental data on children of the type 
just described I have, however, together with Dr 
Block and Dr Konigsberger, investigated scarlet fever 
conv'alescents at the Kaiser and Kaiserin Friednch- 
spital in Berlin We were struck by the fact that a 
very large number of scarlet fever convalescents 
showed temperature elevations beginning in the third 
or fourth week after the scarlet fever itself had sub¬ 
sided and persisting for many' weeks I have been 
unable to find mention in the literature of this slight 
hyperthermia after scarlet fever, but undoubtedly it is 
observed everywhere with equal frequency 

iVhat IS the explanation? We found neither tuber¬ 
culosis nor inflammatory sequelae, in spite of the most 
careful examination The condition was present even 
after very mild scarlet fever that had been characterized 
only by fever and eruption Thus, we considered a 
nerv'ous disturbance of temperature regulation and 
attempted to solve the question by pharmacolo<zic 
methods ^ 


Hollo and Weil have worked along those lines in 
order to determine the genesis of similar temperature 
elevations in adults, which are usually erroneously 
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explained on the basis of suspected tuberculosis They 
found that subfebrihty on an infectious basis is 
promptly influenced by good-sized doses of an anti¬ 
pyretic, whereas the noninfectious hyperthermia caused 
by essential disturbance of the nervous heat regulation 
IS relieved by opium The latter type of hyperthermia 
they have designated “constitutional subfebnlity ” Our 
patients reacted neither to opium nor to antipyretics, 
even when quite large doses were used I do not wish 
to discuss here the extent to which the views of Hollo 
and Weil are correct This question is of no impor¬ 
tance for my purposes, since this investigation turned 
out negatively I shall only mention briefly that even 
infectious fevers do not always subside as regularly to 
antipyretics as Hollo and Weil state 

PHARMACOLOGIC TESTS 

But the idea of determining the cause of the fever 
by pharmacologic tests is fertile, and we carried it 
further by testing our patients with those remedies 
which are used for testing the autonomic nervous sys¬ 
tem, namely, atropin, pilocarpin and epinephnn We 
used intravenous injections since by oral, subcutaneous 
and perhngual administration the effect is either uncer¬ 
tain or absent The dose of the drugs was that 
indicated by Fnedberg as the smallest quantity just 
effective in normal children We used from 2 to 5 
decimilligrams (%,ooo to %,ooo gram) of atropin, 
from 4 to 7 decimilligrams (%,ooo to %,ooo grain) 
of epinephnn, and from 1 to 5 mg (%oo to yioo gram) 
of pilocarpin, depending on the age of the child 
According to recent investigations, atropin produces 
fever quite frequently in normal children, presumably 
by inhibiting perspiration due to diminution of the 
vagus tonus Epinephnn, also, is known to produce 
fever, which can probably be explained by heat stasis 
due to contraction of the capillaries of the skin Pilo- 
carpin either has no effect on the temperature or lowers 
it somewhat, probably because of increased sweat 
formation 

The reaction of the subfebnle scarlet fever conval¬ 
escents was in marked contrast to this reaction of nor¬ 
mal children Atropin was persistently without effect 
Pilocarpin always produced high fever, frequently 
39 C (102 F), whereas the temperature in all cases 
became normal or even subnormal, following the 
administration of epinephnn This effect of epinephnn 
usually persisted for from two to three days and in 
some cases the temperature remained permanently nor¬ 
mal after a single injection of epinephnn Control 
patients with slight infectious temperature elevation 
were nerer influenced 

Under these conditions, it seems permissible to 
attribute this habitual hyperthermia of scarlet fever 
convalescents to a balance disturbance in the autonomic 
nervous system or in the heat regulating center There 
is, then, a neurosis If we consider that epinephnn 
usually IS regarded as a stimulant of the sympathicus, 
pilocarpin as a stimulant of the vagus, and atropin as 
an inhibitor of the vagus tonus, and if we see in our 
case that the sympathicus stimulation removes the fever, 
while vagus stimulation increases the fever, and vagus 
inhibition has no effect, we are led to think of a relative 
vagotonia due to weakness of the sympathetic nervous 
system 

How can we explain the frequency with which this 
hyperthermia is seen after scarlet fever ^ This cannot 
be accidental, rather, it must depend on the peculiarities 
of scarlet fever Does scarlet fever perhaps go hand 


in hand with a change of the nervous system in the 
sense of a vagotonia? 

In order to decide this question, we have tested phar¬ 
macologically the autonomic nervous system of fifteen 
children during and shortly after the acute stage of 
scarlet fever Simultaneously, we tested a number of 
healthy children in the same way We obtained the 
following results Epinephnn, as a rule, produces a 
rise in blood pressure and acceleration of the pulse in 
the healthy child, whereas it produces lowering of the 
blood pressure and slowing of the pulse in patients with 
scarlet fever The same behavior that was shown by 
our children with scarlet fever has been observed in 
animals after experimental vagus stimulation and also 
in adults with vagotonia In both cases, by previous 
diminution of the vagotonus due to atropin, the reac¬ 
tion after the administration of epinephnn becomes 
normal 

This speaks for pathologic vagotonus as a regular 
consequence of scarlet fever The fact that pilocarpin 
produces very marked secretion of saliva and sweat 
speaks for the same conclusions Atropin produced no 
distinct effect The eruption and the fever were, of 
course, not influenced by the drugs during the acute 
stage Thus it may be said that scarlet fever appar¬ 
ently affects the autonomic nervous system in the sense 
of a vagotonia and that in many cases it leaves the 
patient for many weeks with a vegetative neurosis 
characterized by habitual hyperthermia 

CONCLUSION 

Whether the cases of habitual hyperthermia that 
have no connection with scarlet fever can be explained 
in the same way is impossible for me to state At any 
rate, it will be of interest to test them by the same 
methods 

The experience that, in a few coses, a single injection 
of epinephnn removed the hyperthermia allows us to 
hope that an effective method of treatment will be 
found This is desirable, although hyperthermia is 
attended with no dangers and does not disturb the 
general condition of the patient But the members of 
the family are usually very much alarmed, especially 
because they fear an occult tuberculosis 


Clinical Notes, Suggestions, and 
New Instruments 


REPORT OF A CASE OF EARLY RUPTURE OF 
FETAL MEMBRANES 

Mildred Vah Cleve, M D , Macomb III 

"Dry labor,” due to rupture of the membranes before com¬ 
plete dilatation of the cervix, at the onset of labor, or pre¬ 
ceding labor by several hours or even days, is a not uncommon 
obstetric complication, but rupture weeks or months before 
delivery is rare Williams' says of this condition “Ordinarily, 
labor sets m within twenty-four hours after rupture of the 
membranes, but exceptionally, several days or even a week 
or longer may elapse Meyer-Ruegg, in 1904, collected 
from the literature fifteen cases m which several months 
elapsed between this occurrence and the completion of labor, 
though so long an interval is very unusual ” 

A search through the recent literature available affords 
but one reference to very early rupture of the membranes 

1 Williams Obstetrics New \ork D Appleton A Co p 24S 

2 Meyer Ruegg Eihautberstung ohne Untcrbrechung der Schinnger 
schaft Ztschr f Geburtsh u Gynalc 51 419 1904 
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McQinrrie,* in t report on 2,717 dclneries in tlie Unnersity 
of Ciliforun Hospitil, records two of the total 119 fetal 
deaths occurniiB m this senes as having been due to this 
cause In one of these cases, the child died from an ascend¬ 
ing infection through the cord, the membranes having rup¬ 
tured one month before dclivcrj 

RErOrT OF CASE 

Mrs E R, aged 21, scren months pregnant, came to the 
clinic, June 6, 1924, complaining of a uatera discharge from 
the ragina The medical historj uas irrclceant, the first 
pregnanes had terminated in a normal, full-term delivery 
three scars before, the second, in a spontaneous abortion in 
September, 1923, accompanied bj rather profuse hemorrhage 
She muistruatcd normall> the last sseck m October, 1923, 
again became pregnant, felt quickening m February, and 
expected delis cry about the first sscek in August, 1924 

The pregnancy proceeded normally until April 15, sshen the 
patient ssas assakened at night by a sudden gush of colorless 
fluid from the sagma, unaccompanied by pain, since nliicli 
time a little fluid had dribbled from the sagma almost con¬ 
stantly, especially on exertion Recently, this discharge had 
been at times blood-stained and malodorous, frequently con¬ 
taining sshite, cheesy particles Late in May, the patient had 
tsso hemorrhages, the first lasting tsso days, follosved m a 
sscek by another lasting one and a half days, the flow being 
somesvhat more profuse than that of the menstrual periods 
She had felt fairly ssell, had felt active fetal movements, 
and had had at no time any symptoms of labor 

Physical examination, made June 6, ssas nogatise except 
for rather marked pallor Temperature, pulse, urine, blood 
pressure and pelvic measurements ssere normal Abdominal 
enlargement ssas less than is usual at scsen months, the 
fetus ssas small and easily mapped out, there ssas breech 
presentation, the mosements ssere sigorous, and loud fetal 
heart tones ssere heard just belosv the umbilicus, at a rate 
of 140 a minute There ssas a slight ssatery discharge from 
the sagma, svithout color or odor Vulvar and vaginal tissues 
ssere moist and slightly edematous On account of the sus¬ 
picion of placenta praesia, a saginal examination svas made 
under aseptic conditions The cervix ssas enlarged, edema¬ 
tous and boggy, and the external os svas patulous , no placental 
tissue ssas felt, a foot presenting 

A diagnosis ssas made of premature rupture of membranes, 
ssith a possible marginal placenta praevia, and the patient 
ssas advised to stay in bed for a time, elevating the hips 
and using antiseptic external douches and sterile perineal 
pads 

Four days later, hosseser, she had not succeeded in making 
household arrangements permitting her to remain in bed all 
the time, and about midnight, labor pains began, terminating 
the follosvmg morning at 9 45, June 10, in a breech extrac¬ 
tion (footling) of a living male infant svcighing 5 pounds, 
(2^ kg) slightly asphyxiated, but readily resuscitated Very 
little liquor amnii escaped Several large clots passed very 
shortly after the birth of the fetus The placenta showed 
one partially detached cotyledon with adherent clots, the 
cord was eccentrically attached 

The puerperium was normal except for a temperature of 
101 F thirty hours post partum, dropping to 99 the following 
day, and continuing normal thereafter The baby nursed 
well and gamed satisfactorily under routine premature care 

SUMMARY 

A case of unusually early rupture of the fetal membranes 
at about the twenty fifth week of pregancy advanced to thirty - 
three weeks, and a living healthy infant was deliiered by 
breech extraction There was no evidence of amniotic adhe¬ 
sions, and no infection of cord umbilicus or endometrium 
The pregnancy began within a few weeks after an abortion, 
and was also complicated by a slight premature separation 
of the placenta 

3 HcQuarric J G Pel'll Death a Study o£ One Hundred and 
Nineteen Deaths in a Senes of Cases JAMA 73 1574 (Nov 22) 


AN INSTRUMPNT TO DETERMINE THE DIFFERENCE 
IN EXPANSION or THE TWO SIDES OP THE 
UPPER CHEST IN PULMONARY 
TUBERCULOSIS 

I R Wagner, M D New Haven, Conk 
Surgeon (R ) U S Public Health Service 

This instrument, which I have called “thora-meter,” is 
built after the plan of the original caliper, with special features 
attached to the free ends The arms of the caliper are 
ciirv -d slightly, with ends curved to point at right angles 
with the length of the arm One arm is longer than the 
other, and has attached a pad of the ball and socket t\pe, 
permitting free movement and conformity to the surface of tin. 
body The other and shorter arm of the caliper has attached 
a measuring device, composed of a barrel with a movable 
rod passing through, controlled by a coil spring This plunger 
rod passing through the barrel is calibrated for measuring 
expansion, and is held snugly against the surface by the 
coil spring, which permits free movement of the plunger dur¬ 
ing respiration The caliper joint is made of wide wings 
with a thumb nut to hold the calipers rigid, and still allow 

movement by forc¬ 
ing the arms wide 
apart or bringing 
them closer together 
to fit the thorax to 
be measured The 
wide joint wings 
are intended as a 
brake to assist in 
holding the arms of 
the caliper at the 
distance apart de¬ 
sired These wide 
joint wings may be 
calibrated for mea¬ 
suring the antero¬ 
posterior diameter 
of the chest 
The instrument is 
simple and with a 
very little study of 
the information de¬ 
sired and the points 
of the instrument, 
proficiency m oper¬ 
ation will be easily 
attained I have se¬ 
lected as points of 
operation the fourth 
or fifth dorsal spine 
and second rib, 
about 2 inches from 
the margin of the 
sternum The instrument is placed over the shoulder with the 
large circular pad pressed tightly against the fourth or fifth 
dorsal spine and with the plunger pad fitted snugly on the sec¬ 
ond nb, about 2 inches from the sternal margin The patient 
IS instructed to breathe, the operator watching the calibrated 
plunger, the measurements are carefully noted 

Then the instrument is changed to the opposite side, being 
placed 01 er the corresponding points, and a careful reading 
of calibrations is made The anteroposterior expansion as 
measured with the thora meter multiplied by 3 1416 will not 
equal the circumferential expansion as measured by tape 
line, owing to the fact that thora-meter measurements are 
bone measurements, and the expansion is actual bone expan¬ 
sion, while tape line measurements take in muscle expansion 
as well as expansion of the bony thorax In order to obtain 
the best service of this instrument, it is necessary to instruct 
the patient how to breathe All men, and some women, after 
discarding corsets, use abdominal breathing This can be 
overcome, and the patient taught to breathe with the entire 
thorax, vvith very few instructions 
U S Veterans’ Hospital No 41 



Instrument to determine difference m e-tpan 
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ANAPHYLACTOID PHENOMENA AND 
MODERN THERAPY 

Anaphylaxis is the term that has been restricted, in 
recent years, to that state of hypersusceptibihty to a 
given substance which has been induced by a previous 
injection of the same substance The reaction, so far as 
It meets the various criteria that students of immunol¬ 
ogy have employed to characterize the phenomenon, is 
limited to substances of a protein nature In true 
anaphylaxis, which is highly specific for a given antigen. 
It IS possible, for example, to demonstrate passive sensi¬ 
tiveness with the serum of sensitized animals Ame¬ 
lioration of the attendant bronchial spasm can be 
brought about by proper use of atropm and epinephrin 
The possibility that the observed symptoms are caused 
by capillary thrombosis or embolism must be excluded 
Natural hypersusceptibihty to nonprotein substances 
may occur, but this condition cannot be induced by a 
previous administration of such substances Wells ^ has 
pointed out that even distention of the lungs in guinea- 
pigs, circulatory disturbances in rabbits, or splanchnic 
congestion in dogs, following intravascular injections of 
foreign materials, is not necessarily proof of a true 
anaphylactic reaction, each and all may be produced by 
materials or under conditions that surely do not involve 
the same processes that are responsible for the reaction 
which occurs when a small quantity of an otherwise 
harmless protein is injected into an animal that has been 
previously prepared at a sufficiently great interval of 
time, by injection of the same protein 

Several years ago, Karsner and Hanzlik “ demon¬ 
strated that a considerable variety of chemically 
unrelated substances may produce what they termed 
“anaphylactoid” symptoms after intravenous injection, 
by virtue of their causing occlusion of the pulmonary 
capillaries by thrombosis or by agglutinated corpuscles 
or platelets With such capillary obstruction there may 
occur a marked bronchial constriction, which causes 

1 Wells H G The Present Status of the Problems of Anaphylaxts, 
Physiol Rev 1 44 (Jan ) 1921 

2 Karsner H T and Hanzlik P J J Pharmacol & Exper 
Therap 14 229 379 425 449 463 479 1919 


asphyxia and permanent distention of the lungs This 
bronchial constriction, which has commonly been inter¬ 
preted as proof of a true anaphylactic shock, differs 
from that of true anaphylaxis in not depending on a 
contraction of the bronchial musculature, which, they 
contend, is shown by the failure of epinephrin and 
atropm to influence the respiratory effects in the same 
way that tlrey control anaphylactic bronchial spasm A 
renewed investigation of the subject by Hanzlik and 
Karsner ° has confirmed their earlier experience and 
extended it to include numerous substances of current 
interest to physicians, because some of the materials 
have been more or less widely recommended for use 
in intravenous therapy These chemically and physi¬ 
cally unrelated products may produce similar symp¬ 
tomatic and histologic changes, and likewise well defined 
alterations of the blood Capillary permeability may 
become enhanced, as witnessed by peribronchial and 
perivascular edemas, agglutination of blood formed- 
elements may bring about thrombosis, altered equilib¬ 
rium of chemical components of the blood may induce 
symptoms of acidosis 

Into the heterogeneous category of materials that may 
incite such reactions fall a variety of "colloidal” solu¬ 
tions of iron, mercury, arsenic, antimony and protein, 
as well as extracts of animal tissues In animal experi¬ 
ments, the intravenous effects apparently cannot be 
predicted from their physical and chemical properties 
or—and this is significant also—from their phj'siologic 
effects when given by mouth Many of the agents 
studied by Hanzlik and Karsner are advocated to be 
used intravenously in place of oral and safer methods 
of administration A protest * against the threatening 
abuse of intravenous therapy has already appeared m 
The Journal It may nevertheless be advisable to 
reiterate here that there seems to be little, if any, justi¬ 
fication for the intravenous administration of such 
agents as hexamethylenamin, sodium lodid and sodium 
salicylate, because their ordinary systemic effects are 
readily and promptly obtained from oral administration 
On the contrary, as Hanzlik has often pointed out, other 
and more detrimental effects may be obtained from 
intravenous medication Thus, such an agent as 
acacia, injected intravenously, may be temporarily 
beneficial to one function but detrimental to others 
and to the organism as a whole According to 
the most recent findings,^ even intraperitoneal injec¬ 
tions of some of the substances that should not be 
used freely directly by vein are not without menace 
Pharmacology and experimental therapeutics have 
established the value of numerous agents for which 
intravenous injection is relatively safe, and other meth¬ 
ods of use may be unsuitable The indiscriminate 

3 Hanzlik P J and Karsner H T Further Observations on 
Anaphylactoid Phenomena from Various Agents Injected Intravenously 
J Pharmacol & Exper Therap 23 173 (April) 1924 Treatment of 
Anaphylactoid Phenomena from Some Agents by Hypertonic Sugar and 
Salt Solutions ibid p 237 Effects from the Intraperitoneal Injection of 
Various Agents Causing Anaphylactoid Phenomena ibid p 243 

4 Intravenous Therapy, J A M A 80 1331 (May S) 1923 
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cmplo}Tncnt of drugs, pniticularly unfnmihar ones, is 
“irritional, unscientific and dangerous” llie dangers 
of anaplijlaMS have become more and more apparent to 
clinical obscr\crs, and the manifold possible effeets of 
allergic phenomena in the organism arc beginning to 
attract widespread interest Has not the time arrned 
for more serious consideration of the somewhat com- 
jiarable though perhaps inn elated so-called "anaphylac¬ 
toid” manifestations for winch the physician himself 
mas become responsible through carelessness in his 
therapeutic procedures ? 


ALKALOSIS AS A CLINICAL CONDITION 
Numerous investigations of recent years have fur¬ 
nished indications tint the normal processes taking 
place within and about the living cells of the body are 
carried out m fluids that are maintained constant in 
respect to reaction within rather narrow limits, as 
measured by hjdrogen ion concentration For the 
blood this IS slightly alkaline, being represented by a 
reaction equivalent to f>u 7 4 This constancy is made 
possible by the admirable series of regulatory devices 
of varied character that are at the disposal of the organ¬ 
ism Respiratory adjustments, kidney elimination and 
buffer substances are conspicuous among these Acids 
are continuous!) formed in greater or lesser degree in 
the metabolism, so that they in particular are concerned 
in these regulator)’ functions As Wilson * has pointed 
out, the tissues and blood must be protected against any 
great change in reaction during the period between 
formation and elimination of acid The buffers in the 
tissues and blood constitute the great source of protec¬ 
tion in this connection The proteins and phosphates 
are probably the mam buffers concerned 
In the discussions of acid-base balance, much con¬ 
sideration has naturally been given to those features 
that might be expressed as aadosis Under conditions 
of abnormal acid production in disease as well as under 
certain physiologic conditions, such as severe muscular 
exercise, also resulting m increased elaboration of acid. 
It has been said that the organism may at times be 
embarrassed seriously in respect to the ability of the 
adjustment mechanism to maintain optimal conditions 
of reaction The reverse condition of alkalosis, though 
recognized as an experimental possibility, has never 
been given the serious consideration accorded to 
acidosis as a possible clinical entity It is important, 
therefore, to learn from invesbgations lately recorded" 
that alkalosis is a condition much more common than 
has ordinarily been supposed, and has often been over¬ 
looked b) the clinician When both the bicarbonate and 
tlie hydrogen ion concentration of the blood are ascer¬ 
tained, a reliable index of the acid-base balance is 
secured 

1 Wilson D W Neutrality Regulations in the Body Physiol Rev 
3 295 (July) 1923 

2 Kast Ludv.ig Myers V C and Schmitz H W Clinical Con 
diticms of Mkalosis, J A M A 82 1858 (June 7) 1924 


It has been pointed out that conditions of alkalosis 
have been neglected in the past for the reason that the 
clinical symptoms are not readily recognized or easily 
defined Symptoms that may be noted, however, are 
headache, lassitude, nausea, vomiting, fever and, in 
some cases, tetany Kast, Myers and Schmitz have 
furnished illustrations from the service of the New 
York Post-Graduate Medical School and Hospital of 
unquestionable cases of alkalosis that would be ov’er- 
looked ordinarily unless laboratory methods of diag¬ 
nosis were applied Some of the instances invol/ed 
patients receiving sodium bicarbonate for therapeutic 
purposes, usually m the treatment of gastric ulcer 
These investigators remark that, in the past, sufficient 
caution has not always been employed in the therapeutic 
use of this chemical compound With impaired ability 
to excrete alkali, relatively small amounts of sodium 
bicarbonate will lead to alkalosis Not infrequently, we 
are further told, alkalosis appears to have been mis¬ 
taken for acidosis, leading to alkali therapy, which 
aggravated the condition 

Alkalis have long had a vogue in the treatment of 
severe diabetes, particularly the acidosis and coma some¬ 
times associated with them Of late there has been a 
reaction against the too liberal use of sodium bicar¬ 
bonate “ In this connection, Kast, My’ers and Schmitz 
have observed that ketonuria is not an infallible sign 
of acidosis, since it may exist in the presence of an 
alkalosis On the other hand, instances of fatal diabetic 
coma without ketosis have lately been recorded in The 
Journal^ Evidently, some of the traditional beliefs 
associated with the problems of alkali balance and alkali 
therapy need rev ision 


ALCOHOL AND THE HEART 

The protagonists for the use of alcohol freely admit 
that this substance is a narcotic when used in large 
doses The controversy regarding its physiologic effects 
centers on the action of more moderate intakes, such as 
do not betray themselves by an inebriating outcome In 
relation to these, we are told that alcohol is a sedative on 
some human functions and a stimulant to others Thus, 
one wnter® freely asserts that in moderate amounts 
alcohol "is distinctly a heart stimulant and a cerebral 
vasodilator ” He further recalls experiments indicating 
that alcohol produces a relative acceleration of the pulse, 
indeed, it is alleged that alcohol, in heroic doses, can 
stimulate in certain cases “to the point of dragging the 
moribund from the very portals of death ” With 
respect to the pulse, the majority of observers are 
agreed m stating that the swallowing of a moderate dose 
ot alcohol is followed by an increase in the rapidity of 
the heart beat, which lasts for about half an hour 

3 The situation is summamed by Joslin E P Treatment of Dia 
betes Mellitus Philadelphia Lea and Febigcr 1923, p 560 

4 ^ddock B W A Fatal Case of Diabetic Coma W’lthout Ketosis, 
J A M A 83 1855 (June 7) 1924 

5 Fltnt, G E The Whole Truth About Alcohol hen York the 
Macmillan Company 1919 
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ANAPHYLACTOID PHENOMENA AND 
MODERN THERAPY 

Anaphylaxis is the term that has been restricted, in 
recent years, to that state of hypersusceptibility to a 
given substance which has been induced by a previous 
injection of the same substance The reaction, so far as 
It meets the various criteria that students of immunol¬ 
ogy have employed to characterize the phenomenon, is 
limited to substances of a protein nature In true 
anaphylaxis, which is highly specific for a given antigen. 
It IS possible, for example, to demonstrate passive sensi¬ 
tiveness with the serum of sensitized animals Ame¬ 
lioration of the attendant bronchial spasm can be 
brought about by proper use of atropm and epinephrin 
The possibility that the observed symptoms are caused 
by capillary thrombosis or embolism must be excluded 
Natural hypersusceptibility to nonprotein substances 
may occur, but this condition cannot be induced b> a 
previous administration of such substances Wells ^ has 
pointed out that even distention of the lungs in guinea- 
pigs, circulatory disturbances in rabbits, or splanchnic 
congestion in dogs, following intravascular injections of 
foreign materials, is not necessarily proof of a true 
anaphylactic reaction, each and all may be produced by 
materials or under conditions that surely do not involve 
the same processes that are responsible for the reaction 
which occurs when a small quantity of an otherwise 
harmless protein is injected into an animal that has been 
previously prepared at a sufficiently great interval of 
time, by injection of the same protein 

Several years ago, Karsner and Hanzlik* demon¬ 
strated that a considerable variety of chemically 
unrelated substances may produce what they termed 
“anaphylactoid” symptoms after intravenous injection, 
by virtue of their causing occlusion of the pulmonary 
capillaries by thrombosis or by agglutinated corpuscles 
or platelets \\'ith such capillary obstruction there may 
occur a marked bronchial constriction, which causes 

1 Wells H G The Present Status of the Problems of Anaphylaxis 
Physiol Rev 1 44 (Jan ) 1921 

2 Karsner H T and Hanzhk P J J Pharmacol &. Exper 
Therap 14 229 379 425 449 463 479 1919 


asphyxia and permanent distention of the lungs This 
bronchial constriction, which has commonly been inter¬ 
preted as proof of a true anaphylactic shock, differs 
from that of true anaphylaxis in not depending on a 
contraction of the bronchial musculature, which, they 
contend, is shown by the failure of epinephrin and 
atropm to influence the respiratory effects in the same 
way that they control anaphylactic bronchia! spasm A 
renewed investigation of the subject by Hanzhk and 
Karsnerhas confirmed their earlier experience and 
extended it to include numerous substances of current 
interest to physicians, because some of the materials 
have been more or less widely recommended for use 
in intravenous therapy These chemically and physi¬ 
cally unrelated products may produce similar symp¬ 
tomatic and histologic changes, and likewise well defined 
alterations of the blood Capillary permeability may 
become enhanced, as witnessed by peribronchial and 
perivascular edemas, agglutination of blood formed- 
elements may bring about thrombosis, altered equilib¬ 
rium of chemical components of the blood may induce 
symptoms of acidosis 

Into the heterogeneous category of materials that may 
incite such reactions fall a -variety of "colloidal” solu¬ 
tions of iron, mercury, arsenic, antimony and protein, 
as well as extracts of animal tissues In animal experi¬ 
ments, the intravenous effects apparently cannot be 
predicted from their physical and chemical properties 
or—and this is significant also—from their physiologic 
effects when given by mouth Many of the agents 
studied by Hanzhk and Karsner are advocated to be 
used intravenously in place of oral and safer methods 
of administration A protest * against the threatening 
abuse of intravenous therapy Ins already appeared in 
The Journal It may nevertheless be advisable to 
reiterate here that there seems to be little, if any, justi¬ 
fication for the intravenous administration of such 
agents as hexamethylenamin, sodium lodid and sodium 
salicylate, because their ordinary systemic effects are 
readily and promptly obtained from oral administration 
On the contrary, as Hanzhk has often pointed out, other 
and more detrimental effects may be obtained from 
intravenous medication Thus, such an agent as 
acacia, injected intravenously, may be temporarily 
beneficial to one function but detrimental to others 
and to the organism as a whole According to 
the most recent findings,^ even intrapentoneal injec¬ 
tions of some of the substances that should not be 
used freely directly' by vein are not without menace 
Pharmacology and experimental therapeutics have 
established the value of numerous agents for which 
intravenous injection is relatively safe, and other meth¬ 
ods of use may be unsuitable The indiscriminate 

3 Hanzhk P J and Karsner H T Further Observations on 
Anaphylactoid Phenomena from Various Agents Injected Intravenously 
J Pharmacol &. Exper Therap 23 173 (April) 1924 Treatment of 
Anaphylactoid Phenomena from Some Agents by Hypertonic Sugar and 
Salt Solutions ibid > p 237 Effects from the Intrapentoneal Injection of 
Various Agents Causing Anaphylactoid Phenomena ibid p 243 

4 Intravenous Therapy J A M A 80 1331 (May 5) 1923 
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cmplojmcnt of drugs, particularly uufamilnr ones, is 
“irrational, unscientific and dangerous” Ihe dangers 
of anapln la\is have become more and more apparent to 
clinical observers, and the manifold possible effects of 
allcigic phenomena m the organism are beginning to 
attract ^Mdespread interest Has not the time armed 
for more serious consideration of the somewhat com¬ 
parable though perhaps unrelated so-called “anaphylac¬ 
toid” manifestations for which the physician himself 
inaa become responsible through carelessness in his 
therapeutic procedures^ 


ALKALOSIS AS A CLINICAL CONDITION 

Numerous investigations of recent years have fur¬ 
nished indications that the normal processes taking 
place avithin and about the living cells of the body are 
earned out in fluids that are maintained constant in 
respect to reaction \\ithm rather narrow limits, as 
measured by hydrogen ion concentration For the 
blood this IS slightly alkaline, being represented by a 
reaction equivalent to pH 7 4 This constancy is made 
possible by the admirable series of regulatory devices 
of varied character that are at the disposal of the organ¬ 
ism Respiratory adjustments, kidney elimination and 
buffer substances are conspicuous among these Acids 
are contmuouslj formed in greater or lesser degree in 
the metabolism, so that they in particular are concerned 
in these regulatory functions As Wilson ^ has pointed 
out, the tissues and blood must be protected against any 
great change in reaction during the period between 
formation and elimination of acid The buffers in the 
tissues and blood constitute the great source of protec¬ 
tion m this connection The proteins and phosphates 
are probably the main buffers concerned 

In the discussions of acid-base balance, much con¬ 
sideration has naturally been given to those features 
that might be expressed as acidosis Under conditions 
of abnormal acid produchon in disease as well as under 
certain physiologic conditions, such as severe muscular 
exercise, also resulting in increased elaboration of acid. 
It has been said that the organism may at times be 
embarrassed seriously in respect to the ability of the 
adjustment mechanism to maintain ophmal conditions 
of reaction The reverse condition of alkalosis, though 
recognized as an expenmental possibility, has never 
been given the serious consideration accorded to 
acidosis as a possible clinical entity It is important, 
therefore, to learn from investigations lately recorded - 
that alkalosis is a condition much more common than 
has ordinarily been supposed, and has often been over¬ 
looked by the clinician When both the bicarbonate and 
tlie hydrogen ion concentration of the blood are ascer¬ 
tained, a reliable index of the acid-base balance is 
secured 

1 WUson D W Neutrality Regfulations in the Body Physiol Rev 
3 295 (July) 1923 

2 Kast Ludwig Mjers V C and Schmitz H W Clinical Con 
ditions of Alkalosis JAMA 83 1858 (June 7) 1924 


It has been pointed out that conditions of alkalosis 
have been neglected m the past for the reason that the 
clinical symptoms are not readily recognized or easily 
defined Symptoms that may be noted, however, are 
headache, lassitude, nausea, vomiting, fever and, in 
some cases, tetany Kast, Myers and Schmitz have 
furnished illustrations from the service of the New 
York Post-Graduate Medical School and Hospital of 
unquestionable cases of alkalosis that would be over¬ 
looked ordinarily unless laboratory methods of diag¬ 
nosis were applied Some of the instances involved 
patients receiving sodium bicarbonate for therapeutic 
purposes, usually in the treatment of gastric ulcer 
These investigators remark that, m the past, sufficient 
caution has not always been employed m the therapeutic 
use of this chemical compound With impaired ability 
to excrete alkali, relatively small amounts of sodium 
bicarbonate will lead to alkalosis Not infrequently, we 
are further told, alkalosis appears to have been mis¬ 
taken for acidosis, leading to alkali therapy, which 
aggravated the condition 

Alkalis have long had a vogue in the treatment of 
severe diabetes, particularly the acidosis and coma some¬ 
times associated with them Of late there has been a 
reaction against the too liberal use of sodium bicar¬ 
bonate ® In this connection, Kast, Myers and Schmitz 
have observed that ketonuria is not an infallible sign 
of acidosis, since it may exist in the presence of an 
alkalosis On the other hand, instances of fatal diabetic 
coma without ketosis have lately been recorded in The 
Journal * Evidently, some of the traditional beliefs 
associated with the problems of alkali balance and alkali 
therapy need re^ ision 


ALCOHOL AND THE HEART 

The protagonists for the use of alcohol freely admit 
that this substance is a narcotic when used m large 
doses The controversy regarding its physiologic effects 
centers on the action of more moderate intakes, such as 
do not betray themselves by an inebriating outcome In 
relation to these, we are told that alcohol is a sedative on 
some human functions and a stimulant to others Thus, 
one wnter- freely asserts that m moderate amounts 
alcohol “is distinctly a heart stimulant and a cerebral 
vasodilator ” He further recalls experiments indicating 
that alcohol produces a relative acceleration of the pulse, 
indeed, it is alleged that alcohol, m heroic doses, can 
stimulate m certain cases “to the point of dragging the 
moribund from the very portals of death ” With 
respect to the pulse, the majority of observers are 
aereed m stating that the swallowing of a moderate dose 
ot alcohol IS followed by an increase in the rapidity of 
the heart beat, which lasts for about half an hour 

3 The situation is summarized by Joslin E P Treatment of Dia 
betes Mellitus Philadelphia Lea and Febiger 1923 p 560 

4 Paddock B W A Fatal Case of Diabetic Coma \\ ithout Ketosis. 
J A M A 82 1855 (June 7) 1924 

5 Flint G E The Whole Truth About Alcohol Lew Vork the 
Macmillan Company 1919 
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There are some who have failed to detect this action, 
and others even who observed that the pulse became 
slower after alcohol was taken The rate of the pulse 
IS not a matter concerning which there can be a differ¬ 
ence of opinion, and it can only be concluded that 
different subjects react differently to alcohol in this 
respect, while dose and dilution have probably some 
influence on the effect There seems to be no doubt 
that a slight quickening of the pulse commonly occurs 
The report “ of the Advisory Committee of the Cen¬ 
tral Control Board (Liquor Traffic) of London, rep¬ 
resenting the carefully formulated opinion of scientific 
experts, charges that there is very good reason for 
believing that this effect, weak and inconstant as it is, 
is not due to a direct action of alcohol on the heart 
It has been seen to occur when alcohol of sufficient con¬ 
centration (50 per cent ) was simply taken into the 
mouth and rejected without being swallowed In this 
case, the quickening of the pulse lasted only a few min¬ 
utes, whereas, if the dose was swallowed, the quickening 
lasted for approximately half an hour It seems reason¬ 
able to attribute at least a part of the result to the con¬ 
tinuance in the stomach of the irritating action of 
alcohol on mucous membranes, which must be the 
immediate cause of the effect seen when alcohol is held 
in the mouth Although all are agreed that in greater 
concentrations alcohol is directly harmful to the heart, 
the deductions regarding the possible stimulant action 
have been decidedly divergent To give a direct answer 
with respect to the cardiac musculature itself, it becomes 
necessary to make the test on the heart separated from 
the central nervous system The organ should be per¬ 
forming a normal amount of work under experimental 
conditions in which all the factors that may influence 
this—the arterial resistance, the inflow of blood, the 
temperature—are kept constant, apart from any influ¬ 
ence of the drug itself When these conditions are ful¬ 
filled, as in the recent studies of Sulzer ’’ at University 
College, London, there is no evidence of any stimulant 
effect of alcohol on the heart in any doses With con¬ 
centrations of alcohol in the blood as low as 006 per 
cent, the only effect observed is an increase in diastolic 
and systolic volumes of the ventricles, this becomes 
more marked as the concentration of alcohol in the blood 
IS increased The action of alcohol on the heart muscle, 
as soon as any effect whatever is produced, is thus 
purely depressant With higher amounts of alcohol, 
such as 0 3 or 0 4 per cent, there is a diminution in the 
output of the heart, and a considerable rise in venous 
as well as pulmonary pressure In concentrations of 
from 01 to 02 per cent onward, alcohol causes the 
coronary vessels to constrict and to reduce the coronary 
flow These investigations confirm what Newell Mar¬ 
tin ® observed at Johns Hopkins University more than 


forty years ago As the British report properly con¬ 
cludes, no scientific ground has been discovered for 
any claim made on behalf of alcohol to practical value 
as a direct stimulant of the heart in cases of threatened 
failure of the beat When it appears to promote 
recovery from fainting, it probably acts simply by 
virtue of Its irritant action on the mucous membrane 
of the mouth and throat The fact that the beneficial 
effect appears almost immediately, and long before any 
significant amount of alcohol can have been absorbed 
and carried to the heart, is evidence for this local and 
indirect nature of the action Its use in these circum¬ 
stances is, therefore, comparable with that of smelling 
salts, or the irritating fumes of burnt feathers tradition¬ 
ally employed for the same purpose If, in conditions 
of more protracted weakness of the heart, the admin¬ 
istration of alcohol has a beneficial effect, this must be 
attributed mainly to its mildly narcotic and sedative 
action, relieving the centers, which modify the action of 
the heart, from the disturbing influence of pain and 
anxiety The promotion of a patient’s comfort, the 
relief of mental strain, may be an essential element in 
the treatment of disease, and an important factor m 
recovery' It does not, however, justify the description 
of alcohol as a “stimulant" of the heart In this direc¬ 
tion, as in others, the popular idea that it is a 
“stimulant" pioves on examination to be scientifically 
untenable 


THE HEALTH OF CHILDREN IN 
INSTITUTIONS 

During childhood there is comparatively great sus¬ 
ceptibility to certain types of diseases and to influ¬ 
ences that may exert some retarding influence on 
growth and development Some of these dangers are 
augmented by congestion of population and by' systems 
of living that increase the possibility of contact infec¬ 
tions Probably these are some of the things respon¬ 
sible for the widespread impression that the institu¬ 
tional care of children is detrimental, or at least 
unfavorable, to health and proper nutrition The diffi¬ 
culties seem to be accentuated further by the fact that 
the young who are consigned to the care of a sheltering 
institution are likely to come from homes or surround¬ 
ings that are far from advantageous, indeed, such 
neglected young are frequently found to be physically 
deficient, if not actually the victims of incipient disease 
In considering the fate of children consigned to institu¬ 
tions where group living prevails, rather than to 
so-called foster homes where the individual dominates, 
we may overlook the great progress that has been made 
in recent years in the management of institutional 
inmates The methods of housing and sanitation have 
been improved in many parts of the world, the prob¬ 
lems of nutrition and personal hygiene have been 
approached with due recognition of recent contributions 
to the sciences they represent Hence a student of child 


6 Alcohol Its Action on the Human Organism London H M 
Stationer> Office 1918 

7 Sulzer R The Influence of Alcohol on the Isolated Mammalian 
Heart Heart 11 HI (April) 1924 

8 Martin and Stevens Studies from the Biological Laboratory of 
the Johns Hopkins Lmversity 2 477 1883 
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welfare* Ins rciiiarKcd that, in an institution where 
duldrcu arc under full contiol da}' and night, it should 
be possible to elininiate niahuitrition entirely, and the 
presence of a malnourished child among those who 
liave been m the institution a sufficient time for study 
and treatment requires explanation He asserts also 
that all coirectional institutions foi children, such as 
truant and parental schools, should be so organized as 
to seize the first moment a child comes under their 
control to look, into his physical condition Much of the 
disciplinary difiicult} with these children, ivc are further 
told, IS due to bad ph}sical condition, and surprising 
results in the wa} of impro\ed behavior frequently 
follow improacd nutrition and the removal of defects 

That such aspirations are not futile has been clearh 
indicated in tw'o independent reports published dunng 
the past }car Holt and Fales," who studied the chil¬ 
dren in a home and school for poor children in New 
York within the heart of the uptowm business section 
in a building “dark and rather gloom} ’’ but subject to 
good sanitary and medical supenision, noted remark- 
abh satisfactor}' conditions They remark that the 
impression is prevalent that children living in mstitu- 
Uons decline in general health and vitality, and that 
their growth and physical development are inhibited 
Holt and Fales’ observations of these children show that 
this is not a necessarj result, and that the contrary may 
be true The carefully controlled life in a properly 
managed institution, the regular hours, the good food 
and the lessened chances of infection, because the chil¬ 
dren do not come in contact with other children as do 
those who attend public school, make it possible to keep 
these children in excellent health, m fact, in much better 
condition than children in most private homes 

Equally encouraging is the tnbute to institutional 
possibilities paid by Katz and Gray ^ in a review of 
conditions in a recently investigated large home for 
children in Boston Despite the strict regimen, chil¬ 
dren of the poorest class, when under proper institu¬ 
tional care, are shown to catch up rapidly to normal 
children in ph}sical respects The longer they stayed 
in the institution, the larger was the percentage of 
children who were above the average in nutrition and 
development This is not the story of an exclusive 
private home, it relates to an institution in which mal¬ 
nutrition IS not a cause for exclusion, but rather for 
admission The time has probably arnved for coun¬ 
teracting the impression that children living in an 
institution tend to decline in vitality, and that their 
development may be inhibited There are evidently 
many places where health is splendidly safeguarded 
even in the absence of much that constitutes “home” 
to the child 

1 Emerson W R P Nutrition and Gronth in Children New 
York 1922 

2 Holt, L, E, and Fales H L. Observations on the Health and 
1927*“ “* Children in an Institution, Am J Dis Child 26 1 (July) 

^ ^ ^ Gray, Horace Health and Growth of Children 

an Institution Am J Dis Child 2 7 464 (May) 1924 


Current Comment 

BRINCKMANN’S AMERICAN RHINE 
RUHR RELIEF 

The medical profession is being circularized by one 
Rev Helmuth M Brinckmann, who describes himself 
as “Director” of the “American Rhine Ruhr Relief,” 
with headquarters at 405 West One Hundred and 
Twenty-Fifth Street, New York Mr Brinckmann 
states that he is appealing to “several thousand physi¬ 
cians,” each of whom he urges to send in “at least 
$1 00" Just why Rev Brinckmann circularizes physi¬ 
cians rather than preachers is not clear A well known 
ph} sician who has taken more than ordinary interest m 
the relief of suffering overseas asked Mr Brinckmann 
for details regarding the collecting and transmitting of 
the “relief fund ” Mr Brinckmann replied that his 
credentials “were submitted to, and approved by 
church, state and municipal authorities” but, he added 

‘No one is actively associated with me in soliciting the 
funds I m>self superintend my mail campaigns, preach in 
churches and call upon individuals who have indicated their 
sjmpathy with my work" 

On Mr Brmckmann’s own admissions, it behooves 
the medical profession to think twice before sending 
him contributions The public, when called on to sub¬ 
scribe to laudable enterprises, has the right to expect 
that the money sent in will be handled by a disinterested 
and responsible committee that will prepare and publish 
an account of receipts and expenditures, audited by 
qualified accountants 

MUSCULAR WEAKNESS AS A SYMPTOM OF 
DIETARY DEFICIENCY 

It is not likely that the pathologic conditions that 
have already become familiar to students of deficiency 
diseases are the only abnormalities of structure or func¬ 
tion for which a lack of some essential dietary com¬ 
ponent can be held responsible For the most part, 
the study of the problems of defective diet is too 
recent m its development to have encompassed the 
range of possibilities Scurvy and rickets, beriberi and 
xerophthalmia are surely only a few of the disease 
entities that can be charged to faulty regimen Nor 
is It likely that avitaminosis of one type or another 
represents the only condition that leads to deviation 
from normal nutntion and development Mellanby * 
and his co-workers have noted that the structure and 
function of the voluntary muscles can also be greatly 
influenced by the dietary peculiarities that lead to unsat¬ 
isfactory calafication of the bones The supply of 
inorganic salts, of phosphorus and calcium, as well 
as of the fat-soluble vitamins, is here concerned 
Mellanby asserts, for example, that it is easy in the 
case of growing puppies to produce all degrees of 
activity and lethargy, from extreme restlessness and 
great running speed down to absolute paralysis, by small 
changes in the diet On the whole, the museJe changes, 
which are said to be detectable microscopically and by 

1 Mellanby, E Discussion on Nutritional Diseases in Animals, 
Proc Roy Soc Med (Sec Comparative Med) 17 19 (April) 1924 
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chemical analysis as well as by the effect on the gross 
contractile power, run patt passu with the osseous 
changes, so that defective bone calcification goes with 
weak muscles, and perfect bone formation with muscles 
of great strength and contractile power Of course, as 
Mellanby suggests, such a relationship might be 
expected for teleologic reasons, for it insures that 
powerful muscles shall have correspondingly strong 
bony support It may be recalled that McCarrison has 
emphasized the possible importance of changes in the 
musculature of the gastro-mtestmal tract in connection 
with the use of faulty food Thus, the horizon of the 
deficiency diseases is expanding 


' Medic&l News 


(Ph\sicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Another Kind of Quack—W B Mason, Anniston, a negro, 
was arrested, August 9, for practicing medicine without a 
license, it is reported Mason admitted that he had per¬ 
formed “many medicinal deeds ’ when his instruments were 
presented m court, but claimed he had neither recened nor 
asked any fees His greatest trouble in life, he said is 
generosity, but when asked to cite a specific case his memory 
failed 

CALIFORNIA 

Chiropractor Treats Smallpox—E W Davidson, Wilmar, 
a chiropractor, was recently fined $100 for failing to report 
contagious disease, it is reported It was brought out at the 
trial that Davidson treated two cases of smallpox 

Osteopathic License Revoked—The osteopathic license 
issued to Arthur E Pike, Long Beach, has been revoked for 
the alleged use of “M D ” after his name The report states 
that Pike acknowledged he had ‘ bought his M D degree from 
a St Louis medical college for $10000” This action, accord¬ 
ing to the report, was taken by the California Board of 
Osteopathic Examiners 

COLORADO 

Hospital News—The board of directors of the National 
Jewish Hospital for the Treatment of Tuberculosis Denver, 
has announced plans for the addition of an infirmary building 
to that institution 

ILLINOIS 

Personal—Dr William H Baker Quincy, has been elected 
president of the city board of health-Dr William S Keis¬ 

ter, director of the joint health activities of Charlottesville, 
Va Albemarle County and the University of Virginia, has 
been appointed director of tbe health department of Decatur 

Chicago 

Personal—Dr H Gideon Wells, professor of pathology at 
t^e Unnersity of Chicago, addressed the Northern Minne¬ 
sota Medical Association, Duluth, August 5, on “The Relation 
of Heredity to Cancer ’ 

Medical Arts Club —It is reported that a fifteen-story club¬ 
house for phjsicians and dentists, to be known as the Medical 
Arts Club will be erected on Lake Shore Drive at Ontario 
Street The first ten stories will be built next spring, com¬ 
prising an auditorium, banquet hall, grill room library, ball¬ 
room and 100 sleeping rooms The building will be the home 
of the Chicago Medical Society and the Chicago Dental 
Societj 

INDIANA 

Hospital News—The new infirmary at Tipton, which was to 
ha\c been built this year and for which $75,000 in bonds have 

been sold has been delayed until January, 1925 -Dr 

Horace G Read has been elected president of the Tipton 
County Hospital organization 


Faculty Changes at the University School of Medicine — 
The trustees of Indiana University have announced the fol¬ 
lowing changes in the faculty of the School of Medicine, 
Indianapolis 

Dr William F Hughes noii a soente professor of ophthalmology to 
clinical professor of ophthalmology Dr Sidney J Hatfield associate pro* 
fessor of gynecology to clinical professor of gynecology Dr Bernard 
J Larkin assistant professor of gynecology, to clinical professor of gyne 
cology Dr George S Row associate in ophthalmology, to assistant pro 
fessor in ophthalmology Dr Gustavus B Jackson, associate in obstet 
ncs Dr Leonard A Lnsmmgcr associate in surgery Dr Cleon E Nafe 
as ociatc in surgery 

The following assistants have been made associates Drs Carl Habich 
gynecolo^ Wendell D Little surgery Robert M Moore medicine 
Ross C Ottingcr gynecology James O Ritch> mcdicmc Cecil I Rudi 
cell medicine Frank C Walker gynccolog) James A Wynn medicine. 
The following have been appointccl assistants Drs Daniel S Adams 
rhinology otology and laryngology, I ouis D Belden surgery George W 
Bowman dermatology Arthur L Gucdcl surgery Russell R Hippinstcel 
pediatrics Foster Hudson obstetrics, Karl M Koons surgery Rot V 
Myers gynccologv Richard Wynn S Owen surgery Dudley A Pfaff 
surgery and D L Smith, obstetrics 

state Medical Society Meeting—The annual meeting of the 
Indiana State MediAl Association will be held in Indian¬ 
apolis, September 24-26 With the approval of the council, 
the scientific committee has decided on the innoiation, as far 
as this state is concerned, of having outside phjsicians fur¬ 
nish the program The forenoons will be devoted to dry 
clinics and the afternoons to addresses Wednesday and 
Tluirsdaj one hour will be given to surgical clinics, another 
to medical clinics and the third to eje, car, nose and throat 
clinics The same division will hold in the afternoons for 
addresses Friday afternoon will be given over to the sec¬ 
tions A large number of prominent phjsicians throughout 
the country are on the program There will be the usual 
smoker and social evening, Wednesdaj, with Indianapolis 
phjsicians as hosts At the public meeting Thursday evening 
the principal speakers will be a lajman and a surgeon of 
national reputation Phjsicians in good standing from out¬ 
side the state particularlj those m adjoining states, are 
cordially invited to these meetings 

IOWA 

Hospital News—The contract has been awarded for the 
erection of a §115 000 building at the Burlington Hospital, 
Burlington 

Physical Examinations at State Fair—The state board of 
health and the Iowa Federation of Women’s Clubs are 
cooperating to arrange for free health examinations at the 
Iowa state fair A room has been conipletelj equipped for 
tins purpose in the women’s and children’s building 

KANSAS 

Hospital News—Dr Charles C Keestcr, Wichita, will 
build a hospital at 1600 East Harrj Street, to cost about 
$15 000 

Dr Uhls Sentenced—Dr Kenneth B Uhls Kansas Citj, 
formerly head of a narcotic sanatorium at Overland Park, 
has been sentenced bj Judge Farchild, it is reported, to 
twenty-five years in tbe Kansas prison at Lansing following 
Ins conviction on a charge of second degree murder m con¬ 
nection with tbe death of W F Gibbs (The Journal, June 
28, p 2124) 

Acting Dean to Be Appointed —The state board of adminis¬ 
tration has authorized the appointment of an acting dean for 
the University of Kansas School of Medicine Rosedale and 
the appointment will be announced within a few days It is 
reported that the chancellor has been authorized to proceed to 
a nomination to the board of a permanent dean as soon as 
possible but that no nomination is likely to be made until the 
beginning of the academic year At an official meeting of the 
board and chancellor, August 7, a statement was authorized 
in part as follows 

The resignation of Dr Mervin T Sudicr as dean has been in the 
hands of the chancellor and the Board of Administration for some time, 
hut It was not officially accepted until \ug 7 1924 the first meeting of 
the board and the chancellor since July 21 The chancellor and board 
hold Dr Sudler m high regard both personally and professionally, and 
appreciate his services to the medical senool 

KENTUCKY 

Personal —Dr Derby H Svvcngel, Paintsville, county health 
officer has tendered his resignation, effective September 1 
Dr Swengel expects to return to his former home, Levvis- 
burg. Pa, to engage in general practice 

Fined for Failing to Report—Nine physicians of Louis¬ 
ville, seven of them negroes, were arrested on warrants sworn 
to by the registrar of the bureau of vital statistics, and fined 
for failing to file birth certificates within ten days 
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MAINE 

Clinic for Crippled Children —It is reported that practically 
eicrj phjsiciaii in Augusta attended a clinic for crippled chil¬ 
dren at the Augusta General Hospital, August 2, and that 
fift} nine cases were c\amnicd The Augusta Public Health 
Association, the Maine Public Health Association, the Rotarj 
Club, the Parent-Teachers’ Association, mothers' clubs and 
others cooperated in making the clinic a success The clinic, 
which was cntirclj diagnostic, was conducted by specialists 
from other cities of the state, and was one of several which 
iia\c been arranged bj the Manic Public Health Association 
A similar clinic will be held m Show began, and another in 
Bangor, earlj m September 

MASSACHUSETTS 

Hospital Bequeathed to Weymouth—The town of Wc>- 
month has been bequeathed ?300,000 b> the will of the late 
Laban Pratt Dorchester, for the purpose of cstablisbmg a 
hospital af Wee mouth Heights, the birthplace of the donor 
Investigation of Medical Service in Rural Regions —The 
legislature has di'ectcd the department of health to investi¬ 
gate the conditions existing throughout the state with respect 
to the mamteiiancc of adequate health and medical service in 
sparscl) settled districts Dr George H Bigelow, Boston, 
chairman of the committee to make this iiiacstigation, has 
requested such adiicc and assistance as the public maj be 
able to giie Facts or suggestions should be sent to the state 
department of health. State House, Boston 
Community Health Association Reduces Budget—A lack 
of funds has necessitated a retrenchment bj the Community 
Health Association, Boston, which entails the discharge, 
September 1, of fiftj nurses and a part of the executnc staff, 
It IS reported The financial support of this association, 
formed bj the amalgamation of the Baby Hygiene Associa¬ 
tion and the Instructnc District Nurses’ Association, has not 
kept pace with the growth of its work, which, last year, 
increased from 13,678 persons cared for to 16,436 The 
retrenchment means, it is said, that 480 fewer persons will be 
cared for by nurses each day The mayor of Boston has 
agreed that the citj will take over the baby hjgicne work in 
Charleston, East Boston, and the north, south and west ends 
In the fourteen jears during which such work has been done 
among babies, the infant mortality in Boston has dropped 
from 120 1 per thousand to 82 49 

MICHIGAN 

Typhoid at Midland—Eight cases of typhoid fever devel¬ 
oped in Midland in one week, recently, it is reported 
Personal—Dr Joseph H Sherk, Midland, has been elected 

president of the city school board-The director, U S 

Veterans’ Bureau, has designated Dr Frank E Leslie to be 
in charge of the new Veterans’ Bureau hospital for neuro- 
psjchiatric patients at Camp Custer, near Battle Creek Dr 
Leslie has been in charge of Veterans’ Bureau Hospital No 
24 at Palo Alto, Calif, and will be succeeded there by Dr 
Parker G Borden 

University News—The following changes at the University 
of Michigan Medical School, Ann Arbor, ha\e occurred 
recently Dr Louis E Stem, instructor in the department of 
internal medicine, has resigned to enter general practice in 
California, Dr Nicholas M Alter, instructor m the department 
of internal medicine, has been appointed professor of pathology 
at the University of Colorado, Dr William A Smith intern 
in neurology, has been appointed instructor In the department 
of surgery. Dr Carl E Badgley has been appointed assistant 
professor vice Dr Le Roy C Abbott, resigned. Dr Howard 
B Baker, instructor vice Dr Frank E Curtis, resigned, and 
J Basil Hume, senior demonstrator of anatomy St Bar¬ 
tholomew’s Hospital, London, has been appointed instructor 
for one year 

MINNESOTA 

Minneapolis Delays Decision on lodin—A decision on the 
question of treating the public water supply of Minneapolis 
with lodm for the prevention of simple goiter, which has been 
under consideration for some time, has been postponed thirty 
days m order that the council committee may further study 
the problem and citizens be given a further opportunity to 
present their views at hearings 
University Appointments —At a meeting of the administra¬ 
tive board of the University of Minnesota Medical School, 
Minneapolis, the following nominations were approved Dr 
1 rank W Stevenson, kimneapolis, as assistant in medicine, Dr 
Gordon R Kamman, St Paul, as assistant m nervous and 


mental diseases, Dr Hendrie W Grant, St Paul, as assistant 
m ophthalmology and otolaryngology, Dr Axel S Noran 
Minneapolis, as assistant in pediatrics The resignation of 
Dr Arthur L Kusske, Minneapolis, as refractionist was 
accepted, and Dr Harold L Goss, Rochester, was nominated 
to fill the vacancy 

Society News—Dr L G Guyer, Nopeming, state inspector 
of sanatoriums, was elected president, and Dr Jacob Harry 
Bendcs, Oak Terrace, vice president, of the Minnesota Sana¬ 
torium Association at the annual meeting. Thief River Falls, 
July 17 Dr Guyer addressed the association on “Helio¬ 
therapy and the Alpine Lamp Treatment m Pulmonary 

Tuberculosis’’-At the annual meeting of the Northern 

Minnesota Medical Association, Duluth, August 5, Dr 
Edward L Tuohy, Duluth, was elected president. Dr John 
A Thabes, Brainerd, vice president, and Dr William W 
Hill, Bertha, secretary-treasurer (reelected) Brainerd was 
chosen as the next meeting place 

MONTANA 

Personal —Dr Charles Nelson Leach, who has been con¬ 
ducting investigations for the Rockefeller Institute for Med¬ 
ical Research m the Far East for the last three years, is visit¬ 
ing Governor Dixon his father-in-law, at Helena 

State Medical Meeting —At the annual meeting of the Med¬ 
ical Association of Montana, Helena, July 9-10, Dr George 
McGrath, Hamilton, was elected president, Drs Thomas A 
Grigg Butte, John L Treacy, Helena, and Arthur C Knight, 
Philipsburg, vice presidents, Dr Elmer G Balsam Billings, 
secretary-treasurer (reelected) , Dr Creswell T Pigot, 
Roundup, delegate, and Dr Harmon T Rhoads, Choteau, 
alternate delegate The next annual meeting will be held at 
Lewistown 

NEW JERSEY 

President of State Society Resigns —Dr Archibald Mercer, 
Newark who was elected president of the Medical Society of 
New Jersey at the annual meeting, Atlantic City, recently 
resigned that position on account of impaired health Dr 
Lucius F Donohoe, Bayonne, first vice president, became the 
acting president of the society 

Personal—Dr Harold E Longsdorf, Mt Holly, has been 
appointed medical director of the Burlington County Hos¬ 
pital at Mt Holly to succeed the late Dr Elmer D Prickett 
-Dr Wells P Eagleton, Newark, sailed from San Fran¬ 
cisco, July 18, for a trip around the world by way of the 
South Sea Islands, Australia and India He ivill return the 

latter part of December-Dr Obadiah H Sproul, Fleming- 

ton, celebrated his eightieth birthday, recently Dr Sproul 
was president of the state medical society m 1894, and has 
attended every annual meeting except two in the last sixty 

years-Dr Thomas J Smith, Bridgeton, yvho has been a 

member of the staff of the Bridgeton Hospital since its organ¬ 
ization in 1898 has resigned-Dr Charles B Kelley, Jersey 

Citv, has been appointed a member of the state board of 
medical examiners to fill the vacancy caused by the death of 

Dr John J Mooney-Dr Lancelot Ely, Somerville has 

been promoted from major to lieutenant colonel in the Medi¬ 
cal Officers' Reserve Corps 

NEW MEXICO 

Report of Sanitary Engineer—The semiannual report of 
the sanitary engineer of the bureau of public health shows 
that there are thirtj -eight municipal water supplies and 
twenty-one sewerage systems in the state Two towns have 
voted bond issues to construct water systems and one to 
install a sewer system Four other towns provided funds to 
extend and improve their water supplies There are seven 
water supply systems and five sewerage systems maintained 
by mining companies for the use of their camps Thus, forty- 
seien towns in the state have, or will have, protected drinking 
water and only twenty-seven will safeguard their sewage 
disposal These systems are under the superrision of the 
state bureau of public health, which also inspects in coopera¬ 
tion with the federal government, water supplies maintained 
by railroads for the use of their passengers A total of 120 
inspections were made in the last six months with eighteen 
recommendations for improvements The report shows that 
twenty public swimming pools are supervised by the state 
board of health As distances in this state prevent shipping 
milk to the state public health laboratory for examination, 
the sanitary engineer recommends that a traveling labora¬ 
tory, mounted on a small truck be provided for the purpose 
of examining water and milk supplies 
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NEW YORK 

Typhoid Fever at Port Jefferson, I, I—A report August 
14, states that m the preceding week thirty cases of t>phoid 
fcter were reported to the health department The first cases 
t\ ere reported, August 8, and within twenty-four hours twenty 
cases had been reported Local and state health officials arc 
cooperating to determine the source of the epidemic It is 
stated that a case of typhoid fever t\as discovered among the 
employees of a local dairy and that the milk supplj from this 
dairj has been ordered discontinued 
Clinics for Poliomyelitia Victims—The state department 
of health held thirtj-five clinics the first half of this >car 
for the after-care of persons crippled by infantile paralysis 
a total of 655 patients attending It is reported that there 
are 1 795 patients under state supervision, of which 1,262 were 
attached since 1916, the year of the latest severe epidemic, 
and only 533 prior to that time In addition to examination 
and treatment offered by the state department of health to 
these patients, pro\ ision has been made whereby apparatus, 
special shoes and braces mav be obtained through the depart¬ 
ment on the partial payment plan, 173 pieces of apparatus 
11 ere thus supplied during the first six months of this year 
Periodic Health Examinations—The New York State Com¬ 
mittee on Tuberculosis is promoting its campaign for periodic 
health examinations by arranging appointments for examina¬ 
tion by means of a printed card, the effectiveness of which 
has been shoivn at business men’s clubs About 80 per cent 
of the men at the luncheon meetings sign cards that have been 
placed at each plate for a definite appointment for a physical 
examination The signed cards arc returned to the secretary 
of the local committee, who arranges the appointment with 
the designated physician to whom a health examination blank 
IS furnished The cards will be kept on file by the secretary, 
and the signer reminded each year of his duty to call for his 
physical examination 

Infantile Paralysis at Syracuse—The two cases of infantile 
paralysis reported, August 13, at Syracuse, made a total of 
63 cases since June 5 The state department of health states 
that infantile paralysis for 1924 seems to be definitely centering 
about the citj of Syracuse This city was comparatively free 
from the disease last year but constituted a well marked 
center in 1922 The initial cases were children of Italian 
families who lived within three blocks of the Erie Canal It 
IS interesting to note that the epidemic of 1916 in New York 
City began among Italian children who lived near the old 
Gowanns Canal m Brooklyn and likewise the epidemic of 
1921 in Utica began among Italian children who lived near 
the old Erie Canal bed A second focus of infection is 
developing in Oswego, where of the six cases reported up to 
August 1, four appeared to be children of Italian parents 
Cases are appearing in considerable number much earlier 
than at any time since 1916 in both Oswego and Syracuse 

New York City 

Physician Held—It is reported that Dr Hadley T Cannon, 
29 East Eighty-Third Street and 1111 Madison Avenue, was 
held in $3,500 bail August 8, charged with homicide in the 
death of Miss Maloney following an illegal operation Dr 
Cannon, who formerly practiced in Binghamton, was indicted 
there last October on a similar charge, but was released on 
bail and never brought to trial 
Information on Postgraduate Medical Education —The 
Clinical Bureau of Information of the New York Academy 
of Medicine has been collecting data from hospitals and 
clinics of Greater New York for a booklet for the guidance 
of physicians interested in the local facilities for postgraduate 
clinical study The bureau has also taken over and is expand¬ 
ing the work started years ago by the New York Association 
for the Development of Postgraduate Medical Education It 
plans to collect information with reference to opportunities 
for clinical postgraduate work in large cities of the United 
States England and on the continent Several of the foreign 
clinics are now regularly supplying the bureau with data as 
to their schedule of work and facilities 

Clinics to Care for Teeth —In a report recently published by 
the dispensary development committee of the United Hospital 
Fund, an appeal is made for preventive dental work among 
school children The report states that there is an enormous 
amount of dental work needed m the city and that about nine- 
tenths of the school children do not brush their teeth daily It 
IS estimated in the report that to meet the dental needs of 
New kork City would require 12 000 dentists working full 
time throughout the year, whereas the city has 5,000 dentists 
Tlie most serious need shown by the report is clinics for 


school children in which preventive dentistry is done The 
second need is for extending dental service through organized 
clinics that would do work at cost for self-supporting 
patients on a basis of service rather than of chanty There 
are at present onlv about 100 dental clinics in this city, mostly 
small and confined to special kinds of work. The report was 
written by Michael M Davis, Jr, and Clare Tervvilligcr of 
the staff of the committee on dispensary development and is 
endorsed by a committee of dentists and other specialists and 
by the oral hygiene committee of New Y^ork 
Health Service for the Preschool Child —Plans for a health 
service for children between 2 and 6 years of age have 
been completed by the New York Association for Improving 
the Condition of the Poor They arc based on plans used in 
the Mulberry district, where to reach children likely to 
enter school in the autumn, the school principals of the 
district sent to the Association for Improving the Con 
dition of the Poor the addresses of all children of pre 
school age who had brothers and sisters in the schools of the 
district The association offered to provide follow-up nursing 
for such children referred to them The health department 
has assigned one of its physicians to the Mulberry Health 
Center three times a week Examinations were conducted 
for SIX weeks beginning May 1 Of 700 children referred to 
the health center from the school district 612, or 79 per cent, 
were given a complete physical examination and 236 were 
ready for admission to schools in the autumn Of another 
group of 593 children who entered the schools and who had 
no older brothers or sisters in school only fourteen had been 
referred to the association for examination This plan not 
onlv provides for the preschool child but is a help to the 
board of education and to the health department 

NORTH CAROLINA 

More Asheville Physicians Arrested—It is reported that Dr 
George W Purefoy, Dr Morgan P Moorcr and Dr Ptolmey 
P Qiambers all of Asheville have been arrested for violation 
of the Harrison Narcotic Law since the raid of July 31, at 
which time federal agents arrested three other physicians on 
a similar charge (The Journal, August 9, p 449) 

OHIO 

Smallpox at South Solon—It is reported that nine persons, 
members of two families which occupy the same house, are 
ill with smallpox at South Solon 
Cardiac Clime—^Thc Marion County Medical Society is 
making arrangements for a clinic on "the prevention of heart 
disease,” to be held at Marion, October 7, at which Dr 
Filmore Young, Marion, and his associates will present fifty 
cases of heart disease Dr S Calvin Smith, Philadelphia, 
and others out of town, will be m attendance at the clinic 
Charges Preferred Against Chiropractors—Frank L Dor¬ 
sey, examiner for the state medical board, it is reported has 
filed affidavits against the following chiropractors of Ports- 
rnouth for practicing without a license W H Spring 0 A 
Kncchtly and his wife, and D D Owen The Knechtlys and 
Owen were arrested about a year ago on similar charges 
Physician Arrested—It is reported that Dr John F Holtz, 
Shelby was arrested, July 28, by state prohibition agents for 
illegally issuing prescriptions for intoxicating liquor, and 
that the majority of the prescriptions in question were filled 
by a drug store in Chicago for trainmen who, in some cases, 
were not the men to whom the prescriptions were originally 
issued 

Personal—Dr Walter S Weiss, Jefferson has been 
reappointed county health officer of Ashtabula County for a 

term of two years-Dr James R Echelbarger, Ottawa, has 

been appointed coroner of Putnam County to fill the vacancy 

caused by the death of Dr Albert F Sheibley-Mr Carl 

A Brimmer, formerly assistant superintendent of the Tourc 
Infirmary Hospital New Orleans has assumed the duties of 
superintendent of the Mansfield General Hospital, Mansfield 

OKLAHOMA 

New Medical School Building—A building is being erected 
for the University of Oklahoma School of Medicine at Nor¬ 
man which. It IS expected, will be ready for occupancy late m 
November It will be Gothic, three stories high, of concrete, 
brick and Bedford limestone, and will house, on the first floor, 
a museum and library, bacteriology and pathology labora¬ 
tories and lecture rooms, on the second floor, laboratories and 
offices for physiology and biochemistry , and, on the third, 
laboratories for gross and microscopic anatomy Each 
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dcnirtmcnt \\ ill ll1^ c research rooms ami the equipment of the 
entire building will be modern and complete This is the first 
unit of a three unit structure that will be completed when 
funds are provided 

OREGON 

Hospital News—A new two-story addition will be erected 
to the Portland Sanatorium, Portland, at a cost of $15,000 
The new addition will conform to the design of the original 
budding 

PENNSYLVANIA 

Personal—Dr Hamilton C Wallace, Pottsvillc, has been 
appointed president of the board of health to succeed Dr 
Henr) A Dirsehedl 

Chiropractor Jaded —Walter B Martindell, a chiropractor 
of Bristol, was recentb fined $500 and sentenced to serve six 
months in the Bucks County jail for practicing without a 
license About two jears ago, Martindell was fined $300 on 
a similar charge In refusing Martindell a new' trial after 
his second coniiction. Judge Ryan said “My dut} to the 
commonwealth and law of this state compels me to send you 
to jail I think aii\ intelligent man would realize that the 
law under which jou have been convicted m this state is 
constitutional, cspeciallj when the highest court of the land 
upholds the decision " 

Smallpox in Pittsburgh —Two deaths from smallpox in 
Pittsburgh, August 7, made a total of fifteen for this >ear 
Due to the improvement in the smallpox situation in the cit>. 
It has been decided not to make further use of warning signs 
and not to continue more than six vaccination squads which 
will be confined to the neighborhood in which cases appear 
The twenty vaccination clinics will be continued and extended 
to outlying localities, if neccssarj The Alleghcnj County 
Medical Society’s bulletin issued in behalf of the vaccination 
campaign shows that of the cighty-cight cases of smallpox 
admitted to the Municipal Hospital up to July 31, cightj-one 
of the patients had never been vaccinated 

Philadelphia 

Hospital News—Ground was broken, August 4, for the 
new Emma Shaperkotter Maternity Wing of the Women’s 
Homeopathic Hospital, Twentieth Street and Susquehanna 
Avenue The wing, which will be three stones high and con¬ 
tain fort>-one beds, was named after a former treasurer of 
the hospital, and will cost about $250,000 

Personal—Dr Francis V Gowen, Philadelphia, has been 
appointed instructor in larjngologj in the Graduate School of 

Medicine of the University of Pennsjlvania-Dr Elizabeth 

G Bradt has been elected superintendent of the Woman’s 

Southern Homeopathic Hospital-Dr Leopold S Vaccaro 

has been made official chevalier of the crown of Italy by the 
king, m recognition of his services to that country Dr 
Vaccaro is director of the Italian Child Clinic, Tenth and 
Kimball streets, an instructor at the University of Pennsyl¬ 
vania School of Medicine, and a member of the staffs of the 
Pennsylvania, Babies’ and Methodist hospitals 

RHODE ISLAND 

The Hamilton Bill—The house of representatives of Rhode 
Island has passed a bill amending the present law so that 
children 14 years of age may be examined by the superinten¬ 
dent of schools, and, if found incapable of making further 
educational progress in school, and if physically fit, may 
receive permits to work This, the Hamilton bill, was 
reported favorably by the committee on education in spite of 
opposition, at a public hearing, of many welfare organizations 
and many prominent persons At the last meeting of the 
house of delegates, the Rhode Island Medical Society unani¬ 
mously passed a resolution condemning this bill The Rhode 
Island Medical Journal (August) states that if the Hamil¬ 
ton bill IS passed, it will be a step backward, and a definite 
move on the part of the state to shirk certain responsibilities 
A better plan, the journal says, would be to follow the sug¬ 
gestions of the Peck bill which provides for special courses 
of training for backward children along the lines suited to 
their capabilities with a view to making them self-supporting 
citizens 

SOUTH CAROLINA 

City Sells Its Laboratory—The Purity Laboratory, Green¬ 
ville, has been sold by the city board of health to private 
interests The laboratory, established more than a year ago, 
was inaugurated with the view of furnishing scientifically 
prepared foods for infants, as well as general dairy products 


The sale was undertaken after the board of health had heard 
complaints from dairymen against the city for engaging in 
business in competition with citizens 

Mortality Statistics 1923—The Department of Commerce 
announces that the 1923 death rate for South Carolina was 
1,185 per hundred thousand population as compared with 1,202 
in 1922 This decrease in 1923 is largely accounted for by the 
decrease in the death rates from malaria, with a rate of 15 
as compared with 29 in 1922, pellagra, with a rate of 19 as 
compared with 25 in 1922, typhoid fever, with a rate of 18 as 
compared with 23 and homicide, with a rate of 11 as com¬ 
pared with 14 Notable increases in 1923 appear in the death 
rates from measles from 1 to 12, whooping cough, from 
8 to IS, and automobile accidents, from 4 to 7 

TENNESSEE 

Personal —Dr Stanley R Teachout, Nashville, was elected 
chairman of the county board of health at a reorganization 
meeting, July 26 

The Knoxville Epidemic—The epidemic of typhoid fever 
Ill Knoxville, it is reported, had on August 3 amounted to 
seventj-nme cases and five deaths The city health officer, 
Dr Marvin F Haygood is reported as sajing that the 
seriousness of the situation is not understood and that 
placards on springs have been torn down and the water used 
regardless of warning The city has purchased typhoid vac¬ 
cine for 6,000 persons and has funds available to buy more 

TEXAS 

Typhus Fever—Acordmg to Public Health Reports the 
state health officer of Texas reported nineteen cases of typhus 
fever during the week ended, July 12 There were two cases 
reported from Rio Grande City, July 21 

VERMONT 

Personal — Dr James Haylett Moretown, who recently 
celebrated his eightieth birthday, was presented a loving cup 
by his friends in memory of his fifty-five years in medical 
practice 

VIRGINIA 

Branch Laboratory at Harrisonburg —The state board of 
health has opened a branch laboratory at Harrisonburg which 
IS operated jointly with the Rockingham Memorial Hospital 
It IS supported by funds from the hospital, from the state 
board of health and from the International Health Board 
All kinds of work, except the Wassermann test, that is done 
at the central laboratory, Richmond, will be done at the 
branch at Harrisonburg 

Personal — Dr Robert Bruce James, Danville, has been 
appointed a member of the board of visitors of the Virginia 
Military Institute at Lexington for a period of four years 

-Dr Robert H Courtney, Richmond, has been appointed 

a member of the governor’s advisory board for mental 

hygiene-Dr Charles Phillips, formerly professor of 

pathology at Wake Forest College School of Medicine Wake 
Forest, N C, has been appointed professor of pathology at 
the Medical College of Virginia, Richmond 

Children’s Clinic Opened —The Children’s Memorial Clinic, 
Richmond, was formally opened, August 7, with Dr Basil B 
Jones, medical director and head of the pediatric department 
The clinic has been organized to carry into effect recom¬ 
mendations in the child welfare laws passed by the General 
Assembly, 1922, which provide that children under the care 
of institutions be given a thorough mental and physical exam¬ 
ination The clinic has therefore a pediatric and a neuro- 
psychiatric department The (Commonwealth Fund which 
cooperated with the social agencies of Richmond and Vir¬ 
ginia in organizing the clinic, will provide $12,(XX) for the 
first annual budget The clinic will make possible the exam¬ 
ination of every school child as well as those committed to 
an institution, and will, in fact, be a clearing house for chil¬ 
dren's health problems for Richmond 

WISCONSIN 

Library Offer Declined—The J'Ptsconsiii Medical Journal 
^ tentative offer to present the medical library of 
iv. volumes of the Milwaukee Academy of Medicine to the 
Milwaukee Public Library has been declined The city con¬ 
siders that It could not adequately house these volumes 

Aliens May Take State Board Examinations—^According 
to an opinion of the attorney general, July 28, the state board 
of medical examiners cannot enact a rule to exclude alien 
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phjsicians from taking the examination in this state He said 
in part 

Neither do I find any statute uhich expressly or through implication 
giies the board the power to enact a rule requiring a practitioner to be a 
citizen of the United States The rule aboac referred to is m excess of 
the powers granted to the board in effect it would be legislation on that 
subject and no legislatiie powers hate been or can be delegated to an 
administratne board 

Personal —Dr Ebba A Dederer, Rome, N Y, has been 
appointed superintendent of the Wisconsin Industrial Home 
for Girls at Tavcheedah by the state board of control 
Dr Dederer has been connected with the Rome State School 
for Girls m New Ifork, and t\ill assume her new duties, 

September 1-Dr Carl Arthur Hedblom of the Maj o Clinic, 

Rochester, Minn, has been appointed chief surgeon of the 
Wisconsin General Hospital, and professor of surgerj at the 
Unncrsity of Wisconsin Medical School, Madison Dr Hed¬ 
blom, who has been in charge of thoracic surgery at the Mayo 
Clinic, graduated from Harrard in 1911 and received a PhD 

degree from the University of Minnesota in 1920-Dr 

Richard F Werner of Eau Claire has presented to the town 

of Sampson a 13 acre park on Round Lake-Dr George 

W Harrison, Ashland, has been appointed county physician 
to succeed Dr Adellon Andrus 
Attorney General Gpliolds Prohibition Commissioner—In 
a recent opinion the attornev general upheld the rulings of 
the prohibition commissioner with respect to permit fees for 
the purchase, prescribing and use of alcoholic bc\cragcs The 
commissioner, according to this opinion, is acting within the 
law 111 charging a permit fee of $10 for the privilege of 
issuing prescriptions, another $10 for the privilege of pur¬ 
chasing liquor for emergency medical purposes, and another 
$10 for the privilege of purchasing alcohol for other than 
sterilization purposes Counsel for the State Medical Society 
contended that purchasing liquor for emergency medical pur¬ 
poses was in effect, the same as issuing a prescription, and 
that one $10 fee should cover both pruilcgcs This conten¬ 
tion was denied The state medical society at the convening 
of the next legislature, will make an effort to change the 
state law to conform to the federal law on the subject 

CANADA 

Gift to Kingston Hospital —The governing hoard of the 
Kingston General Hospital has announced that by the will 
of the late Charles Sandvvith Campbell, a lawyer of Quebec, 
the Kingston General Hospital has been bequeathed about 
$300,000 for the extension and maintenance of that institution 
Toronto Academy of Medicine—Following the last annual 
meeting, the Toronto Academy of Medicine entered its eight¬ 
eenth year with a total fellowship of 756, of which 642 arc 
resident fellows, and an annual income of more than $10000 
Its library contains 15,150 volumes, an increase of 1,400 
during the year 

GENERAL 

Personal—Dr Joseph F Montague, New York secretary 
of the American Proctologic Society, returned, August 6 from 
London where he read a paper before the proctological 
section of the Royal Society of Medicine on “Pruritus Am ’ 
Funds for Antivmsection Propaganda—Acording to Colo- 
tado Mcdicvic the New England Aiiti-Vivisection Society has 
received in the last twenty-seven years more than $78,000 
from twenty-one different legacies All but one of the legators 
were women 

Hospital Expense Record —The average daily cost per 
patient in 1923 at the City Hospital, Indianapolis was $3 50 
a sum at least 60 cents lower than that of any other hospital 
of the same classification in the country, according to a 
report of the superintendent. Dr Cleon A Nafe The daily 
average number of patients was 329 and 66 per cent of them 
were on a charity basis 

No Chemical Exposition This Year —The International 
Exposition Company, under whose management the Exposi¬ 
tion of Chemical Industries has been held since 1915 has 
announced that it was decided last year to skip 1924 and to 
hold the next chemical exposition in the Grand Central 
Palace, New York, September 28-Oct 3, 1925 From the 
inquiries received, it appears that many persons are of the 
opinion that an exposition will be held this year 
Examination Date Postponed —The U S Civil Service 
Commission announces the postponement from August 20 to 
Sept 20, 1924 of the closing date for the reeeipt of applica¬ 
tions for the competitive examination for physicians for fill¬ 
ing vacancies iii the U S Veterans Bureau throughout the 
states of Missouri, Kansas Oklahoma and Arkansas at 


entrance salaries ranging from $2,400 to $5,500 a year Info 
mation concerning this examination can be obtained from 
the secretary. Ninth Civil Service District, St Louis 

Fund for Museum in Yellowstone Park—A grant of $75,0(XI 
by the Laura Spellman Rockefeller Memorial has been made 
to the American Association of Muscums as custodian for a 
museum in Yellowstone National Park $50,000 of which will 
be for a building, $10,000 for equipment $10 000 for personnel 
for the building for three years, and $5,000 for the expenses 
of the committee It is expected lint the National Park 
Service, during the initial neriod of three years will grad 
ually absorb the program The museum building will be 
designed to harmonize with the administration and postoflice 
building now under construction by the government and 
there will be four mam groups of exhibits geologic, zoologic, 
botanic and ethnologic 

Annual Safety Congress —The tliirtccnth annual safety 
congress of the National Safety Council will be held at 
Louisv ille Ky September 29-October 3 Among many others, 
the follow mg addresses will be presented "Industrial Health 
as a Purchasable Commodity Dr Clare F N Schram, 
medical director Fairbanks Morse and Company, Beloit, 
Wis , "Health Education of Our Foreign Families” Dr 
Amos W Colcord Carnegie Steel Company, Clairton Pa , 
How to Make a Sanitary Survey of an Industrial Plant ’ 
Dr Charles L Ferguson, Shelby Shoe Company, Portsmouth 
Ohio, Report of Committee on Benzol Poisoning,” Charles 
Edward A Winslow Dr P H , New Haven Conn , “Preven¬ 
tion of Lead Poisoning (roundtable discussion), Dr Wade 
Wright, issistant medical director. Metropolitan Life Insur¬ 
ance Company, New York, and Frederick L. Hoffman, Babson 
Institute, Wellcslev Hills Mass , ‘How a Medical Depart 
meiii May Contribute to Safety in the Chemical Industry 
Dr Benjamin J SI iter, Eastman Kodak Company, Roches 
ter, N A 

Southwest Fall Clinical Conference—The conference this 
vear will be held m Convention Hall, Kansas City, Mo, 
October 13-18 It will include meetings of the Medical Asso 
ciation of the Southwest October 13-14, the American Child 
Health Association October 14 16, and the Kansas City 
annual fall conference The plans comprise clinics in the 
morning at hospitals, scientific programs each aftenioon and 
public meetings in the evening Ihcrc will be a combined 
meeting Tuesdav evening October 14, of the Medical Asso¬ 
ciation of the Southwest and the American Child Health 
Association, with Sccrctarv of Commerce Herbert Hoover, 
president of the American Child Health Association, presid¬ 
ing President George E Vincent, Rockefeller Foundation, 
New York and Siirg-Gen J H Cumming, U S Public 
Health Service will speak On Thursday evening, October 
16 Surg-Gen Mcrrittc W Ireland U S Army, will address 
a medical military public meeting Distinguished guests from 
various parts of the country will take part in the scientific 
program There will be an unveiling of a bronze tablet at 
the Bell Memorial Hospital in memorv of Lieut William T 
Fitzsimmons Medical Corps U S Army, by Surgeon Gen 
crals Ireland and Cummings Lieutenant Fitzsimmons was 
the first American officer killed in the World War The 
U S Army General Hospital, Denver, is named in liis honor 

Misleading Conclusion Concerning Mortality—For some 
time after 1910 there was comment about an increase of the 
death rates in middle life over the figures for 1900 in which 
It was said that the strain of modern wavs of living was 
taking a heav ler toll than formerly among people in the prime 
of lift That such conclusions may have been premature is 
indicated by facts collected by the Metropolitan Life Insurance 
Company on the mortality in New Tork state between the 
ages 45 and 64 vears for the period 1900 to 1922 These facts 
show that for this age period there was a drop of 10 per 
cent in the death rate for males and of 116 per cent for 
females While most of the improvement in the death rates at 
this age division seems to have been due to the lowered mor¬ 
tality from tuberculosis and pneumonia, further decline in 
the death rate at this life period may be expected from the 
remarkable reduction in the last twenty vears in acute infec¬ 
tions among young people As these persons enter the age 
period beyond 45 there will be fewer damaged hearts, blood 
vessels and kidneys and, consequently, lower death rates from 
endocarditis and other results of sepsis The practice of 
identify ing and treating focal infections and the campaign 
for periodic physical examinations will make for further 
gains at this age period These facts covering a twenty 
two year period show that misleading conclusions can be 
drawn from iiisiifficiem data which cover only parts of a 
calendar penon 
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Mcflical Congress of Lntm Peoples—A committee headed 
by the dean of the Pans medical faculty is now at work on 
an Intcr-Latm Nations Medical Congress to convene m June, 
1926 probabh at Pans The oflicial addresses will be on 
medicosurgical topics requiring laboratory aid 

The Medical Meetings at Innsbruck m September—The 
Gcmaan Pediatrics Society com cues at Innsbruck, September 
18 20 ‘'Tuberculosis in Children" is the subject chosen 
for discussion The eighty-eighth annual meeting of the 
German Society for the Adiancemcnt of Science, the Natur- 
forschcr Congress, opens, September 24, with a scientific 
exliibit in connection 

Ninetieth Anniversary of the Antwerp Medical Society — 
The gala meeting on this occasion was distinguished further 
by the celebration of the fiftieth professional anniversary of 
Dr Van Vjvc, who was presented with a souvenir volume 
containing the scientific works that had been published by 
thirty-two members of the society Professor Gunrbtirg 
presided at the meeting and the concluding banquet 

The Internal Research Institute at Davos—In the fiscal 
)car just dosed twentj-seven research avorkers took advan¬ 
tage of the opportunities afforded bj the Daaos Forschuiigs- 
mstitut in charge of Professors Loew’y and Dorno The 
work done was mainly in the lines of clicmistry and physiol¬ 
ogy, and some of the reports liaac already been published 
After Oct 1, 1924, there will he a few posts vacant 

The Charcot Centennial—The centennial of Charcot coin¬ 
cides aaith the twenta-fifth anniversary of the founding of the 
French Societe de neurologic, and is to be celebrated by the 
Reunion annuelle de neurologic, announced for June, 1925 
Two topics haae been selected for discussion ‘Migraine," 
to be introduced by V Qiristianscn of Copenhagen and 
Pasteur Vallerv-Radot of Pans, and “Charcot's Disease” bj 
V Neri, Bologna, Van Bogaert, Antaverp, and I Bertrand, 
Pans 

Ireland's Physicians Want More Pay—^At the recent annual 
meeting of the Irish Medical Association, the president. Dr 
William O’Sullivan, Killarnej, dreav attention to the small 
pay of the dispensing physician m Ireland, it is reported 
He said that they avere treating more than 2,000,000 people 
in the Free State under the Medical Chanties Acts, for which 
they received about ?80,000, and that no other country in the 
world paid so little The association passed a resolution 
expressing the hope that no change avould be made in the 
system of medical registration in Ireland avhich avould inter¬ 
fere with the rights of qualified phjsicians to practice in 
Great Britain and its dominions 

Personal—Mr R W Harris has been appointed, by the 
board of management, secretary of the London School of 
Hjgiene and Tropical Medicine Mr Hams avas formerly 

an assistant secretary of the ministry of health-Sir John 

Bland-Sutton, president of the Royal College of Surgeons, 

sailed from Liverpool, August 9, for Neav York-Profs 

A Martinez Vargas, rector of the University of Barcelona, 
and E Suner of Madrid have been elected corresponding 

members of the Pans Societe medicale des hopitaux-Dr 

Casares, dean of the pharmacy medical faculty at Madrid, 
has had an honorary degree conferred on him by the Univer¬ 
sity of Munich-The university authorities at Vienna have 

decided that Professor Hochenegg is not to be disciplined 
for his statement in a lecture m regard to the prevalence of 
fee-splitting in Vienna, as the organized profession demanded 
The university authorities stated that they considered that 
Hochenegg’s statements had not been made heedlessly, and 
that it IS within his province to discuss ethical questions 
with his students 

The Schiffers Case—The Scalpel of Brussels publishes, by 
legal decree, the decision in the suit brought by Professor 
Schiffers of Liege in the Seme civil court against Professors 
Lannois, Lermoyex, Moure and Sebilleau, and decided in his 
favor In 1909, the defendants wrote to the plaintiff asking 
him to collaborate in a manual on otorhinolaryngology, say¬ 
ing that his name would appear on the title page When the 
first volume appeared, his name was not on the title page, 
and the articles he had sent for the second volume were 
returned to him, as it had been decided to use only the work 
of French writers The court decreed that the defendants 
must recall the copies of the first volume that had been issued, 
and substitute a title page bearing the name of Schiffers 
Also, that the articles written by the plaintiff at the request 
of the defendants must be inserted in the second volume now 
under wav, and that the name of Schiffers must appear on 


the cover The defendants were assessed the costs of the 
suit, and of the publication of the decree in full in two 
Belgian medical reviews or journals selected by Schiffers 

Cost of Disease in India — Christophers, in the Indtan 
MedxcaJ Gazette, says that, among the 3600()0,000 people m 
India, 7,000,000 die annually In England, 530 of every 1,000 
persons born reach the age of 50, but in India onl> 186 reach 
that age The cause of this difference is the incidence of 
disease in the carlj life periods There is a loss of twenty- 
one years’ expectation of life in the first year of existence m 
India, and a loss of nineteen years in the age period from 
3 to 5 In the malaria outbreak in the Punjab in 1908, 
20000,000 people were simultaneously affected, of whom a 
quarter of a million died Analyzing the report of the public 
health commissioner for 1921, the author says that cholera, 
smallpox and olague caused 600000 deaths, diarrhea and 
dysentery, 200000 respiratory diseases 300,000 while ‘‘that 
convenient dump for undiagnosed maladies, ’ the fevers, 
accounted for nearly 5 000,000 He points out the penalty the 
country pays for a bad sanitary reputation, and says that the 
important matter seems to be that the government should hold 
enlightened views as to what should be done to justify its 
trust so far as the prevention of disease is concerned But no 
government, however enlightened can combat disease without 
knowledge and were it prepared to spend vast sums on 
public health its efforts would be nullified without the con¬ 
tributions of medical research on which sanitation and 
medical relief are based, and without which they are power¬ 
less to advance 

Deaths m Foreign Countries 

Edmund Comer Board, Bristol, Ireland, formerly lecturer 
on forensic medicine and president of the Bristol branch of 

the British Medical Association, aged 85-Dr E Fidanza, 

medicolegal expert, Buenos Aires treasurer for thirty years 
of the Argentine Medical Association and of the various 

medical congresses in Argentina-Dr J Gorrochategui, 

surgeon inspector of the Argentine navy He accompanied 
the Nordenskiold polar relief expedition, and during the 
World War was detailed to the U S North Atlantic fleet 

-Dr A R Cohen of Amsterdam, founder and long 

president of the organization formed to improve conditions 
in contract practice in the Netherlands—Dr A Opisso, 
Madrid, medical collaborator for many years on a local daily 

-Dr J Escat, professor of urology at the University of 

Marseilles-Dr Leo Stuckey, surgeon m charge of the 

Obuchow and later of the Alexander Hospital at Leningrad 
author of numerous works on surgery, has been shot by the 
brother of a girl who died from uremia five days after an 
operation for chronic appendicitis The parents had brought 
suit against him, but it had been dismissed as there was 

nothing to incriminate the surgeon-Dr Rowe, physician 

in charge of the Gorbersdorf Sanatorium, was one of the 
group of two officials and two private patients who died 
during a recent wholesale poisoning with paratyphoid bacilli 
from a dish made with strawberries Nearly 240 persons 
were affected 


Government Services 


Veterans’ Bureau Appointment 
Dr M B MacMillan has been appointed, by the director 
of the Veterans’ Bureau, community manager of Rehabilita¬ 
tion Center No 2, Perry Point, Md Dr MacMillan was 
director of field hospitals m France with the forty-second 
division, and served in the Spanish-Amencan War with the 
army of occupation in Cuba 


Trainees in Military Camps 

The war department has announced that 33 544 trainees 
have been in attendance this year in the various citizen s 
military training camps conducted throughout the United 
States The total m 1923 was 24,000 , 22,000 in 1922, and 
11,000 in 1921 

The number this year from each corps area was First 
corps area, with headquarters at Boston, 2,747, second corps 
area, New York, 4,612, third corps area, Baltimore 3 820 
fourth corps area, Atlanta 3,869, fifth corps area, Columbus, 
3,956, sixth corps area, Chicago, 3,605, seventh corps area 
Omaha, 4,748, eighth corps area, San Antonio, 3,254, and 
ninth corps area, San Francisco, 2,933 
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LONDON 

(From Our Regular Correspondent) 

July 28, 1924 

Clean Milk 

The results of several j ears’ research work into the meth¬ 
ods of handling milk supplies are contained in a booklet of 
the ministry of agriculture, just published Experiments with 
grade A (certified) milk, or milk from cows that have failed 
to react to the tuberculin and bacteriologic tests, have shown 
that under ordinary conditions it may be expected to remain 
sweet for from tito and a half to nine and a half days from 
the time of milking This supports the view that a delivery 
once a day should suffice, even in the large cities, but with milk 
of a lower grade it is admitted that, owing to methods of han¬ 
dling and the length of journeys, difficulties maj arise in hot 
weather To meet these, it is suggested cither that there 
shall be more deliveries so as to insure that consumption in 
a consumer s house shall have ceased when the milk is not 
more than thirty-six hours old, or that there shall be more 
efficient cooling at the farms and during transit The ques¬ 
tion of transit raises the whole problem of the cleanliness 
of utensils for some of the troubles of the dairy farmer m 
this respect are due to the milk dealer, whose duty it is to 
see that empty cans are adequatclj washed and steamed 
before thev are returned Of SOO empty cans tested on a 
station platform, 221 were clean and sweet, 123 contained no 
milk but had an “evil smell,” and 156 cither contained milk 
or were badly washed This investigation proves that the 
present methods of washing and cleansing cans are inade¬ 
quate, and are therefore a cause of loss of milk through 
souring in transit The importance of clean milk, not only 
in the ordinary trade, but also m allied industries, is empha¬ 
sized in the report of some studies in cheese making In 
1913 It had become evident that ‘‘dirt' organisms were at the 
root of the discoloration of Stilton cheese, and later work 
showed that jeasts were the cause of spoiled condensed milk, 
and that yeasts acting in combination with bacilli, which were 
capable of reducing lactose were the cause of fruity whey 
and also of one form of gassy change in Cheddar cheese 

The Health of London 

In his report for 1923, Sir William Hamer health ofticer 
for London, savs that the vear 1923 was remarkable for 
having tbe lowest death rate (114) ever recorded in London 
The infant mortality rate was even more exceptional, as it 
was onlv 61 per thousand births, a considerable fall from 75, 
the rate of the preceding year, which was itself a record 
rate But the marriage and birth rates fell markedly 


Marnaqe and Birth Rates jor London 




1920 

1921 

1922 

1923 

Marriage rate 

per thousand population 

22 

19 5 

184 

17 2 

Birth rate per 

thousand population 

26 4 

22 1 

20 9 

20 1 


Thus, m the four years since the war, the marriage rate has 
fallen bj 22 per cent, and tbe birth rate by about 23 per cent 
It IS fair to add, however, that the rates for 1920 were both 
abnormallj high The highest birth rate is that for Shor- 
ditch, which in 1923 was 27 1 The lowest (excluding the city 
of London) is Westminster The sharpest decline in the birth 
rate between the three-year periods 1911-1913 and 1921-1923 
occurred in Fulham (23 4 per cent), the next largest in 
Bethnal Green (214 per cent), and the smallest in Hamp¬ 
stead (11 per cent ) If the boroughs are grouped according 
to social condition as shown by the proportion of children of 


school age scheduled for attendance at elementary schools, it 
IS found that the decline in the birth rate and infant mor 
tality rate is greatest in those boroughs in which the proper 
tion of children scheduled is highest Thus 


DccrcTsc Dccreise Decrease in Infant 
Social Group in Birth Rate in Fertility Mortality 

Per Cent Per Cent Per Cent 

1 9 8 14 J 23 3 

2 13 3 15 5 30 6 

3 16 5 14 4 36 2 


The low death rate among infants is ascribed to ‘‘the 
'ibscncc of epidemic influenza and a mild winter” Hamer 
emphasizes the iiinucnce of clementarj education on the infant 
death rate He declares that ‘‘the mother maj be regarded, 
indeed, as practically constituting the environment of the 
infant ’ An educated ipothcr is better able to care for her 
child than a mother who has not enjojed this advantage. 
The following mortality table shows how enormously health 
and fitness ln\c improAcd since 1841 


Mortalitv Tabic, London* 
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* The figures for 1920 1922 are taken as representing 100 


Life Crftcctancv at Birth Now and at Earlier Periods 


Period 

Life Expectancy (\cars) 
Males Females 

1841 1850 

34 6 

38 3 

1851 1860 

36 4 

40 4 

1861 1870 

35 7 

39 9 

1871 1880 

38 0 

42 4 

1881 1890 

40 1 

44 5 

1891 1900 

41 2 

45 4 

1901 1910 

47 2 

519 

1911 1912 

49 5 

54 5 

1920 1922 

S3 8 

59 1 


Thus, in the course of ciglitj jears the Londoner’s lifetime 
Ins been extended by more than twentj jears—males by 192 
years and females bj 20 8 jears 
Hamer has followed the course of influenza in London with 
care, and saas that during tbe last two jears, at anj rate 
influenza in one or more of its phases has been endemic in 
London He holds that epidemic (lethargic) encephalitis is 
‘‘the protean influenza, now not mcrelj ‘in mufti,’ but chang¬ 
ing from one civilian garb to another under our ejes, and 
demonstrating uiimistakablj that the more it changes the 
more it is the same thing” 

Extending Compensation for Silicosis 
With the object of amending the law with regard to work¬ 
men’s compensation to gi\c effect to the recommendations of 
the first report of the Departmental Committee on Compensa¬ 
tion for Silicosis, a bill has been introduced m the house of 
lords A memorandum issued with the text of the bill states 
that the committee found that the presence of silicosis in any 
degree renders the workman speciallj liable to tuberculous 
infection, and that m the great majority of mixed cases the 
silicosis precedes the tuberculosis and predisposes to it The 
committee recommends that, subject to power being given to 
the medical officers to suspend from employment a workman 
found to be suffering from tuberculosis (without silicosis) 
or found at the first examination not to reach a prescribed 
standard of physique, patients with the combined disease 
should be compensated and otherwise dealt with in the same 
way as those with pure silicosis 



Volume S3 
KuuBEfi S 


FOREIGN LETTERS 


625 


Exposure of Yadil 

In prcMOUS letters, the methods used to exploit Yndil, a 
nidclj advertised nostrum, were discussed To the evident 
consternation of the proprietors, the newspaper with the 
greatest circulation in England, the Dailv Mail, has begun 
a campaign of exposure against it This is a welcome inno- 
aation in the journalism of this country, for even the 
most respectable orgiiis advertise nostrums, however exag¬ 
gerated the claims made for them, and when the British 
Medical Association published “Secret Remedies," man> of 
the leading papers refused to review it It is curious that 
this departure should have been made bj the Daily Mail, for, 
notwithstanding its huge circulation, its political tone is often 
low and it is regarded bv its critics as cmincntlj “jellow” 
The exposure begins with a long article bj Sir William Pope, 
professor of clicmistrj in the Univcrsitj of Cambridge 
[This was dealt with in detail in the Propaganda depart¬ 
ment last week— Ed] 

Sir Thomas Horder has written to the Daily Mail com¬ 
mending Sir William Pope’s exposure, although he is not so 
sanguine as to believe that even so damning a revelation will 
go very far toward curing the public of its crcdulitv in 
regard to "patent medicines” in general To him the chief 
significance of the incident lies in the fact that at last the 
public IS beginning to undertake its own protection against 
quackery posing as medical science, a task heretofore left 
to the medical profession itself, incapable of any effective 
action for the reason that it was often accused in such a 
case of bias and self-interest The success of a secret remedy 
IS in proportion to the business acumen of its proprietors 
In the case of 'iadil, there has also been an effrontery which 
must be almost, if not quite, unparalleled in the annals of 
quack medicines Putting the onus of the continuance of 
tuberculosis on the medical profession if it did not advise 
the use of Yadil was a masterpiece of impudence It is not 
the incorrigibly credulous, whose credulity is often of the 
nature of a luxury, for whom justice demands protection, it 
IS rather the anxious, the overwrought, the despairing, who 
have been falsely promised wonderful things The poor save 
their last penny for a bottle of weak formaldchyd with a 
nauseous smell added The busy physician must also be pro¬ 
tected against erroneous statements and ingeniously worded 
documents issued in quasiscientific form, purporting to con¬ 
tain records of experimental cases treated scientifically, which 
are really only blatant advertisements 

PARIS 

(From Onr Regular Corresfondeni) 

July 25, 1924 

The Fifth International Neurologic Congress 

For the last five years, the Societe de neurologie of Pans 
has organized every year an international neurologic congress 
devoted to the study of some live topic The fifth congress 
dealt with "disseminated sclerosis,” on which two papers 
were presented, by Prof O Veraguth of Zurich and Prof 
Georges Guillam of Pans, respectively 

ETIOLOGY OF DISSEMINATED SCLEROSIS 

Being a disease of adult life, disseminated, or multiple, 
sclerosis occurs usually in the 20-40 age group, although a 
few cases have been observed in which it developed after 40, 
while Guillam noted two cases m children aged 13 The 
geographic distribution of the disease is noteworthy, the dis¬ 
ease occurs more frequently in Europe than in America In 
Europe the incidence is greater in the northern countries, in 
the United States, in the Great Lakes region In Japan it 
IS of rare occurrence 

Although the infectious origin of the disease seems prob¬ 
able, there is as yet no common agreement on the question 


Many authors believe that the pathogenic agent is a spiro¬ 
chete It does not seem probable that there is any relation 
between disseminated sclerosis and syphilis As for a possible 
connection between disseminated sclerosis and epidemic 
encephalitis, there are no well substantiated cases in which a 
causal relation could be shown to exist between the two dis¬ 
eases The presence ot somnolence m true disseminated 
sclerosis has, however, been established As regards the 
spirochete that has sometimes been incriminated, Guillam 
recalls that Noguchi, after experimenting with eight samples 
of blood or cerebrospinal fluid from patients with dissemi¬ 
nated sclerosis, stated that his results had been negative, 
whence he concluded that the suspected spirochetes are prob¬ 
ably detached filaments from red corpuscles Also the 
researches carried out by Marquezy at the Salpetriere clinic 
on nine cases of disseminated sclerosis were negative In not 
one of his experiments could he discover spirochetes—not in 
his experimental animals, nor in the cerebrospinal fluid of 
patients, nor in the nerve centers of dissected animal subjects 
Prof J A Barre of Strasbourg stated that he had studied 
critically seventy-two cases of disseminated sclerosis in an 
endeavor to discover the possible causes of the disease He 
noted as immediate antecedent conditions typhoid fever, 
three cases, influenza, eight cases, pneumonia, one case, 
childbirth, two cases, traumatism, one case, exalted emotions, 
five cases As more remote antecedent manifestations, he 
observed anemia, one case, illuminating gas intoxication, one 
ctse, alcoholism, one case, traumatism, two cases, various 
chronic infections, six cases In forty of the seventy-two 
cases, Barre found no pathologic antecedent 
Dr Souques of Pans discussed the age of the subjects and 
the mode of onset in 100 patients with disseminated sclerosis 
Three patients were under 20 years of age, fifty-four were 
between 20 and 30, and one patient was more than 50 years 
old The onset was slow and insidious in seventy-three cases 
In seventeen cases the attack was sudden In ten cases the 
eyes were the first organs to be affected The types that had 
an insidious onset began, m thirty-eight cases with mani¬ 
festations of fatigue or with paresthesias in the lower 
extremities, in thirteen cases, with paresthesias or with a 
feeling of discomfort in the arms In two cases, the onset 
was attended by urinary phenomena, in two cases by 
hemiplegia In several cases, there was a facial paralysis, a 
trigeminal neuralgia, and, in twelve cases, vertigo was 
present The types with a sudden onset began with signs of 
vertigo or occasionally with an immobilized state in which 
the subject could not move The types that began with ocular 
manifestations presented diplopia in seven cases and tem¬ 
porary amaurosis in three cases 

DIAGNOSIS OF DISSEVIINATED SCLEROSIS 
In his paper, Professor Veraguth emphasized the difficulties 
surrounding the diagnosis of disseminated sclerosis In the 
cerebral type of the disease, the predominance of certain 
symptoms may open the way for misconceptions The purely 
ocular types are sometimes difficult to recognize, and are 
often overlooked for some time In other instances, an onset 
associated with epileptic attacks mav lead one to suspect 
essential epilepsy, until one discovers later a permanent 
Babinski sign, together with abolition of the abdominal cuta¬ 
neous reflexes Also the hemiplegic type of disseminated 
sclerosis may be difficult to diagnose Likewise, the sequels 
of epidemic encephalitis have a peculiar onset which makes 
differentiation easy Cerebral tumors are more easily con¬ 
founded with disseminated sclerosis Such an error is always 
regrettable from a practical standpoint Confusion of dis¬ 
seminated sclerosis with congenital or familial affections is 
not so likely In the predominantly cerebellar types, the 
differentiation between disseminated sclerosis, on the one 
hand, and cerebellar or paracerebellar tumors, on the other 
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hand, may require careful judgment, especially if, associated 
Mith disseminated sclerosis, there is a facial paraljsis 
Hereditary cerebellar ataxia and Friedreich’s disease are 
much easier to differentiate, especially if the family history 
IS available The spinal types may present diagnostic diffi¬ 
culties (1) m the types with high localization (Oppenheim’s 
ceivical or sacral type), and (2) in cases the onset of which 
IS marked by intense pain and which simulate tabes—espe¬ 
cially, if ataxia and bladder trouble are present 

THE CEREBROSPIXAL FLUID IN DISSEMINATED SCLEROSIS 
Prof J A Barre and Dr L Reys (of Strasbourg) reported 
the results of examination of the cerebrospinal fluid m 
seventy cases of disseminated sclerosis The fluid was modi¬ 
fied III 60 per cent of the cases Hyperalbuminosis was 
present in 31 per cent, and hjperljmphocjtosis in 42 per cent 
of the cases The Wasserraann test was positive in three of 
these patients in whom syphilis was a concomitant disease 
Guillain’s colloidal benzoin reaction was often positive when 
the Wassermann test was negative This discrepancy between 
the two reactions appears to be frequent in disseminated 
sclerosis and ma> constitute a useful sign, but it has been 
noted also in certain cases of cerebral tumor 

International Cooperation in Intellectual Work 
The Commission on Intellectual Cooperation, instituted by 
the League of Nations, plans to hold a session at Geneva, 
Julj 25 29 under the chairmanship of Prof Henri Bergson 
This session will be preceded by meetings of the three sub¬ 
committees appointed to deal, respectively, with questions of 
intellectual property interunivcrsity relations and bibliog¬ 
raphy The mam topics on the program at these meetings arc 
the exchange of publications, the work of the International 
Buieau of University Information, the study of intellectual 
life in the various countries, and the replies from the v'arious 
governments to the draft of the Italian senator Rufini pertain¬ 
ing to rights to scientific property, and the question of the 
coordination of bibliography in the realms of phjaics, physical 
cl cmistry and the social sciences 

An American Gift to the Sorbonne 
Mr Blumenthal of New York, as further evidence of his 
1 berahtv toward French universities, has presented to the 
Sorbonne a gift of 250,00 francs 

Monument to the Memory of Prof Raphael Blanchard 
At Saint Christophe, his native citj, a monument was 
recently unveiled in memory of Prof Raphael Blanchard, 
who died in 1919 Addresses were delivered by Dr Doleris, 
president of the Academy of Medicine, Prof H Roger, dean 
of the Faculty of Medicine of Pans, Professor Lapersonne, 
and others The speakers referred to the progress that 
Blanchard had brought about in parasitology, the part that 
he had played m the establishment of the Institute of Colonial 
Medicine, m the Societe de zoologie, which he helped to found 
and which he served for twenty two >ears as general secrc- 
tar>, and m the Societe d’histoire de la medecine, of which 
he was also one of the founders 

New Regulations with Respect to Milk and Its Derivatives 
In order to give consumers of milk greater protection 
against the abuses, frauds and negligence of producers or 
venders a recent ordinance establishes various regulations 
with reference to the sale of milk and milk products The 
term milk ” without further indication as to the species of 
animal from which it is derived may be used only of cow s 
milk klilk from any animal othei than the cow must bear a 
label indicating from what animal it is obtained, for example 
the milk of goats asses or sheep As unfit for human con¬ 
sumption are designated (1) milk from animals affected 
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with any of the diseases named in the list prepared by the 
minister of agriculture on the basis of information furnished 
by the consultative committee on epizootics, (2) colored milk, 
unclean milk or malodorous milk, (3) milk secured under 
seven days after birth of joung, and, as a general thing, milk 
containing colostrum, (4) milk from poorly nourished or 
manifestly overworked animals 

It will be considered as an attempt to defraud or as fraud 
to have in one’s possession, to expose for sale or to sell, for 
human consumption, milk that is not reasonably clean for 
such usage, or mixed with milk that is not clean, milk 
obtained from incomplete milking, milk that has been skimmed 
or partially skimmed, unless, in the latter case, the containers 
bear a perfectly plain label “skimmed milk” 

“Butter” shall be understood as being produced by the churn¬ 
ing of the cream from cow’s milk, milk or its associated 
components, and must be sufficiently freed from the butter 
milk bj working and lavage as to contain no more than 18 per 
cent of nonfattj substances, of which no more than 16 per 
cent ma> be water The coloring of butter with vegetable 
colors and the salting with commercially pure salt up to 10 
per cent of its weight are permitted, provided such butter is 
marked “salted butter ” 

‘Cheese” is the product obtained exclusively by coagulation 
and by pressing milk cream or skimmed milk In the matter of 
cheese offered for sale, the following regulations shall be 
enforced 1 Cheeses prepared from skimmed milk containing 
less than 15 per cent of fatty substance after complete desic 
cation must not be sold unless they bear a stamp to the effect 
that they are ' mmgre ’, that is below standard as to fat 
content 2 Cheeses prepared from other than cow’s mill 
must bear a label indicating from what kind of animal the 
milk was derived 

Death of Dr P Lugcol 

Dr P Liigco! formerly obstetrician to the hospitals of 
Bordeaux has died at the age of 85 Lugeol was bom at 

Havana Dec 28, 1838, and in 1863 became an intern in the 

hospitals of Bordeaux He became, later, obstetrician to the 

hospitals of Bordeaux, and while he was the director of the 

maternitv department through the introduction of Pasteur’s 
methods the statistics of this branch of the service became 
much improved Lugeol took an active part in the creation 
of the medical syndicates, and, about ten years ago, he was 
elected president of the Association gencrale des medecins of 
the department of Gironde the affairs of which he directed 
up to the time of his death 

Personal 

The Academy of Medicine recently elected, on the first 
ballot Dr J Camus, agrege professor and head of the prac¬ 
tical work in physiology at the Faculty of Medicine in Pans, 
as a corporate member of the section in biologic sciences 

PRAGUE 

(From Our Regular Correspondent) 

July 31, 1924 

Medical Education 

The reform of medical education has again come to tlie 
front The final plan is to be formulated by a committee 
m which all the medical faculties will be represented It is 
probable that there w ill be no radical changes m the curric¬ 
ulum proposed by the committee There seems to be a 
unanimous agreement that the study of medicine cannot be 
prolonged and that all improvements in the curriculum must 
be made in the intensification of the studies The practical 
education of physicians cannot be improved by changes in 
the plan of study and it is well realized that this phase of 
the problem depends largely on the equipment of the medical 
schools According to the present scheme, the medical studies 
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were divided into four seiiKSttrs of siiub of norm'll condi¬ 
tions, while the si\ ensuing semesters were supposed to he 
devoted to the sUid> of the sick In actinl practice, five 
semesters were spent on studies of normal conditions and 
onij four on pathologic studies, owing to the distribution of 
the examinations It is proposed to concentrate tlic studies 
of normal conditions into the first four semesters and to use 
the fifth semester for the teaching of clinical propcdcutics 
the chairs for which have been established in all the medical 
faculties of the republic This semester should be devoted to 
the teaching of clinical methods of examination, and the 
transition from the theoretical into clinical teaching made 
easier for the student \nothcr change is proposed in the 
form of examinations, which up to now were held in three 
groups of SIX examinations each The examinations dealt 
with individual branches of medicine, and there was no effort 
to ascertain how far the teachings of the different branches 
of medicine have been correlated bv the student Therefore 
It IS proposed to hold some sort of general examination at 
the conclusion of each of the three groups of the examina¬ 
tions This cxamiinfion should be attached to phjsiology in 
the first group, to pathologic plivsiolog) in the second, and 
to hvgicne in the third In this wav it is intended to obviate 
tl e tendenev of the students to studj one subject for the 
examination, and forget cvcrj-thing about it as soon as the 
examination has been passed 

Council for Military Hygiene 

An advisorv council for militarj hjgicnc was reccntl) 
established b> a decree of the minister of national defense 
Ill the Czechoslovak Republic The council consists of the 
chief of the arm) medical service as president, tour ex-ofjicio 
members, and eight ordinary members representing army 
medical officers, pharmacists, the ministry of health the 
medical faculty of Prague, and other civilian organizations 
The council is supposed to become an advisory body for the 
ministry of national defense for the scientific problems con¬ 
nected with military hygiene It will be the task of the 
council to pass judgment on the new projects of the army 
medical service, follow the development of military hygiene 
in Its scientific aspects at home and abroad, direct the pro¬ 
fessional library, suggest the ways and means for the further 
education of army medical officers, formulate the principles 
of army vital statistics, and establish a collection of stand¬ 
ardized sanitary material and a hygienic museum Two 
meetings of the council are to be held each month 

Ukrainians in Prague 

The establishment of the Ukrainian university in Prague 
last year by emigrants and refugees from soviet Russia has 
been followed by a rapid development of professional activi¬ 
ties on the part of Ukrainian medical men, who have con¬ 
centrated in Prague around their teaching center This meant 
not onlv a gam for the existing local medical schools because 
the presence of the Ukrainian professors and investigators 
led to an interchange of ideas, but also the organization of 
new bodies for the solution of medical problems Recently 
the first meeting of the Ukrainian Biologic Society was held 
in Prague in the building of the Czech Medical School, where 
also the Ukrainian Medical School is housed under the leader¬ 
ship of the chemist, Prof J Horbaezewsky A Ukrainian 
branch of the Masaryk League for the Combating of Tuber¬ 
culosis was also recently organized for the purpose of stamp¬ 
ing out the disease in Ukrainian emigrants who have taken 
shelter in the Czechoslovak Republic after their many hard¬ 
ships and sufferings 

Child 'Welfare 

The Institute for Pedology in Prague, which has become 
an important center for research in the development of the 


child, will probablv be affiliated m the near future with the 
anthropological institute of the Prague University In the 
department for pedagogy of the institute, a mental test called 
the picture test has been developed by Dr Herfort, who is 
the founder of the institute In the somatologic department, 
children from a number of schools were studied in order to 
establish standards for the development of the body of the 
normal child In the pcdopsychologic department, records 
were devised for the tracing of the development ol the intel 
ligcucc of the child from the kindergarten to adolescence 
The most popular part of tnc institute is its clinics for sub 
normal children, utilized not only by teachers but also by 
parents The work of the institute has grown so extensive 
that It IS seeking affiliation with the university, hoping that 
more funds may become available for the development of 
the work 

VIENNA 

(Vrom Our Regular Correspondent) 

July 23 1924 

The First Congress on Logopedia and Phoniatria 
(Diseases of Speech and Voice) 

A few days ago, the first congress of students of the defects 
of speech, including laryngologists, neurologists, linguists and 
teachers, took place in Vienna and lasted three davs It was 
rather a daring enterprise for the organizers were not sure 
of success Tlic majority of those present came from Austria 
and Germany, but there were students also from Italy, Eng¬ 
land, Greece and the Balkan countries Docent Dr Froschels, 
who presided pointed out that the treatment of the defects 
and disturbances of speech is closely connected vv ith problems 
of medicine, psychology and education He defined aphasia 
as “partial or complete loss of the faculty of speech (respec¬ 
tively of the understanding of speech) while the organs of 
speaking and the intellect are intact ” He was satisfied that 
the old division of aphasia into sensory and motor aphasia 
was still the best, and he emphasized the value of dividing 
apperception into three types for the purpose of psychologic 
pedagogics the visual, the acoustic and motor tyrpes At 
present, students arc not unanimous in localizing exactly in 
the brain the various manifestations of this condition Dr 
Hugo Stern spoke in memory of Gutzman, ‘ father of phoni- 
atria," whose endeavors to establish the entity of this branch 
of medicine were finally crowned with success 
Docent Allcrs and Dr Freund reported on their investiga 
tions on the psychologic process of formation of words, which 
consists of a complicated series of psychic reflexes Professor 
Winkler read a paper on hypnosis m relation to aphasia, he 
could produce at will aphasic symptoms in suitable mediums 
The second mam report was that by Professor Eliasberg of 
Munich, dealing with the “testing of the intellect with chief 
regard to the speech " Intellect is defined as the ability to 
adapt thinking to newly arising demands produced by new 
circumstances Bv testing the faculty of speech of an indi¬ 
vidual and Its adaptability to new requirements, one is able 
to discern by psy chotechnic methods the qualities of applicants 
for certain posts Dr Stem presented a paper on universal 
stammering, or, as he terms it, "dvsarthria universalis articu- 
latona” He maintains that the disturbances of speech, 
notable in persons affected in that wav, are based on the same 
grammatical rules as control the formation of dialect or 
development of a given language 
On the second day, Professor Scripture of London showed 
his phonetic apparatus, by means of which he can ascertain 
and control the pitch of the voice of deaf-mutes, and thus use 
it for the teaching of such persons to talk Incidentally, his 
apparatus can also aid the diagnosis of epileptic conditions 
The chief report of that day was presented by Dr Hoepfner 
of Saalfeld on stammering He emphasized that under this 
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comprehensive denomination is understood a series of con¬ 
ditions that differ widely from one another in the view of 
pathologic anatomy and psychic conditions He maintains 
that the majoritj of these cases belong to what he terms 
‘‘associative aphasia”, i e, a disturbance of the equilibrium 
of the child’s psyche by the idea that it is unable to speak, 
which produces in its turn a defect of speech In his report, 
Scripture pointed out that the psychologic factor is of para¬ 
mount importance in such cases, the personality of the thera¬ 
peutist, not his method, is decisive The discussion that 
ensued lasted several hours Drs Froschels, Stem and 
Gumpertz pointed out their experiences with patients of this 
tjpe They all agree that the psjchic factor is of utmost 
importance, but they do not all coincide with the conclusions 
drawn by Dr Hoepfner Dr Hugo Stern is of the opinion 
that in many stammerers a sudden “inability to make their 
4oice audible” takes place This is thus a “temporary asso¬ 
ciative aphasia,” which is not very difficult to attack by 
therapeutic measures 

A number of papers by Rothe, Hoffman and Watzl dealt 
with the provisions for stammerers in schools The institution 
of special classes for these handicapped children, thus sep¬ 
arated from their fully capable copupils, proved an excellent 
method of dealing with this troublesome condition In 
Vienna, there arc three schools in which specially trained 
teachers are dealing with such pupils It was suggested that 
among the school physicians appointed by the municipalities, 
at least one or two should be a fullj qualified logopedist 
Heretofore this has nowhere been the case 
On the third day, the chief report was bj Dr Hugo Stern 
on diseases of the voice and their treatment He produced a 
tabular summarj of all known diseases of the voice, with 
adequate explanations of the pathology and therapy The 
subject of phonesthenia (functional fatigue and weakness of 
the voice) caused much discussion He advocated intensive 
cooperation of phjsicians and teachers in the treatment of 
singers’ voices Dr Bromme explained the famous methods 
of Engel m developing the voice of speakers and singers 
Dr Demetnades of Athens reported on his experimental 
researches on the part played by the circulation in the varia¬ 
tion of the resonance of the skull The value of phonetic 
methods in the investigation of linguistic, historic researches 
was elucidated by Mrs E Richter, while an important paper 
was presented by Dr Trojan and Dr Froschels on the 
psychologic and experimental phonetic control in the training 
of pupils, especially of deaf-mutes and of singers with voice 
defects Here the three types of visual, acoustic or motor 
perception are of utmost importance in influencing the rate of 
progress of the pupil 

A final demonstration at the clinic of Rrofessor Hajek (for 
laryngology) was given to the members of the congress They 
were invited to visit the phoniatnc department, where the 
director. Docent Dr Hugo Stern, showed his apparatus for 
teaching deaf-mutes, stammerers and patients with speech 
defects after operations on the larynx A laryngostroboscope 
gives excellent opportunity to study these conditions and 
control the progress made by pupils, at the same time aiding 
them to attain the desired ability m producing voice or words 
A number of patients with a newly formed voice after total 
laryngectomy (using the stomach as a wind reservoir) were 
shown in whom Stern had thus succeeded in restoring their 
ability to communicate with their surroundings in a voice 
that is a little harsh but is otherwise excellent After a most 
successful meeting, and a few social entertainments customary 
at such occasions it was resolved to arrange another meeting 
of the newly founded society in two years and Professor 
Scripture of London was elected president With the aid of the 
vice presidents, Drs Stern and Froschels, he will arrange the 
-meeting, to be held in a German city As the mam subject 


for the coming proceedings, a report on the training of 
phonetic pupils was selected, and Froschels and Trojan are 
to report on it 

Universal Health Control of the Population 

In a report to the board of health. Dr Reiss makes a 
valuable suggestion, which has already been adopted by some 
life insurance companies He advises a regular health exami¬ 
nation of that part of the population which is more than 40 
years of age, comprising a thorough overhauling of the indi¬ 
vidual, an examination of his excretions and secretions, 
roentgenograms, blood cultures, and control of the circulatory 
system Exact records are to be kept of each person exam¬ 
ined and any differences appearing should be at once called 
to his attention The regular examination is intended chiefly 
for healthy persons, not for patients already under treatment 
By this means, not only would a large number of case his¬ 
tones be collected after a reasonably long time, showing the 
actual state of health of a large part of the population, but 
diseases would be discovered at an early stage, with much 
belter prospects of cure or eradication English life insurance 
companies offer such regular periodic examinations—which, 
of course, remain strictly confidential—to their insured mem¬ 
bers free from charge, because the risks of the company are 
thus manifestly decreased The health census would mean 
an excellent aid in the management of pathologic conditions 
of mature life and be a certain means of saving a lot of 
trouble and pains to the mditidual, at the same time sating 
a vast amount of public money by combating disease at its 
primary stage 

BERLIN 

(Frem Our Regular Cerresfandent) 

July 19, 1924 

The Physicians and the Health Insurance Societies 

At the recent session of the German medical association 
in Bremen, the following resolutions and recommendations 
for the reform of the social insurance system were unani- 
mouslv adopted 

1 The medical profession is now, as it has been in the 
past, ever ready to cooperate to the fullest extent in carrying 
out social insurance legislation It wishes, however, to 
emphasize that such cooperation will be of little avail unless 
the physicians arc accorded by such legislation a position 
and influence that are in keeping with the importance of 
their work and the execution of their tasks With this idea 
in view, independent representative physicians should have 
a scat and voice in the administrative bodies controlling the 
affairs of the insured 

2 Since this demand can be met under every form of con¬ 
stitution and with any number of insured members, the 
questions concerning the federation of the members of health 
insurance societies or their complete independence of one 
another have, from the medical standpoint, only subordinate 
interest The only essential thing is that the capacity and 
performance of all insured members shall be fully protected 
by insurance 

3 In view of the decreased financial capacity of the Ger¬ 
man people, compulsory insurance of all kinds should be 
confined to such strata of the population as are sorely in 
need of insurance protection but are able, through the fruits 
of their labor, to pay the necessary dues or premiums There¬ 
fore, in connection with health insurance, the following pro¬ 
visions should be established or adhered to (a) Compulsory 
insurance should be applicable to all persons with an annual 
income from their labor of less than 2,400 marks (b) The 
total amount realized from the labor of the insured must 
form the basis for the estimation of the fees to be paid (e) 
No persons should be privileged voluntarily to accept insur- 
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nncc m the hcnltli insunnce societies if their totil income 
IS m c\ccss of the limit estabhslied for compiilsorj insurance 
(d) No form \\lntc\cr of insurance should be allowed per¬ 
sons with a total annual income of 4,000 marks (e) Ques¬ 
tions as to the extension of the insurance pnvilctje to persons 
of \crj limited means (small propertj holders, for example) 
should not be referable to the federal health insurance admin¬ 
istration but should be settled by special measures enacted 
b} the empire, the proiinccs and the communes 

4 111 consideration of the need of furthering and strength¬ 
ening the health of the people, not onh should the perform¬ 
ances m kind as at present required be maintained, but in 
the whole field of goicriimcnt-controlled insurance the cash 
benefits should be reduced as far as possible and replaced 
b) performances in kind Annuities of all kinds should be 
replaced bj a wider range of medical treatment, in order 
that the capaciti of the insured maj be restored to the 
highest attainable degree 

5 In the field of health insurance, the benefits and privileges 
commonlj accorded the insured and to which they may legally 
lay claim arc usually adjusted on a lery reasonable, common- 
sense basis Proi idcd the demands expressed in the third 
recommendation are complied w ith, the treatment of members 
of the family of the insured may be approved and accepted 
as a benefit to which the insured arc regularly entitled 

6 The establishment of the federal health insurance board 
(Rcictisausscliiiss) to adjudicate difTereiiccs that arise between 
the physicians and the health insurance societies may be 
regarded as an attempt to restore ordered relations between 
the contending parties The board cannot, however, fulfil its 
purpose unless the health insurance societies whose members 
are miners, together with the physicians serving them, arc 
placed under the control of the board 

7 The provisions of the decrees of Oct 30, 1923, and of 
Feb 13, 1924, respectively, which limit the freedom of physi¬ 
cians in the practice of their profession, and likewise the 
regulations of the federal health insurance board issued at 
about the same time, were emergency measures which have 
outlived their usefulness and should, therefore, be abolished 
at once and as effectively as possible In place of these 
decrees, measures should be agreed on looking toward a 
practicable distribution of physicians throughout the empire 

8 The legal recognition of the right of free choice of 
physician operates to the best advantage of the insured, the 
physicians, the employers and the whole German people 

9 In order that all physicians may be in the possession 
of the needed information pertaining to social insurance leg¬ 
islation and service, obligatory lectures on the subject should 
be organized in all the medical schools of the country 

Regulations Pertaining to the Duties of Nurses 

The federal health insurance board (Reichsaiisschuss) has 
established the following rules and regulations as governing 
the activities of nurses serving health insurance societies in 
the rural districts 

1 Only nurses holding state diplomas will be recognized 

2 The duties of nurses employed by the health insurance 
societies as care-taking personnel or as assistants to physi¬ 
cians shall be confined, in the treatment of patients, to the 
actual care of the sick or to the performance of such work 
as IS necessitated by the ministrations earned out or pre¬ 
scribed by physicians 

3 If a nurse is called by a patient or by some member of 
the family, she should call the patient’s attention to the desir¬ 
ability of summoning a physician In urgent cases it is her 
duty to call a physician herself, or at least see to it that one 
IS called 

4 Nurses are forbidden (a) to give independent advice 
as to how the patient should be treated, (6) to render inde¬ 


pendent aid, except first aid in emergencies, and then only 
until the arrival of the physician, and (c) to endeavor to 
influence patients m favor of or in opposition to certain 
phvsictans 

5 If a nhvsicnn thinks a nurse should be called to care 
for a patient, he must see to it that the health insunnce 
society IS so informed 

6 Nurses must, in the treatment of patients, faithfully 
follow the directions of the physician 

7 Complaints of physicians on account of infractions of 
Rules 1 to 4 on the part of nurses and complaints of nurses 
against phvsicians will be heard and acted on by the council 
of physicians associated with each health insurance society 
As far as possible, representatives of the nurses organiza¬ 
tions more particularly concerned should be present at the 
deliberations of the council and should be allowed to present 
their side of the case 


Marriages 


Tonx Kenneth von Lvckum Cedar Rapids, Iowa to Miss 
Adellia Boies of Dos Monies, Iowa, at Waterloo, April 21 
Donxan Beuter Harding, Iowa City, Iowa, to Miss Mar¬ 
gery Herberling of Tiffin, Iowa, June 24 
Favette Clay Ewing Alexandria, La, to Miss Rovvena 
Annette Clark, Princeton, Ill August 2 
W Carleton Warrick, Detroit, to Miss Ann Martin, 
Orleans, Mass at Detroit, July 10 
CLEvrENT A Jarka, Mount Carmel Pa, to Miss Helen V 
Pictrowski, Astoria, N Y July 8 
Joseph G Walker, Lyons, Kan, to Miss Edna Ruby 
Barnes, Hazelton, Kan, August 4 
Jesse J Holes, Battle Creek, Mich, to Miss Jessie M 
Gibbons, Watseka, Ill, June 9 
Alphonse R Des Jardines Lincoln, Neb, to Miss Bertha 
S Baer, Eustice, Neb, July 12 
Altrus B Harvey, Tylertown, Miss, to Miss Myrna Clark, 
Mount Olive, Miss, August 4 
A Fillmore Compton to Miss Evangeline Henderson, both 
of Moundsville, Va, recently 

Rosevvell C Bassinger, Mobile, Ala, to Miss Helen Bol- 
inger, Bolinger Ala, July 17 

John Higgins Curtin to Miss Loretta Mane Saunders 
both of Flint, Mich, July 28 

Rodney P Fagan to Miss Mary Elizabeth Mien, both of 
Des Moines, Iowa, May 20 

Robert E Cummings, Delavan, Wis to Miss Gladys 
Meehan, Chicago, July 2 

Halbert R Hill, Auxvasse, Mo, to Miss Verta L Driscoll 
of Mexico, Mo, June 17 

A Martin Swanson, Rockford, III, to Miss Alice Bowman, 
Guilford, Ill, June 2S 

Edgar R Earvvood to Miss Helen Hart, both of Fort 
Dodge, Iowa, recently 

OsMON C Church, Quincy, Ill, to Mrs Marv Easterly, 
Ulhn, Ill, July, 1924 

Erling W Hanson to Miss Anne Ruth Eddy, both of 
Minneapolis, June 4 

Frank J Chmeliic, Joliet, III, to Miss Georgiana Vonasek 
of Chicago, July 7 

James W Jones to Miss Frederica Loomis both of San 
Francisco, recently 

Carl T Rose, New York, to Miss Lillian Goldenberg Los 
Angeles, July 30 

George L Clarke, Lincoln, Neb, to Mildred L. Johnson, 
Omaha, June 5 

Lloyd Lacey to Miss Dorothy Care, both of Des Moines, 
Iowa, April 19 

Moritz Gross to Miss Florence Maunel, both of New York, 
August 2 

Anne Agassiz to Gordon Chickering Prince, both of Boston 
May 31 
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Deaths 


Bertram Welton Sippy ® well known for Ins work on 
diseases of the stomach and gastro-intestinal tract and as a 
clinical teacher of marked ability, died suddenly of heart 
disease, complicating diabetes, at his summer home near 
Ludmgton, Mich, August IS Dr Sippy was born m Neptune, 
Wis, Oct 30, 1866 He attended the University of Wisconsin, 
1884-1887, and then went to Rush Medical College, where he 
received his medical degree in 1890 He served for two years 
as an intern in the Cook County Hospital, and then was for 
three years assistant chief surgeon of the Northern Pacific 
Railroad In 1895, he went to Vienna for one year of post¬ 
graduate study, and on his return became instructor, and 
later assistant professor of medicine in Rush Medical College 
Since 1906, he has been professor of medicine in Rush Med¬ 
ical College and the University of Chicago He was a mem¬ 
ber of the Association of American Physicians and the 
American Gastro-Enterological Association, and attending 
physician at the Presbyterian Hospital and other Chicago 
institutions Dr Sippy was especially well known for liis 
system of treatment of gastric and duodenal ulcers, a method 
elaborated on the basis of phjsiologic and chemical studies 
He contributed special articles on this condition to periodical 
literature and to such works as the Oxford and Nelson 
Systems of Medicine He was an indefatigable worker, 
attending a large clientele and giving instruction to numerous 
students, assistants and practitioners During recent jears 
he had devoted much attention also to the care of his country 
estate near Ludmgton 

George Arthur Pieraol ® Philadelphia, professor emeritus 
of anatomy University of Pennsylvania School of Medicine, 
Philadelphia, died at his home, August 7, aged 68, following 
a long illness Dr Piersol graduated from the Department of 
Medicine, University of Pennsylvania, Philadelphia, 1877, and 
until 1882 was assistant demonstrator of histology in his 
alma mater He became demonstrator of embryology later 
and in 1891 professor of anatomy, which position he held until 
retired in 1921 on account of poor health He was president, 
1910 1911, of the Association of American Anatomists and 
for fourteen years a member of the board of editors of the 
Aniencait Journal of Anatomy He was a member of the 
Philadelphia Pathological Society, the Academy of Natural 
Sciences and a fellow of the College of Physicians of Phila¬ 
delphia, the author of “Normal Histology," “Human Anat¬ 
omy” and a translation of Verligger's “Brain and Spinal 
Cord,” on a revision of vthich he was working at the time of 
his last illness 

Samuel Johnson Walker ® Chicago, died in Lake Forest, 
August 19, aged 57 years, of cerebral hemorrhage He was 
graduated from Yale in 1888, and studied medicine in North¬ 
western University Medical School, from which he received 
his degree m 1894, then followed two years of postgraduate 
study in Europe He was adjunct professor of diseases of 
children m the College of Physicians and Surgeons, Chicago, 
from 1900 to 1903, and president of the Chicago Pediatric 
Society, 1904-1905 He served also as attending physician 
to the Passavant Memorial Hospital, St Vincent's Infant 
Asylum and the Children’s Memorial Hospital During the 
World War he was sent by the Red Cross for ten months’ 
service in the mountainous region of Macedonia and Greece, 
giving special attention to the care of tjphus For this work, 
he received a special decoration from the king of Greece 

Benjamin Farquhar Curtis, Hastings-upon-Hudson, N Y , 
Medical Department of Columbia College, New York, 1881, 
member of the Medical Society of the State of New York, 
professor of principles of surgery and clinical surgery, Uni- 
\ersity and Bellevue Medical College, New York, on the staffs 
of the St Luke’s Hospital and Bellevue Hospital, consulting 
surgeon to the General Memorial Hospital, New York Ortho¬ 
pedic Hospital and Dispensary, and the Manhattan Eye, Ear 
and Throat Hospital, a member of the American Surgical 
Association and the New York Academy of Medicine, died, 
August 5, aged 67 

Richard Fitz Harris Gundry ® Catonsville, Md , College of 
Physicians and Surgeons Baltimore, 1888, formerly assistant 
physician at the state hospitals at Dayton and Athens, Ohio, 
established the Richard Gundry Home, Catonsville, 1891, 
formerly president of the Baltimore County Medical Associa¬ 
tion, member of the board of directors of the Spring Grove 
Hospital, member of the American Psychiatric Association, 
, died at his home, August 5 aged 58, following an operation 
-—-jn June for nephrectomy 


Ernest Marsters Vaughan, Brooklyn, Cornell University 
Medical College, New York, 1906, member of the Medical 
Society of the State of New York, associate professor of 
pathology. Long Island College Hospital, Brooklyn, formerly 
conducted a sanatorium in Brooklyn, assistant to the district 
attorney for Kings County, served in France during the 
World War, died, August 4, aged 45, at the Brooklyn Hos¬ 
pital following an operation for ulcer of the stomach 
Henry Moeller ® New York, Medical Department of 
Columbia University New York, 1871, member of the Academj 
of Medicine, the New York Pathological Society and the 
Medical Society of Greater New York, formerly on the staff 
of the Hospital for Ruptured and Crippled Children, a prac¬ 
titioner in New York City for more than fifty years, died, 
August 5, at his home, aged 81 
Herbert Fiske Bishop, Alhambra, Calif , Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1900, on the staff 
of the Alhambra Hospital, member of the executive board of 
the Alhambra branch of the Pacific-Southwest Bank, aged 52, 
was drowned, July 22, off Santa Cruz Island, when the boat 
in which he was sailing capsized 
William Hodgson Glynn, Pittsburgh, Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1902, a member of the 
Medical Society of the State of Pcnnsyhania on the staffs of 
the St Roselia Foundling Asylum and of St Joseph's Hos¬ 
pital, served in France during the World War, died, July 31, 
aged 46 

John Smith Hartford ® Oklahoma City , Kansas City Med 
ical College, Kansas City, Mo, 1901, associate professor of 
gynecology. University of Oklahoma School of Medicine, on 
the staff of the St Anthony’s Hospital, where he died, July 28, 
aged 50, of cerebral hemorrhage 
Frederick Harris Bailey, Fargo, N D , Unitersity of 
Buffalo (N Y) Department of Medicine, 1893, member of 
the North Dakota State Medical Association, specialized in 
ophthalmology, otolog\, laryngology and rhinology , aged 57, 
died, July 28 

Thomas Irwin Padgett, Terre Haute, Ind , Hospital College 
of Medicine, Medical Department of Central University of 
Kentucky, Louisville, 1889, formerly coroner of Greene 
County, served in the World War, died, August 5, aged 60 
Charles Henry Blake, Newark, Del , Baltimore University 
School of Medicine, Baltimore, 1902, member of the Delaware 
State Medical Society , president of the board of health of 
Newark, died, July 29, aged 48, of cerebral hemorrhage 
John Hester Ward ® Tuscaloosa Ala , Unnersity of the 
South, Medical Department (Sewanee Medical College), 
Sewanee, Tcnn , 1899, aged 47, was found dead, August 4, in 
his office of a bullet wound presumably self-inflicted 
Andrew R Robertdeau Holderby, Collcgepark, Ga , Atlanta 
Medical College, Atlanta, Ga, 1858, also a minister. Civil 
War \eteran, one of the founders of the Presbyterian Hos¬ 
pital, Atlanta, died, August 3, aged 85 
Albert F Sheibley, Ottawa, Ohio, Starling Medical College, 
Columbus, Ohio, 1895, member of the Ohio State Medical 
Association, for many years county coroner, died, August 3, 
aged 59, following a long illness 
Ralph Ross Jordan, Du Bois Pa , Department of Medicine 
University of Pennsylvania, Philadelphia 1903, member of 
the Medical Society of the State of Pennsyhania, died, July 
31, aged 51 of nephritis 

Henry M Argabright, Clare, Va , College of Physicians 
and Surgeons, Baltimore, 1879, died, June 17, aged 68, at 
the Kings Daughters Hospital, Staunton, Va, of diabetes 
mellitus and myocarditis 

Frederick Stocker Raddin, Chelsea, Mass , Medical School 
of Harvard University, Boston, 1891, formerly on the staff 
of the Frost Hospital, now the Chelsea Memorial Hospital, 
died, July 28, aged 58 

Thomas Garland Turk, Reynolds, Ga , Atlanta School of 
Medicine, Atlanta, Ga, 1908, member of the Medical Asso¬ 
ciation of Georgia, died, July 25, at his home, of heart dis¬ 
ease, aged 50 

Sherman T Dodge, Corpus Christi, Texas, American 
Medical College, St Louis, 1905, member of the State Medi¬ 
cal Association of Texas, died, July 23, aged 59, of cerebral 
hemorrhage 

George D Carnes ® South Haven, Mich , Detroit Medical 
College, Detroit, 1876, formerly president of Kalamazoo 
Academy of Medicine, died, August 1, aged 73, following a 
long illness 
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Philhp Cooper S' S\ricu’;c, N Y , Sjncusc Uni\crsitj Col- 
legL of Medicine, S^racusc N Y, 1912, died, August 5, aged 
35, at the Hospital of the Good Shepherd following an 
operation 

Frank Spencer Halsey, New York New York Unncrsity 
Medical College, 1885, incinhcr of Medical Socictj of the 
State of New York, died suddcnl>, August 2, aged 63, of heart 
disease 

Jacob Gyorc Green, ^faldcn. Mass , University of Budapest 
Hiingari, 1884, Mce president of the Malden Aiiti-Tuhcr- 
culosis Socict} , died August 7, aged 63, following a long 
illness 

Alonzo B Capel S Shawncetown, III , Manon-Sims-Bcati- 
mont Medical College, St Louis, 1902, died, August 4, aged 55, 
as the result of injuries rccciicd in an automohile accident 
Charles E Harasberger, Alhambra, Ill Missouri Medical 
College, St Louis, 1880, aged 60, was killed, August 4, when 
the automobile in w Inch he w as dm ing w as struck bj a tram 
Thomas Benton Hill, \Va> ncshiirg Pa , Jefferson Medical 
College of Philadelphia, 1875, member of the Medical Socictj 
of the State of PcnnfiUania, died, July 25, aged 80 
Jacob Milton Hopkins, Alexandria, Va , Howard Uniicr- 
sit\ School of Medicine, Washington, D C 1894, died sud¬ 
denly, aged 51, while attending a patient, July 26 
George T Finch, Thompsoniille, Conn , Bcllciue Hospital 
Medical College, New \ork 1877, member of the Connecticut 
State Medical Society , died, July 29, aged 70 
C E Shackelford, Dallas, Texas Memphis Hospital Medi¬ 
cal College Memphis, Tenn , 1905, died, July 29, aged 45, 
from the effects of poison taken accidentally 
Joseph E Piche, Rexton, Mich Montreal 
School of Medicine and Surgery, Montreal, Can¬ 
ada 1889, was found dead in bed of heart disease, 

July 26 aged 62 

Edward Palmer LeCompte, Park City Utah, 

Missouri Medical College, St Louis, 1875, aged 
75 was found dead in his office of cerebral hem¬ 
orrhage, July 26 

Frank C Genung, Wausa, Neb , College of 
Physicians and Surgeons Chicago 1891 served 
in the World War, died, July 27, aged 58 of 
heart disease 

William M Hardin, E\ ansi die Ind , Medical 
Department Unnersity of Louisiille Louisiille, 

Ky , 1893, died, July 31, aged 59, following a 
long illness 

William T Porch, Waicrly, Tenn , University of NasliiiIIe 
Medical Department Nashville, Tenn, 1869, Confederate 
veteran, died, July 28, aged 89 
Oscar F Searl, Solomon Kan , Berkshire Medical College, 
Pittsfield, Mass, 1865, Civil War veteran, died, July 19, 
aged 82, of cerebral thrombosis 
Joseph Klapp, Philadelphia, Jefferson Medical College of 
Philadelphia 1889, died at his summer home in Ocean City, 
N J, July 31, aged 74 

Richard J Bickerdike, Chicago, National Medical College, 
Chicago, 1898, died m Los Angeles, August 10, aged 64, fol¬ 
lowing a long illness 

Robert Lee Jones, Rayville, La , Louisville Medical College 
Louisville, Ky, 1897, aged 55, died at his home, July 16, of 
cerebral hemorrhage 

John H Tlrquhart, Ironvvood, Mich , Rush Medical College, 
Chicago, 1895, died at Miami, Fla, July 23, aged 61, follow¬ 
ing a long illness 

Edward H Wilsey, Chesapeake City, Md , Hering Medical 
College Chicago, 1894, died, July 30, aged 59, following a 
long illness 

Absalom H Wingo, Norcross, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, Ga, 1886, died, July 
30, aged 68 

Wilson L Peters, Circleville, Ohio, New York Homeo¬ 
pathic Medical College and Hospital, 1897, died, July 28, 
aged 73 

Robert A. Anderson, Gulfport, Miss , Memphis (Tenn) 
Hospital Medical College, 1898, died, August 1, aged 51 
Edward Wilham Perry, Providence, R I , Dartmouth 
Medical School, Hanover, N H, 1877, died, August 6 
Edward S Coyle, Schenectady, N Y Albany Medical Col¬ 
lege, Albany, N Y, 1882, died, August 7, aged 68 
David M Castle, Philadelphia, Hahnemann Medical Col¬ 
lege of Philadelphia, 1873, died, August 6, aged 81 


The Propaganda for Reform 


In This DerARTMeNT Appear Reports of The Jocr \l s 
Bcrcau of Isv estigatiox of theCouscie o\ Pharhacv and 

ClIFHISTRY and OF THE ASSOCIATION LABORATORY TOGETHER 

WITH Other General Material of an Inforuatitc Nature 


MORE MISBRANDED NOSTRUMS 
Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Doan’s Kidney Pills—The Foster-Milburn Co, Buffalo, 
N Y, manufacturers of “Doan’s Kidney Pills ’ shipped m 
October and November, 1923, a quantity of this nostrum that 
was misbranded Analysis of a sample of the article by the 
Bureau of Qicmistry showed that the pills consisted essen¬ 
tially of potassium nitrate, ground leaves of uva ursi (be''r- 
berry), a trace of volatile oil such as turpentine or jumper 
oil, a resin starch, sugar and talc Some of the claims made 
on the trade package for these pills were 

**Kidncy Pills acting directb on the Urinary System 
‘There are certam trades m ^\hlch those follo^^tng such trades are 
suhect to kidno troubles In such cases if these pills are indicated 
increase the do c WTicn relief is noticed the dose ma> be reduced 

If >o« perform indoor viork or any kind of work which strains the 
kidnc>s incrcise the dose 


The government officials declared that the curative claims 
made for Doans Kidney Pills were false and fraudulent and 
on January 30, 1924, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed —[Notice of Judgment No 12113, xsstud Juh, 
1924] 

The advertising of “Doans Kidney Pills” has long been 
an offense against the public health For years the adver¬ 
tising methods of this concern have been such as to frighten 
the public into the belief that pain or soreness in the lumbar 
region is indicative of kidney disease The manufacturers 
of Doan’s Kidney Pills or some of their officers for years 
seem to have been members of the Proprietary Association, 
the ‘patent medicine organization, which professes to accept 
for membership only those who w ill market their products 
in such a wav as not to violate the law As the association 
has for years kept its general membership secret, it is impos¬ 
sible to tell how many of the ‘ patent medicine” fakers who 
have been found guilty of fraudulent practices belong to that 
organization The favorite method by which the manufac¬ 
turers of Doans Kidney Pills” advertise is that of publish¬ 
ing testimonials in country newspapers, the testimonials in 
question having been given by those living in the locality m 
which the paper is published The Journal has at various 
times shown that these advertisements are occasionally 
boomerangs There was the case, for instance, of Mr Ford 
of Kankakee whose testimonial appeared in a Kankakee 
paper three months after the poor man was dead and buried 
There w as the testimonial of Mrs Butcher of Guthrie, Okla, 
whose testimonial for this 'kidney cure” appeared in the 
home paper two months after she had died of nephritis 
Nettie Woodrow’s testimonial appeared in the same issti of 
a Glemvood (Iowa) paper that earned Mrs Woodrow s di ath 
notice, while the death notice of Mr Moon of Nashua, l jwa, 
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aprcprcd in the. same issue of the Nashua Repot ter that ear¬ 
ned that gentleman’s testimonial The "Doan’s Kidney Pills” 
concern apparently makes an effort to prevent such unfortu¬ 
nate occurrences as those just cited They claim to instruct 
the papers that carry their advertising to check up on the 
local testimonial givers and, if the individuals are found to 
be dead, to return the advertising copy for revision! There 
IS no moral or economic excuse for the sale of home remedies 
that are recoil mended for the treatment of so serious a con¬ 
dition as kidney disease Every "'patent medicine" sold for 
this purpose is potentially dangerous and inherently vicious 

Lafayette Headache Powders—The Lafajette Co, Berlin, 
N H, shipped between October, 1922, and September, 1923, 
a quantity of Lafayette Headache Powders that were mis¬ 
branded The Bureau of Chemistry analyzed this nostrum 
and reported that the headache powders consisted essentially 
of acetanilid, caftcin, sodium bicarbonate and aromatics, 
including cinnamon and ginger The trade package bore 
such claims as 

‘Relie\es Ner\ous md Bilious Headaclies Neuralgia Sleeplessness, 
Cold with Fever La Grippe Mental Exhaustion and Sour Stomach 
Allay all puns m the Head all kinds of Neuralgia Heaviness of 
the Head Nonchalance Apathy resulting from intellectual Overwork 
from Loss of Sleep or from a Bad Digestion effectively alleviate 

Grippe acccmpanied or not with Fever 

These claims were declared false and fraudulent and m 
Februarj, 1924, judgment of condemnation and forfeiture was 
entered and the court ordered that tlie product be destroyed 
—[A^oficf of Judgment No 12104, issued July, 1924 ] 


and morning, February 3 and 4, and on rebruary 6 the attend¬ 
ing physician repeated liis procedure of February 2 The 
culture again proved negative The patient used the dye 
herself at intervals and on February 21—three days after she 
had discontinued all treatment—I took a culture myself, which 
proved negative, and the patient was instructed to use no 
further treatment A culture taken on February 23 was 
negative, but a fifth culture, taken March 3, proved to be 
positive 

The attention of the district state health officers of the 
New York State Department of Health had been called to 
the possibility of this form of treatment, and it was tried in 
a number of instances, witliout striking success, when cultures 
were taken a week or more after discontinuing treatment 
Apparently, while it is possible to obtain negative cultures 
for several days following the use of the dye, it cannot be 
relied on to eliminate diphtheria organisms from diseased 
tonsils It seems probable tliat the dye merely destroys the 
diphtheria bacilli to the depth to which the dye penetrates 
and that growth in the superficial layers of the mucous mem 
brane is inhibited only as long as the dye remains m the 
tissues 

Edward S Godfrfv, Jr , M D, Albany, N Y 
Director, Division of Communicable Diseases, 

State of New York Depart¬ 
ment of Health 


Grogan Mineral Water—Aitliur W Canfil who did busi¬ 
ness at Sweetwater, Texas, under the trade name Grogan 
Wells Boone Institute of Massage shipped in October, 
1919, a quantity of "Grogan Mineral Water” that was adul¬ 
terated and misbranded Adulteration was charged because 
examination by the Bureau of Chemistry of specimens of 
Grogan Mineral Water showed the presence of large num¬ 
bers of bacteria and gas forming organisms indicating that 
the water was polluted with filthy animal and vegetable sub¬ 
stances The product was declared misbranded because it 
was falsely and fraudulently represented to be an effective 
“cure for rheumatism, gastro-intestinal and all liver and 
kiaiiey trouble, when, in truth and in fact, it was not ” In 
Oc'ober, 1923 Arthur W Canfil pleaded guilty and was fined 
$50— [Notice of Judgment No 121S9, issued July, 1924] 


Correspondence 


TREATMENT OF HYPEREMESIS GRAVIDARUM 
To the Editor —Referring to Dr Udacla's treatment of 
vomiting m pregnancy (Madrid Letter, The Journal, March 
15, p 922), tlirough mere chance I stumbled on the conclusion 
that by transfusing blood from the husband to the pregnant 
wife. It is possible to control within twenty-four hours the 
most rebellious vomiting of pregnancy I have tried this 
successfully in three cases I have also two other cases, but 
in these the transfusion was not made by the vein to-vcin 
mctliod but mcrciv by taking 4 c c of the donor’s blood and, 
after mixing it with 1 c c of 1 per cent sodium citrate solu¬ 
tion injecting it into the recipient This was repeated twice 
The vomiting also stopped fonv-eight hours after the first 
injection I should not have dared to report this small 
number of cases bad I not read m Thf Journal of Dr 
Udacta’s theory of vomiting in pregnancy 

F Baltodano C, M D , San Juan de Limay, Nicaragua 


TREATMENT OF DIPHTHERIA CARRIERS 
WITH GENTIAN VIOLET 
To the Editor —I have read with interest Dr Saurman's 
article on this subject (The Journal, July 26) The follow¬ 
ing case illustrates the possibility of erroneous conclusions 
being drawn from negative cultures following the use of this 
dye 

The possibility of gentian violet proving efficacious in the 
treatment of diphtheria earners occurred to me following the 
appearance of Churchman s paper on ‘Selective Bacteriostasis 
m the Treatment of Infections with Gentian Violet” (The 
Journal Jan 17, 1920), and a suitable case for experiment 
was found m a young woman who had passed through an 
attack of diphtheria late in November, 1919, and had given 
positive cultures up to Jan 31, 1920 A cotton swab saturated 
with a saturated aqueous solution of gentian violet was pressed 
against the back of the pharynx, the dye spreading to the ton¬ 
sils and pharvngeal wall The attending physician, contrary to 
instructions used the solution first, February 2, and after a 
twenty minute interval used it again After waiting half an 
hour, he took a culture which, as might be expected, was 
^ found negative The patient herself used the solution night 

N 


"CURRENT CRITICISMS OF MEDICAL 
EDUCATION" 

To the Editor —I have read with much interest the com¬ 
munication of Dr William Allen Pusey concerning criticism 
of medical education (The Journal, August 9) I hope this 
matter will be threshed out until there is a clear understand¬ 
ing of a real and very serious situation One of the best men 
among Chicago medical teachers said all this to me, and 
more, within the last year Apparently each school is so 
afraid that its prestige might be damaged that it follows 
without protest along the path of education which has been 
laid out for it in the last fifteen or twenty vears and which, 
to say the least, is leading into a bad situation I have been 
in active general practice twenty-eight years, fifteen of them 
in a town of 10,000 where we had no hospital for eight years, 
and the last thirteen m a well equipped college community of 
35,000 I think, therefore, that I have had a fair opportunity 
for observation of what is happening in the supply of physi¬ 
cians m the best agricultural part of the Mississippi Valley 
1 know now constantly a lot of students It is not the rich 
boy who IS necessarily the best prospect in any course of 
study The one we all want is the one who has determination 
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enough nud pcrsislcncc cnougli to tncklc i course when he 
ennnot see his ^\a^ clcir to go through with it A young 
mill of good judgment, coiir-igc md persistence, who Ins an 
iccrcditcd liigli school diptonn, perhaps a few hundred 
dollars, no fainilj to help linn, plcntj of grit a id nothing else, 
uill do some hard thinking before he decides on a medical 
course toda\ ^Vc arc making a lot of engineers and chemists 
and business men \\ho ought to be doctors and good ones at 
that, but a\ho arc not going into medicine because they arc 
intelligent enough to reckon the cost and the difficulties of a 
preparation for our profession 
Let me add that I am in no way dissatisfied with my own 
lot either past or present, and that I had an academic degree 
before beginning the studv of medicine, as Dr Puscy had, 
but I, nevertheless, am in full accord with the position taken 
in his address to the House of Delegates 

Ct-KAvrs Bennett, if D , Champaign, III 


THE DISPENSING OF GLASSES 

To the Editor —When a man has been fifty years in prac¬ 
tice (as I have been), he must depend on the printed page 
for the bulk of his medical news That accounts for my 
having but recently learned (The Journal July 26) that 
the Section on Ophthalmology passed a resolution deprecat¬ 
ing the dispensing of glasses by medical men May I venture 
tlie prediction that in practical results it will be disappoint¬ 
ing Perish the thought that any self-respecting ophthalmol¬ 
ogist will persist in any practice that would render it increas¬ 
ingly difficult for the public to distinguish him from the 
optometrist, but such a man cannot waste his time in dodging 
imitators, and, m the dispensing of glasses he was there first 
He may even prefer to delegate this part of his work, but he 
can hardly refuse the practical demand of many patients that 
the work be done in this way (they trusting, and rightfully, 
that lie will protect them from e\ecssivc cost), or ignore the 
real need of his inspection of the job, in situ, before delivery 
As a matter of fact, this final inspection is the crux of the 
situation After almost forty-five years of doing my work 
in this undignified (’) wav (for the first forty-three years 
unavoidably by mail order from standard houses and, for the 
remainder, from a branch of one of them on the next street), 
and despite any charge that I may be wedded to my idols, 
I still see no better way ahead The irreducible minimum of 
shop mistakes is still sufficiently large to make all sorts of 
trouble, and if some of my city confreres, who seem com¬ 
mitted to the extraprofessional practice, could see me (as 
they might at odd times) correct the part they had too trust¬ 
ingly left to the optician, they might be more of my opinion 
In conclusion, I must protest against the manifest interpreta¬ 
tion of the resolution So far I have seen no account of the 
Section on Practice of Medicine deprecating the dispensing 
of medicine by the general practitioner 

H B Young, M D , Burlington, Iowa 

[Note. —The resolution referred to was taken by the Section 
on Ophthalmology but was not referred to the House of 
Delegates It does not therefore constitute an action of 
the American Medical Association — Ed ] 


Cerebrospmal Meningitis Epidemic in Nigeria—A consider¬ 
able outbreak of cerebrospinal meningitis occurred in north¬ 
ern Nigeria, where 282 cases and 192 deaths were reported m 
February as against 124 cases and 64 deaths in January Only 
a few cases were reported in Uganda, where serious epidemics 
had occurred in 1922 and 1923 It is pointed out that epi¬ 
demics of this disease have become frequent in the northern 
tropical prairie belt of Africa during recent years In the 
other parts of the world, however, cerebrospinal meningitis is 
stated to be less prevalent so far in 1924 than in 1923 —Pub 
Health Rep -39 1S74 (June 27) 1924 


Queries nnd Minor Notes 


Akomvmous Communications and queries on postal cards amU not 
be noticed Fvery letter nfust contain the venters name and address 
blit these will be omitted on request 


CAUSES or KIDNEV CALCULI 

To the Editor —AUhough I hTvc been a subscriber to The Journal 
for twenty five consecutive years I do not remember to ha\e e\er troubled 
>ou with a query Again, although I am approaching my seventv ninth 
birthday I have never seen a similar case to the one m whose interest I 
now earnestly make this inquiry What is the latest accepted theory as 
to the cause of the formation of renal calculi’ And more pertinent still 
what should be done to prevent their further recurrence’ Three jears 
ago I had this patient—a woman of 45 who leads a model life—exposed 
to the roentgen ra> and found two large stones in one kidney and one in 
the other These were successfully rcmo\ed at the proper interval 
between operations Today she is ha\mg another large stone remoaed 
from the right kidney Eaidently this has formed within three years 
and naturally the patient is greatly exercised to know how to prevent a 
return Any aid that you can render will be greatly appreciated 

M D Ala 

Answer —The most generally accepted theor> as to the 
cause of kidney calculi is that of infection Paul says, “If 
evcr> case of nephrolithiasis could be investigated with suf¬ 
ficient thoroughness, a history of a preceding sjstemic infec¬ 
tion could be elicited”, also that the removal of a calculus 
from the upper urinary tract should be considered only an 
important preliminary step in the cure and that treatment of 
the concurrent infection must be thoruoghly earned out if 
recurrence is to be avoided C H Mayo regards the infection 
tbcorj as the only tenable one Sir Almroth Wright of 
London suggests that a search for a bacterial cause be made 
in every case of urinary calculus Chetwood regards the 
cause as depending on whether the stone forms in a kidney in 
which there is no morbid process (primary calculus) or in 
a kidney in which there is some preexisting pathologic con¬ 
dition (secondary calculus), such as pvelitis He sajs that 
urate, oxalate and cjstin stones are nearlj alvvajs primarj 
being formed in aseptic kidneys on account of causes most of 
which are not essentially renal Phosphate and carbonate 
stones arc usually deposited m connection with infection 
There are various influences that probablj play a part in 
the production of kidney stones, these are diet diminution of 
fluid intake, excessive drinking of acid wines excess of 
nitrogenous food disturbances of metabolism and hereditar) 
disposition Weintraub believes that certain drugs are also 
contraindicated in renal colic due to precipitation of uric 
acid, such as cinchophen (unless accompanied by large doses 
of sodium bicarbonate) The diet should be free from sub¬ 
stances that are rich in purins or highlj acid Nothvvithstanding 
unwarranted claims to the contrary, there is no remedy that 
will dissolve calculi Chetwood sajs that piperazin taken 
with copious drafts of mineral water in doses of from 0 5 to 
1 gm three times a day will help keep m solution uric acid 
salts, and with verj small stones maj dissolve the surface 
to some extent so as to aid in their dislodgment and passage, 
but the mechanical influence of the free diuresis caused by 
copious drafts of water may fulfil the same requirements On 
the other hand, the Council on Pharmacy and Chemistry 
omitted Piperazine from New and Nonofficial Remedies in 
1918 for the reason that it had been sufficiently tried to justify 
the conclusion that it was not of value as a uric acid solvent 


EXAMINATION OF INFANTS EYES 
7o the Editor —I am wondering as to the possibilities of diagnosing a 
condition in which a child aged 2 months shows exophthalmos or at least 
o very marked shomng of the whites of the ejes and seems to look 
down although it can look up 

P W Van llErjtE, M D , Rockwell City, Iowa 

Answer. —It is, of course, difficult to diagnose any ocular 
condition in a child so young that it cannot respond to the 
simple requests of the oculist However, pure objective exami¬ 
nation can frequently yield the key to the puzzle, and such 
examination should consist in a careful study of the pupillary 
reflexes and an analysis of any pathologic changes that may be 
found in the fundus The cooperation necessary for examina¬ 
tion of the ocular muscles or the visual fields is naturally out 
of the question 
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COMING EXAMINATIONS 

Alasfa Juneau, Sept 2 Sec Dr Harry C DeVigline Juneau 
lotVA Des Moines Oct 1 3 Sec, Dr Rodney P Fagen, Capitol 
Bldg Des Moines 

Massachusctts Boston Sept 9 U Sec Dr Charles E Prior, 
144 State House Boston 

ISEW Haupshire Concord Sept II 12 Sec Dr Charles Duncan, 
Concord 

Porto Rico San Juan Sept 2 Sec Dr D Biascocchca San Juan 
Rhode Island Proiidencc Oct 2 3 Sec, Dr B tj Richards 
State House Providence 


MEDICAL STATISTICS OF HOSPITALS 
Retrospect and Prospect 

E H LEWINSM-CORWIN, PHD 

AND 

A ELEANORE CONOVER M 0 

Director and Assistant Director Respectively Hospital Information 
Bureau 
New \ ork 

Statistics have been proverbially abused The disparage¬ 
ment of statistics by the man on the street has a twofold 
basis first, the data from which some statistical tables arc 
made up are either too fragmentarv or inade¬ 
quately gathered, and, second, the person han¬ 
dling the array of figures frequently does not 
possess the necessary training or sufficient com¬ 
mon sense to interpret these correctlj, or, as is 
often the case, has a definite aim in view and 
does not hesitate to manipulate the tabulation 
to prov e the point 

Through the efforts of Karl Pearson and 
others, the science of statistics has gamed in 
precision and applicability, and it will not be 
long until jokes about statistics will lose their 
present currency and appeal 
Medical statistics constitute one of the most 
neglected fields with regard to the application 
of scientific method, and comparatively few 
medical men have any conception of the wealth 
of information that they are capable of yielding 
if properly compiled and analyzed One reason 
that medical statistics, aside from mortality statis¬ 
tics, have not been scientifically utilized is that 
they have never been handled in large masses 
Onh when large numbers are intolved can the most solid 
deductions be obtained and the chances of error be reduced 
to a minimum Heretofore, the great bulk of deductions per¬ 
taining to medical and surgical procedures and results hate 
been based on individual observations, which are of necessity 
limited, or on personal experience, which is not a safe 
guide It IS only recently that an effort has been made toward 
precision of recording in hospitals and large bodies of facts 
are becoming available for statistical analysis 
In his analysis of Mortality and End Results in Surgery,” 
Dr William J Majo‘ demonstrated the value of statistical 
analysis based on large numbers saying “In order to secure 
a perspective which will not be distorted by the minutiae, the 
mass rather than the details should be considered ” One of 
the most important deductions of this study of 10,280 opera¬ 
tions performed in St Mary’s Hospital, Rochester, Minn, in 
1919, was that 'some deaths and many poor end-results, 
apparently due to accidental or unprcventable causes, occur 
with a regularity so definite that their incidence can be fore¬ 
told from year to year,’ and to this Dr Mayo added the 
significant statement, 'That which can be foretold can be 
prevented ” 

1 Majo W J Surg Gynec A Obst 32 97 (Feb) 1921 


If there is no other reason for statistical analysis, the fact 
that untoward consequences can be foretold, and therefore a 
clue to prevention found, is sufficient justification for under¬ 
takings of this character 

A great deal has been written on the desirability of a 
scientific presentation of hospital experience and the value of 
comparative results of a large number of hospitals Fred¬ 
erick L Hoffman has prepared a monograph on some of the 
fundamental facts that can be obtained from hospital statis¬ 
tics, which was based on the experience of the Johns Hopkins 
Hospital from 1892 to 1911 Dr Harvey Cushing,* in his 
annual summaries of the experience of the surgical depart¬ 
ment of the Peter Bent Brigham Hospital, Boston, points out 
the value of comparison with other hospitals In one of 
these reports he says 

‘ Figures such as those which arc given in the foregoing 
labh however, lose their chief interest and value unless they 
can be utilized as a means of comparison with the years 
work of other teaching hospitals All who deal with such 
statistics fully realize that they can be made to show almost 
anv thing that one desires, and unless there is some agreement 
between hospitals as to common standards of tabulation they 
can be virj misleading Not until the clinical chiefs 

of our major hospitals come to share with the administrator 
an interest in these annual reports may vve expect to liave 


any uniformity m the methods of reviewing from year to 
year the results of our therapeutic efforts m the operating 
room and at the bedside Without uniformitv, any com¬ 
parison of these results is impossible, though it w as for these 
ends that the hospitals were really established” 

Pearl has described in detail the technic of procedure for 
the assembling and presentation of medical sta'istics of hos¬ 
pitals He has emphasized the opportunities for contributions 
of properly prepared and interpreted hospital statistics, and 
states that heretofore the number of such contributions has 
been very meager 

The annual reports of hospitals are peculiarly uninterest¬ 
ing documents, and very few of them contain the statistics of 
the medical experience of the hospital These, when pre¬ 
sented, are often not comparable with those of other institu¬ 
tions because of a different system of nomenclature and 
presentation It is a question whether the general annual 
report should publish such detailed statistics The answer 
to It turns on the question, Foi whom are these reports 
intended 9 When this question is definitely settled, the 

2 Hoffman F L Statistical Eiqicriencc Data of the Johns Hophins 
Hospital Baliiraore Johns Hophms Pre„s 1913 

3 Peter Bent Brigham Hospital, Ninth Annual Report for the yeur 
1922 pp 66 67 
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nnkc up of the report ctn eisil> be ilclermincd on At the 
present time, thc> seem to be pnbhshetl for n variety of 
reasons Pearl, in a facetious way, speculates as to why the 
statistics as guen in the average annual report arc published 
He* says 

“I belie\e the clue is found in the history of the matter 
Hospitals began as public or private clnrities, to the support 
of which financial contributions were solicited The evolu¬ 


tion of human nature having proceeded no farther than it 
had, it was felt necessary to furnish at frequent intervals 
documentary e\ idencc of the moral rectitude of those persons 
responsible for the disbursement of the donated funds The 
best possible evidence that some one has not absconded, or 
misused the institution’s resources, is statlstlca^ proof that 
the hospital has been performing its proper function of admit¬ 
ting, treating and discharging patients Beyond this essen¬ 
tially moral purpose, it is difficult to discover that the type 
of purely routine hospital statistics now referred 
to has, will or can serve any useful purpose " 

If the results of therapeutic efforts of hos¬ 
pitals were presented in a uniform wav by a 
considerable number of institutions throughout 
the country, a valuable contribution to medical 
science would be made Realizing the slowness 
of agreement on a uniform nosology and method 
of tabulating. Dr Charles F Bolduan’ sug¬ 
gested a method of obviating the inherent diffi¬ 
culties In brief, this plan provided for uniform 
discharge certificates to be adopted by a group 
of hospitals desiring to pool their statistical 
experience, these certificates to be edited by a 
medical registrar in the same way that death 
certificates are edited by a registrar of vital 
statistics The value of this method is that it 
makes possible the preparation of uniform sta¬ 
tistics from different hospitals without waiting 
for the adoption of a uniform nomenclature and 
system of recording This plan was endorsed 
some time ago by a special committee formed in 
New York, and the Metropolitan Life Insurance Company 
was at that time ready to grant a certain amount of money 
for the conduct of an experiment Several hospitals in New 
York City agreed to participate, but owing to the supervening 
war and some minor difficulties the plan was not carried out 

4 Pearl Raymond Modem Methods m Handling Hospital Statistics 
Bull Johns Hopkins Hosp 32 184 (June) 1921 

5 Bolduan C F Hospital Morbidity Statistics A Practicable 
Method of Making Them Uniform and Preparing Them for Analytic 
Study, New York City Department of Health April 1913 


When tlie Hospital Information Bureau of the United Hos¬ 
pital Fund was organized in 1921, the matter was revived, 
and a central statistical service was offered to a group of 
hospitals in the city The actual work began in 1923, with 
SIX hospitals participating by sending to the bureau certain 
information concerning their discharged patients on a uni¬ 
form certificate, a copy of which is reproduced in Figure 1, 
and which was an adaptation, with slight modification, of 
the form proposed by the statistical committee 
mentioned above 

When reccued by the bureau, the data are 
transferred to punch cards, and are ready for 
tabulation and the working out of correlations 
The tabulation of numerous tables based on the 
30,000 cases for which information was received 
m 1923 IS being completed and will be presented 
in a series of papers 

The principal tabulations link the condition 
of the hospital patient with his age, race, occu¬ 
pation and associated complications Many 
additional correlations are chiefly of sociolog¬ 
ical significance and of value to the administra¬ 
tive authorities of the hospitals 
Recently, a group of obstetricians in New 
York, realizing the value of comparative statis¬ 
tics, asked the bureau to act as a repository of 
information concerning certain phases of obstet¬ 
ric experience A certificate has been prepared, 
a copy of which is reproduced in Figures 2 and 
3, and ten institutions have agreed to send m 
periodically information about the cases of stillbirths and 
prematurity and infant deaths for a uniform tabulation by 
the bureau 

The bureau has no assured means for continuing this work 
or expanding it beyond the demonstration period of another 
year It is hoped that by that time the value of such central 
statistical work to the community and to medical science, as 
well as to the hospitals, will be considered sufficiently dem¬ 


onstrated to provide a method of joint financing, which will 
make possible the work on a large scale comprising the 
majority of the hospitals in New York City Such a joint 
statistical service is not only more valuable from the point 
of view of valid contributions it can make to medical and hos¬ 
pital science but also is more economical than if individual 
hospitals endeavored to do it independently 
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Java A M A 
Auc 23, 1924 


Arizona April Examination 

Dr W O Sweek, secretary, Arizona Board of Medical 
Examiners, reports the written examination held at Phoenix, 
April 1 1924 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was 
required to pass One candidate, an osteopath, was examined 
and passed One candidate, also an osteopath, was licensed 
without examination Fi\e candidates were licensed b) 
reciprocity The following colleges were represented 

PASSED Per Cent 

Osteopath * 


LICENSED BY RECIPROCITY 

University of Maryland 
Uni\crsity Medical College of Kansas Citv 
Columbia University 
Western Reserve University 
Memphis Hospital Medical College 
* No grade given 


\ ear Rccij»rocit> 
Gnd with 
(1918) Maryhnd 
(1902) Oregon 
(1914) Alahatm 
(1920) Unit 

(1904) OUahoma 


Delaware June Examination 


Dr H W Bnggs, secretary, Medical Council of Dclanirc 
reports the written and practical examination of the Reguhr 
and Homeopathic Boards of Medical Examiners held at 
Wilmington, June 17-19 1924 The examinations covered 10 
subjects and included 100 questions An a%cr'igc of 75 per 
cent was required to pass Of the 7 candidates examined, 
6 passed and 1 failed One candidate was licensed by rcci* 
procity The following colleges were represented 


College PASSTD 

Hahnemann Med College and Hospital of Pluhdciplin 
Jefferson Medical College 
Temple Univeiiity 
Unt\ersit> of Pennsylvania 
Womans Medici! College of Pennsylvania 
Unt\eTsity of Frankfort-cn the Main Germany 

College 

University of Jurjev Russia 


V car 

Per 

GraB 

Cent 

(1922) 

92 

(1922) 

88 2 

(l'>20) 

79 9 

(1933) 

85 5 

(1921) 

82 6 

(192Q)‘ 

79 7 

\ car 

Per 

t ml 

Cent 

{1916)* 

70 8 


LICENSED BY RECIPROCITI 

Medico Chirurgicil College Philadelphia 
• Graduation not venhed 


^ car Reciprocity 
Cnd v\Uh 
<1915) Pciina 


Book Notices 


Medical akd Sanitary Instection of Schools For tlic Health 
Officer the Physician the Nurse and the Teacher By S W Nenmaycr 
A B M D Assistant Chief Medical Inspector Bureau of Health Cloth 
Price $4 Pp 462 with 85 illustrations Philadelphia Lea & Fcbigcr, 
1924 

This IS the second edition of a publication for workers m 
school sanitation and the medical inspection of schools The 
subject matter is well covered and is presented in a concise 
manner, and the arrangement is good The statistical matter 
seems well balanced, and the author cites enough examples 
to retain one s interest and not make dry reading The 
chapter on administration is particularlj good, especially 
that part relating to the method of obtaining information of 
cmplojees and for improving the efficiencj of the staff The 
author stresses the fact that education is better than legisla¬ 
tion for obtaining lasting results Again it is pointed out 
that the much discussed question of departmental responsi¬ 
bility of the board of health or the board of education can be 
Tested in either, with good results The author agrees, liow- 
e\cr, that the department least dependent on political activity 
and most successful m obtaining appropriations achieves the 
best results One must agree with him that medical work in 
schools is the phj sician s responsibility, and should not be 
placed on teachers or nurses The ideal system proposed 
should require a thorough physical examination before a pupil 
IS enrolled On the other hand children should be examined 
as frequentlj as possible, that is, every one or two jears so 
that preventive advice maj be given thus rendering curative 
efforts unnecessarj It is rightly indicated that inspection 
should include both teachers and janitors School construc¬ 
tion, plumbing and drainage, toilets and urinals, and the 


water supplj arc touched on brieflj, ventilation and hcatmg 
rather fully The author discusses special tjpes of classes, 
as open air, orthopedic, ocular, and those for deaf and back 
ward children The chapter on communicable diseases could 
be enlarged In diphtheria it is recommended that classes be 
dismissed after cultures arc taken The value of such a 
procedure is questionable Ph>sical daily examinations of 
pupils IS usual)} impossible, and the use of the "instructed 
teacher for diagnostic purposes is recommended The weight 
of present opinion seems to point to tlic value of physical 
cxammatioii in the lower grades and the concentration there 
so as to catch the defects and have them corrected carlj m 
life The chapter on physical defects could be strengthened 
b) showing the ill results of pliysical defects and the bene 
ficial results that may be obtained by their correction The 
chapter on nursing includes a concise description of the 
origin of school nursing In that part relating to appoint¬ 
ments and number of nurses, the author implies an ideal 
condition of 3 000 pupils to each nurse, which is considerahly 
less than most nurses arc required to supervise In the duties 
of a nurse the author employs m routine classroom inspec 
tions a nurse walking up and down the aisles which is in 
contrast to the established method of a private room There 
should he a chapter on deportment or behavioristic charac¬ 
teristics of children Taking everything into consideration, 
this is a vahnhlc textbook for the use of health officers school 
plivsicnns the school iinrsc and teachers 

Die Therapie des Wociifnrettfierers \on Privatdozent Dr 
Iviibcrt Kolilcr Fm Assistcntcn dcr Abtcdimn Second edition Paper 
l*l> 176 with 27 iBustralions 1 cipsic Franz Deulicbc 1924 

Tins monograph is a complete compilation of available 
knowledge of Its subject After a carcBtl reading however, 
the conviction emerges that, with the large number of sur¬ 
gical and medical methods advocated by authorities for the 
treatment of puerperal sepsis, the one essential requisite is the 
diseoverv of a specific thcrapv that will be effective under all 
conditions Some secure a liigh incidence of recovery by 
expectant methods in septic abortion for example, while 
others obtain comparable results hi radicalism of operation 
Neither, therefore, fulfils the purpose suggested Dr Kohler 
his aecumulatcd a remarkable arrav of information on the 
treatment of puerperal sepsis He has divided flic subject 
under the mam captions prophylaxis and thcrapv Consider 
able space is allotted to the consideration of hysterectomy, 
the surgical treatment of peritonitis, and the ligation of the 
pelvic veins The medical treatment includes a discussion of 
the use of antiseptics (intravenous injections of sublimates 
the qnmm group formaldchyd preparations, lodins and col¬ 
loidal metals) Main pages arc given to the elucidation of 
chemical therapy, including the preparations that are reputed 
to increase Icukocvtosis and bacterial therapy Dr Kohler 
aptlv states tint most of the vast production of literature on 
the therapy of sepsis has a pragmatic place rather than actual 
value to the patient with puerperal sepsis This manifestly 
must be true until the specific is discovered zXmericaii 
authorities have long recognized that the bacteria of the 
vaginal discharges arc rclativcK innocuous, the bacteria 
within the tissues themselves are the offenders, so that intra¬ 
uterine and vaginal douches are of no avail, and generally 
arc distinctly harmful, for no fluid how ever, antiseptic, may 
reach the bacteria buried in the living tissues In America 
one recognizes only the dangers of curettage, with no benefits, 
in sepsis The authors statement that the only indication for 
cutrv of the uterus at term in the presence of sepsis, is severe 
hemorrhage is heartily approved but his recommendation of 
the nearly routine curettage of the septic uterus m the first 
three months of pregnancy is hardly likely to be accepted 
Nor can we understand why retained decidua is a menace 
demanding operative removal while the retained secimdmes 
at term must be left strictly alone His position that the only 
indications for the removal of the uterus are necrotic mvoma 
and perforations of that organ is approved, but routine 
laparotomy, with drainage, for peritonitis is a doubtful pro¬ 
cedure the mortality, at best is so high that, by the time the 
operation is undertaken the patient is so compromised that 
in the mam expectancy dictates the American procedure The 
value of resection of the pelvic veins is still a question In 
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the clinic of his chief, Professor Hilhm, resection is done, if 
a thrombotic ^cln is palpable The future scientist will probably 
deaclop three things that will solve the sepsis problem (1) a 
definite method for the determination of bodily resistance to 
all bodily invasion of bacteria—as was promised by the 
opsonic indee of Wright, (2) a specific prophylaxis for the 
bacteria ordinarily found in puerperal sepsis as well as that 
of surgical infections, as is the case with the typhoid vaccine, 
and (3) specific therapies for these bacteria, as is true with 
diphtheria, and a few other bacterial diseases Until these are 
discovered, we all must discuss the treatment of puerperal 
sepsis in an empiric way The bibliography is so extensive, 
covering seventeen pages (from the year 1903), that one need 
hardly go further for references to the modern methods advo¬ 
cated for the treatment of sepsis rutiire editions of tins 
monograph would be enhanced if a few pages were devoted to 
a summarv of the principles of treatment employed in the 
Halban clinic 

Hospitai. Orcanipation AKn Oppratiok By rnnl^ E Chapman 
Director Mount Sinai Hospital of Cleveland Cloth Price $3 50 
Pp 270 with charts New \orK Macmillan Compaiiv 1924 

The fifteen chapters in this book give suggestions and aid 
in the solution of hospital administrative problems It con¬ 
tains a series of charts showing different sclicmes or types of 
internal organization The adaptability of each scheme to 
different types of hospitals is discussed, and the advantages 
and shortcomings of each plan are pointed out The ultimate 
and entire responsibility for the policies of a hospital is 
placed with the board of trustees, of which the superintendent 
* IS an ex officio member and who has final authority to admin¬ 
ister the policies of the board The medical staff is respon¬ 
sible for the medical policies of the hospital, subject to the 
direction of the board One chapter is devoted to the medical 
staff, and considerable attention is given throughout the book 
to the relation of the physician to the hospital Necessarily, 
much that is important in this connection has been omitted, 
since an adequate discussion of staff problems alone would fill 
a volume A valuable feature is a complete outline of 
accounting procedure, a similar outline is given in regard to 
records The many hints on the handling of personnel should 
be of real assistance to hospital superintendents Conditions 
peculiar to the organization and the operation of a small 
hospital are given special attention There is also a chart 
showing the organization of small hospitals The book is 
carefully indexed so that items in regard to which information 
IS desired can be readily referred to 

Peculiarities of Behavior Wandering Mania Dipsomania Clepto¬ 
mania Pyromania and Allied Impulsive Acts In two volumes By 
Wilhelm Stchel Authorized English Version hy James S Van Teslaar 
Cloth Price $8 50 per set Pp 669 inclusive New York Bont & 
Livenght 1924 

These two volumes constitute the first of a complete series 
by Dr Stekel, who is rather widely known as a writer on 
psychanalysis as related to medical practice The present 
books concern wandering mania, dipsomania, kleptomania, 
pyromania and allied impulsive acts Future volumes are to 
cover the subjects of male impotence, frigidity of women, and 
psychosexual infantilism It is, of course, the belief of Dr 
Stekel that the sexual life is fundamental to all human 
activities From some of the simplest acts of childhood and 
youth, he traces the disordered actions of the adult It is, 
conversely, his belief that a proper direction of the thoughts 
and actions of childhood will likewise lead to proper mental 
and social adjustments He writes in a somewhat exuberant 
style, and summons to his support a vast literature of cases 
compiled not only from his own experience, but also from 
the available medical and lay literature The larger part of 
the first volume is taken up by the report of one case of 
delirium, which occupies more than a hundred pages The 
remainder deals largely with the sexual basis for stealing and 
drug addiction The second volume is a conglomeration of 
cases of stealing, arson, gambling and various tics, all of 
which Stekel believes are the fulfilment of unsatisfied sexual 
desires It would be futile to deny that the observations of 
Dr Stekel are of great interest This is a period m which 
psychiatrists and psychologists are concerned with problems 


of education with an intensity seldom equaled at any previous 
period in the development of these sciences No doubt, more 
conservative observers in these fields will feel that Stekel 
has overstressed certain elements m his analyses—as he 
undoubtedly has—and that he makes far too much of his case 
reports Nevertheless, he has attracted wide attention by 
Ills sparkling, if not sensational, style, and will have a wide 
hearing Unfortunately, those better fitted by scientific 
knowledge, judgment and restraint, to write about these 
matters, arc not quite so well fitted m literary presentation 

A Practical Text Boor of Infectioh Immunity aho Biologic 
Tiierafv With Special Reference to Immunologic Technic By John 
A Kolmcr M D Dr PH D Sc Professor of Pathology and Bacteri 
ology m die Graduate School of Medicine University of Pennsylvania 
With an Introduction by Allen J Smith M D Sc D LL D Professor 
of Pathology in the School of Medicine of the University of Pennsylvania 
Third edition Cloth Price $12 net Pp 1210 with 202 illustrations 
Philadelplin W B Saunders Company 1923 

The last edition of this hook appeared six years ago In 
the present edition most of the chapters are rewritten and 
new ones have been added Chemotherapy is not discussed, 
because the author intends to publish such material as a 
separate book The volume is particularly valuable to the 
student of medicine as well as to practitioners, not only 
because of the emphasis it places on theoretical conceptions, 
but also because of its greativ detailed accounts of the sim¬ 
plest forms of laboratory procedure and practical application 
to the patient For example, in describing the way in which 
blood IS drawn from a finger, there is adequate illustration 
and special emphasis on the advice that the lancing be done 
across the folds of skin Rarely does the author describe any 
procedure, method or apparatus that he has not selected as 
the most advantageous and most generally accepted In the 
description of the precipitin reaction, however, the tubes 
recommended seem too large for the best results Extensive 
consideration is given to the diagnostic and therapeutic appli¬ 
cations of various immunologic methods, and such subjects as 
the tuberculin tests and pollen reactions are given thorough 
discussion In its field, the Kolmer book has achieved a place 
of outstanding importance 

Die Funktionsfrufung oes akustiscben und statischeh Laby 
RiKTits Von Dr Maximilun Rauch Paper Price 60 cents Pp 71 
with 12 illustrations Vienna Julius Springer 1924 

Rauch has endeavored to cover the subject of the examina¬ 
tion not only of the hearing apparatus but also of the static 
function Tuning fork tests are described, but a good many of 
the modifications that have been suggested during recent years 
are not mentioned Next there is a discussion of simulated 
unilateral deafness, but the important Stenger test is entirely 
omitted The subject of the examination of the vestibular 
function 15 covered in much more detail than that of the 
acoustic function Illustrations are given of the labyrinth by 
means of Rauch’s models, which serve to make the subject 
more easily understood In one of the concluding chapters, 
the author considers the various pathologic conditions involv¬ 
ing the auditory apparatus, also some of the intercranial 
complications which may be present A short work of this 
character does not, of course, cover the subject deeply but 
this book does give the essentials of the ordinary functional 
examination of the hearing and of the vestibular apparatus 
of the inner ear 


A Diabetic Manual for the Mutual Use of Doctor and Patifni- 
By Elliott P Joslin MD Clinical Professor of Mod.cmo Hazard Me 4 
ical School Third edition Cloth Price $2 Pp 211 with 19 ill„«f„ 
tions Philadelphia Lea & Febiger 1924 ^ 


Education of the diabetic patient as a necessary part of 
the treatment of his condition is recognized as a vital part 
of the control of the disease In this education, Dr Joslm 
has had an important share, not onlv in the preparation of 
one of the first satisfactory guide books for the patient, but 
also in the contribution of numerous popular articles, viihich 
have brought home important facts to aid in the prevention 
as well as the care of this disease The present book is 
written m a pleasing style, and will be found invaluable by 
any diabetic patient who is willing to live in such a manner 
as to prolong his life 
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Medicolegal 


May Require Roentgen-Ray Examination Before Trial 
(Hollister v Robcrtsoii (H V), 203 N Y Supp 514) 

The Supreme Court of New York, Appellate Division, Third 
Department, says it thinks that it should express its present 
Mews on the question of the power of the court under Section 
873 of the Code of Cnil Procedure, Cnil Practice Act, Sec¬ 
tion 306, to require a roentgen-raj examination as a part of a 
physical examination before trial There were various 
elements considered b\ this court m deciding the case of 
Lasher v S' Bolton s Sons 161 App Div 381 146 N Y Supp 
321 So far, however, as the opinion of this court m that 
case indicated that the court was without power to require 
such a roentgen-ray examination, this court is unwilling to 
follow It That decision was rendered just ten years ago and 
since that time there has been such a perfection of the science 
of taking such roentgen-ray pictures that their use, particu¬ 
larly in determining the presence and extent of bone injuries, 
has become a matter of universal use and the accepted 
method in the best medical practice Any danger of burning 
or other bodily injury, when proper apparatus is used and 
skilful practitioners are employed has apparently been elimi¬ 
nated This court s present view is that it is not beyond the 
power of the court to require it in a proper case, but that its 
use may be required under proper safeguards whcneier in the 
exercise of its discretion the court deems that the issues 
between the parties and the adianccment of the science of the 
use of such apparatus fairly indicate the justice of requiring 
It in anv particular case 

In this case the original order required a resident plaintiff 
to be examined outside the state In that respect the order 
was without authority The order appealed from which set 
aside the original order, vacated it without prejudice to a 
renewal by the defendant, of her motion for the plaintiff s 
physical examination This court thinks it should affirm this 
order and leave the decision of the merits to the Special Term 
On new papers, that court will be able to fix proper restric¬ 
tions and directions, if the roentgen-ray examination is 
allowed 

Title to Act Requiring Reporting of 'Venereal Biseascs 
(People I IVohlford (Midi ) 197 N II' R 55S) 

The Supreme Court of Michigan says that the defendant 
was convicted of a violation of the provision of Act 272 
Public Acts of 1919 of that state, requiring physicians to 
report any case of venereal disease treated by them to the 
state department of health The trial court set the conviction 
aside on the ground that the object of the act is not expressed 
111 the title, as required by the constitution of the state The 
title to the act is “An act to protect the public health, to 
prevent the spreading of venereal diseases, to prescribe the 
duties and powers of the state department of health and of 
local health officers and health boards vv ith reference thereto, 
and to make an appropriation to carry out the provisions 
hereof’ The purpose of this act is clearly indicated in the 
first words of the title ‘An act to protect the public health” 
The language that follows is suggestive that such protection 
IS to be afforded by preventing the spread of venereal diseases, 
and that certain duties and powers are conferred on the state 
department of health to accomplish this result The general 
purpose IS clearly expressed The means for its accomplish¬ 
ment are clearly stated In the supreme courts opinion, it is 
sufficiently broad to permit the enactment of the several provi¬ 
sions that follow it It IS a well known fact that venereal 
diseases are communicable Their spread can be prevented 
only by the segregation of the persons affected or other means 
known onlv to physicians and to the health authorities The 
supreme court thinks that a physician reading the title to this 
act would know that it probably contained provisions relative 
to his treatment of such diseases These diseases as a rule, 
are treated only by physicians, and an act to protect the 


public health by prevention of their spread would S"'-n 
necessarily to contain provisions regulating their conduct in 
such treatment The title is certainly sufficient to give them 
notice that their interests are likely to be affected by the 
provisions of the act, and that is all that the constitutional 
provision requires in this respect Wherefore the supreme 
court holds that the judgment entered must be set aside, and 
the trial court must proceed to sentence 

Allegations in Action for Services to Third Person 
(Pmielt McGee (Texas). 258 S IV R 257) 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment that sustained a general demurrer to the plaintiff’s peti 
tion under which he was seeking to recover about ?240 for 
medical services, medical supplies and nursing for one Ida 
Hartman, says that he alleged that he furnished these items 
to her at the special instance and request of the defendant, 
and that the defendant promised him to pay for them, whereby 
the defendant became liable to him for the respective amounts 
which the plaintiff alleged constituted the reasonable value 
of the services rendered There was no suggestion in the 
plaintiffs petition that he furnished any of the items sued for 
on the credit of Ida Hartman and that he was looking to 
the defendant to pay tlic debt of Ida Hartman No construc¬ 
tion could be given to the plaintiffs allegations, except that 
of an original undertaking on the part of the defendant to 
pay for the items sued for For this reason the trial court 
erred in sustaining a general demurrer to the plaintiffs peti¬ 
tion, the court apparently acting on the theory that the plain¬ 
tiff s cause of action was within the statute of frauds requiring 
undertakings to answer for the debts of others to be evidenced 
in writing 

The plaintiff also alleged a liability against the defendant 
on the theory that Ida Hartman was a dependent member of 
the defendant’s family, and that the defendant was legally and 
morally responsible for necessities furnished her This alle¬ 
gation was excepted to on the ground that the facts of 
dependency were not alleged, which exception was correctly 
sustained If, on another trial, the plaintiff should desire to 
rely on this allegation, he should so amend Ins petition as to 
reflect the facts making the defendant liable for necessities 
furnished Ida Hartman 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophllialmology and Olo-Lar>ngology Montreal 
Camdi Sept 15 20 Dr Lutlicr C Peter 1529 Spruce Street 
Philidelplna Sccretar> 

Anuncin Assocntion of Obstetnenns Gj nccologists aud Abdominal 
Surgeons ClcAclmd Sept 18 20 Dr James E Da\is 111 Jo<!epbine 
Aienne Detroit Secretary 

American Assocntion of Rail\\’a> Surgeons Chicago Oct 15 17 Dr 
Louis J Mitchell 29 East Madison Street Chicago Secretary 
American Child Health Association Kansas Citj Rfo Oct 15 17 Dr 
Philip Van Ingen 125 East 7l3t Street New \ork Secretary 
American Electrothcnpeutic Association New \ ork Sept 9 12 Dr 
Richard Ko\acs 223 E 68th Street New "Vork Secretary 
Colorado State Medical Society DenAer Oct 7 9 Dr P B Stephenson 
Metropolitan Building Denier Secretary 
Delaware State Medical Society Milford Oct 14 IS Dr W O Lahfotte 
Industrial Trust Building Wilmington Secretary 
Indiana State Medical Association Indianapolis Sept 24 26 Dr 
Charles N Combs 221 South 6th Street Icrrc Haute Secretary 
Kentucky Slate Medical Association LoinsMlle Sept 23 25 Dr A T 
McCormack 532 West Mam Street Louisville Secretary 
Medical Association of the Southwest Kansas Cit> Mo Oct 13 18 
Dr L H Skinner, Rialto Building Kansas Citj Mo Secretary 
Michigan State Medical Society Mount Clemens Sept 9 11 Dr P C. 
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Amencan Journal of Hygiene, Baltimore 

4 241 409 (July) 1924 

Lar\al Flukes from China II EC Faust Baltimore—p 241 
Life Tables for Population of New \ ork State J V Deporte Balti 
more—p 302 

•Leptospira Ictcrohcmorrhagiac in Wild Rats of Baltimore G H 
Robinson Baltimore—p 327 

•Mortalit> of Chinese in United States Hawaii and Philippines C E A 
Winslow and Z W Koh New Haven Conn —p 330 
•Biseasonal P^e^alcnce of Infantile Paralysis W L Aycock and P 
Eaton Boston —p 356 

•Maternal and Infant Mortalit> in Phjsicians Families H Emerson 
New \ ork—p 365 

Ongin of Pellucid Areas on Agar Cultures of Spore Bearing Bacteria 
H Andervont and C E Simon Baltimore—p 386 
•Carnuorous Diet and Mammalian Infections with Intestinal Protozoa 
R W Hcgner Baltimore —p 393 

Leptospira in Rats of Baltimore —About 7 per cent of the 
wild rats of Baltimore were found by Robinson to be infected 
with Leptospira ictcrohcmorrhagiac The leptospiras were 
found in dense masses m certain tubules of the kidney The 
urine was generally heavily infected All of the infected rats 
were old, full grown animals It was noted that the animals 
hearing traumatic scars were most likely to he infected 
Therefore it is possible that wild rats ire normally infected 
through abrasions of the skin 
Mortality of Chinese in United States and Possessions — 
Winslow and Koh found that the crude death rate of the 
Chinese in the United States is very high (27 1 per thousand, 
for the states of California, Oregon and Washington in 1919- 
1920, as against 124 for the total population of these states) 
In the city of Manila the crude mortality for the Chinese is 
much lower than in the United States, and in Hawaii it is 
lower still The comparative figures for 1920 are registra¬ 
tion states, 24 3, Manila, 184, Hawaii, 16 9 In both Manila 
and Hawaii the Chinese rates are intermediate between those 
for Caucasians and those for the native races (Hawaiian and 
Filipino) Analysis of deaths by cause indicates that the 
Chinese m all three regions studied exhibit a consistent and 
apparently characteristic excessive mortality from tuber¬ 
culosis, from circulatory diseases and from genito-unnary 
diseases, as compared with Caucasians It would appear that 
so far as these diseases are concerned inherent physical 
characteristics or racial habits must exert a specific predis¬ 
posing influence The excessive mortality from acute respira¬ 
tory diseases and from external diseases which appear among 
the Chinese m the coast states are, on the other hand, appar¬ 
ently due to local climatic or social and environmental con¬ 
ditions or to the particular type of Chinese represented in 
the United States, since death rates from these causes are 
not excessive in Hawaii or in Manila 
Biseasonal Prevalence of Infantile Paralysis —The seasonal 
prevalence of infantile paralysis m the United States over a 
period of eleven years (1912-1922) has been studied by Aycock 
and Eaton There is a marked regularity in the summer 
prevalence of the disease A definite secondary increase in 
Its occurrence, usually m March or April, has been estab¬ 
lished This increase occurs with fair regularity from year 
to year, and with a certain degree of uniformity in all parts 
of the country This suggests the possibility of two modes of 
transmission of infantile parahsis 
Maternal and Infant Mortality in Physicians’ Families — 
In spite of the errors inseparable from dealing with a small 
experience involving 1,974 pregnancies and 1,910 living chil¬ 
dren in the families of physicians in the United States, it 
would seem from Emerson’s study that the maternal risk rate 
and the infant mortality rate in these families are far below 
any that have so far been reported during the same period of 


time for the communities in which the majority of these 
families lived, namely the larger cities of the eastern United 
Stales There is no evidence that this apparent superiority 
of protection m physicians’ families is due solely or chiefly to 
better professional care provided in these households as 
comparable data for families of lawyers, teachers and other 
persons of presumabl} equal cultural acquirements and equal 
or more favorable economic status have not been obtained 
It IS, however, m all probability true that the facts of pre¬ 
ventive medicine so far as they affect the survival of mothers 
from pregnancies and the escape of infants from the hazards 
of early life, are better understood and more commonlj and 
effectively used in phjsicians’ families than among other 
professional groups in the community 

Carnivorous Diet Unfavorable to Intestinal Protozoa — 
Data from various sources described by Hcgner seem to prove 
tint a carnivorous diet is unfavorable for the intestinal pro¬ 
tozoa of mammals Work is now in progress designed to test 
the value of a carnivorous diet in cases of human amebiasis, 
giardiasis and trichomoniasis 

American Journal of Physiology, Baltimore 

G9 211454 (Jul>) 1924 

Peristaltic Rush in Rabbit W C Alvarez and L J Mahoney San 
I rancisco—p 211 

Peristaltic Rush Deducted in Electro-enterogram W C Aharez and 
L J Mahoney San Francisco—p 226 
*^I^ente^lc Reflex W C AKarez San Francisco—p 229 
Electrode and Clamp for Gastro-Intestinal Work W C Alsarez San 
Francisco—p 249 

Reactions of Young Decerebrate Animals O R Langworthj Balti 
more—p 254 

Reactions of Intestinal Segments to Mechanical Stimulation R G 
Hoskins and E S Hunter Columbus—p 265 
•Effect of Ingested Epinephnn Chlorid on Basal Metabolism F A 
Hitchcock Columbus—p 271 

•Locomotion of Leukocytes HI Rate of Human L>mphoc>tcs m 
\ itro M McCutcheon Philadelphia—p 279 
Electrical Records of Afferent Ncr\e Impulses from Muscular Recep 
tors A Forbes C J Campbell and H B Williams Boston—p 283 
Effect of Anesthetics on Catalase Content and Ox>gen Consumption of 
Unicellular Organisms W E Burge Chicago—p 304 
•Heat Regulation in Rabbits R W Keeton Chicago—p 307 
Acid Response and Basal Secretion of Stomach R K S Lrni 
Chicago—p 318 

•Blood Diastase II Are Blood Diastases End Products of Metabolism? 

S J Cohen Chicago—p 334 
Color Phenomena G N Stewart Cle\eland—p 337 
Secondary Excitation in Retina W R Amberson Philadelphia —p 354 
Studies on Physiology of Liver F C Mann J L Bollmann and T B 
Magath Rochester Mmn 

•VIII Effect of Total Removal of Liver on Formation of Urea_ 

p 371 

*I\ Formation of Bile Pigment After Removal of Liver_p 391 

Circulatory Responses to Exercise in Man Diastolic Heart Tone 
H L White St Louis—p 410 

Effect of Endocrine Preparations on Muscular Work N B Eddy 
Edmonton Canada —p 432 

Physiologic Maximum Rate of Heart J Tulgan New York—p 441 
Effect of Adrenalin on Patellar Tendon Reflex W W TmtU 
Columbus—p 446 ' 

Mesenteric Reflex—The studies reported on by Alvarez 
show how important it is to use a smooth residueless diet in 
many gastro intestinal diseases Suggestions are offered to 
explain some of the workings of the myenteric reflex It is 
a question whether it is actuallj a reflex 

Effect of Epinephnn on Basal Metabolism—In ten out of 
eleven experiments on adult men the oral administration of 
epinephnn chlorid in doses of from 3 to 10 mg, was followed 
by a rise in the metabolic rate The average increase was 

6 9 per cent It is believed by Hitchcock that this rise was 

caused b> the absorption of adrenalin from the stomach and 
probably the upper intestine, and the extent of the rise indi¬ 
cates that the amount absorbed was of the order of 1 7 per 
cent of the quantity ingested although wide variations 
between different individuals were noted Doses of 5 mg or 
more in some subjects cause severe gastric disturbances 
Locomotion of Leukocytes—The prevailing opinion that 

lymphocytes are capable of only extremely slow motion 

McCutcheon found to be erroneous, and probably due to too 
brief periods of observation 

Insensible Perspiration—The data obtained by Keeton 
suggest that ‘insensible perspiration ’ in man is due to a 
direct vaporization of water from the tissues 
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Blood Diastase—Cohen concludes that the diastases in the 
blood are not entirclj useless nor end products of metabo¬ 
lism They circulate in the blood Some of them must be 
eliminated by the kidney, but the greater portion he m readi¬ 
ness to be used in cases of emergency or increased need for 
their action 

Effect of Hepatectomy on Urea—Studies on the effect of 
total removal of the liver on the formation of urea have been 
made by Bollman, Mann and Magath in more than ninety 
dogs, in which the results have not been complicated by loss 
of large amounts of blood or anesthesia while under observa¬ 
tion It was found that the production of urea m the body of 
the dog IS entirely dependent on the presence of the liver, 
since urea formation ceases completely as soon as the liver 
IS removed 

Formation of Bile Pigment After Hepatectomy—Mann 
et al assert that the results of their experiments showed 
conclusively that there accumulates in the body after removal 
of the liver a pigment which in all its characteristics appears 
to be bilirubin They were unable to determine where the 
pigment is formed Its formation is not dependent on any 
of the intra-abdominal organs because it accumulates at 
approximately the same rate after they have all been ablated 
The pigment accumulates progressively It is usually noted 
in the first specimen of urme secreted after hcpatectomv In 
from three to six hours after the liver is renlovcd, the plasma 
becomes yellow tinged In animals that live sixteen hours or 
more, the sclera becomes tinged with yellow At necropsy all 
the fatty tissue of the body is a dirtv yellow color This 
yellow pigment gives a positive reaction for bilirubin Its 
rate of development, under certain conditions is accelerated 
by the intravenous injection of lakcd blood The liver is not 
essential for the formation of bilirubin It would seem highly 
probable that normally a high percentage of the bile pigment 
excreted by the liver is of cxtrahcpatic origin 

Amencan Journal of Public Health, New York 

14 561 646 (July) 1924 

Cancer and Health Administrator E R Kelley Boston —n S61 
Elements of Complete Mortality and Morbidity Report H Emerson, 
New y ork —p 566 

Hygiene of Wrestling Mats W L Mallmann, East Lansing Midi — 
P 569 

Preventing Rickets in Italian District m New York J C Gcbharl 
New \ork—p 571 

Outbreak of Typhoid Pever Due to Infected Ice J A. Conway Horncll 
—P 574 

•Evpennlental Relation of Bactern of Paratyphoid Entcritidis Croup Id 
Poisonings bj Pood J C Geiger, E Davfs and H Benson Chicago 
—p 578 

Graphs m Public Health Reports H T Larsen Urbana 111 —p 585 
Periodic Health Examinations A N Thomson Brooklyn —p 592 
City Health Department in Health Examination Campaign G C 
Ruhland Milw aukee ■—p 594 

^Clinical Effects of So Called Moonshine Liquors P J Gcrty, Chicago 
—p 603 

^Examination of Sputum for Tubercle Bacilli P Casticman Boston — 

p 610 

Relation of Bacteria to Food Poisoning—Normal cans of 
food inoculated with six strains of Bacillus paralyl>hosus 
A, B C, two strains each of B cntcritidis and B viiltfans 
(proteus) and incubated at 37 C for ten days, showed decided 
growth increase to occur in many foods Occasional changes 
in texture and odor of the food and changes in the appear¬ 
ance of the container take place which would ordinarily 
cause the food to be discarded For instance, cans of corn 
and potted ham inoculated with B paratyphosus A, B, C, and 
B vulgaris (proteus) and then incubated became swells, but 
these foods were not affected by the growth of B cntenlidis 
Containers of salmon became swells when inoculated with 
B parat\phosus A and B, but not with the other organisms 
used Containers of peas and peaches became swells when 
inoculated with B paratyphosus B There were no noticeable 
changes in any of the containers of food inoculated with 
S puicntidis Rabbits fed with food so inoculated and with 
boiled and untreated filtrates of these contaminated foods 
occasionally developed symptoms of diarrhea, etc 

Nature of Moonshine Poisoning—For practical purposes 
we must consider moonshine poisoning as alcoholism of a 
modified or aberrant type It is a very prevalent form of 

X 


poisoning at present, and in Chicago, at least, is as frequently 
found as alcoholism was in the prewar and preprohibition 
periods The physical and mental morbidity and the mor¬ 
tality arc high The type of poisoning seen differs from 
ordinary alcohol poisoning in the following ways (a) The 
poison takes effect more rapidly, and the patient is brought 
to the hospital sooner because of the gravity of his symptoms 
A smaller amount of the prevalent beverages is required to 
me ipacitatc (6) The effect is more profound and more often 
fatal (f) Mental deterioration is a common sequel even 
after a few sprees (d) As far as the mental symptoms are 
concerned the clinical picture is usually blurred, thus making 
classification of cases more difficult (c) Pneumonia has not 
so frequently been associated w ith the present form of poison 
iiig as with ilcoholism in the past (/) Cirrhosis docs not 
appear to be associated with the present form of alcoholism 
as It was with alcoholism in the past 
Examination of Sputum for Tubercle Bacilli—Castleman 
describes a combined shaking antiformin method which is 
said to give a higher percentage of positive findings, and is 
not so difficult for the examiner, as the number of bacilli per 
field IS more numerous than by other methods 

American Journal of Roentgenology and Radium 
Therapy, New York 

11 487 601 (June) 1924 

Roentgen Ray Evidence of Cotonic Secondary Ctiangcs R W Mills 
Si Louis — p 487 

Rcsloration of Colonic Tiinclion H NV Soper Si Loins—p 503 
*Masvivc Collapse of Lung Cases G \\ Holmes Boston-—p 509 
Atelectasis as Roentgen Ray Sign of Foreign Body in Air Passag-s. 

W r Manges rhtladelphia—p 517 
Oxtooroa of Splienoid Bone and Dural Endothelioma Case J D 
Camp Rochester hfmn—p 523 

Coolidge Tube Qiianlitalive Variations G M MacKee and G C 
Andrews New 5 ork—p 525 

Malignant Growths of Paranasal Sinuses Treated by Irradialtoti 
ricclrocongiilation and Other Mtlliods R II Stevens Detroit — 
P 532 

•Deep Roentgen Ray and Radium Therapy in Carcinoma of TonsiL 
G \V Cricr Pittsburgh —p 537 
Rociilgcn Ray rtTccts J B Murphy New \ ork—p 544 
'Roentgen Ray Treatment of Keloids If If tfazen \\ ashington D C. 
—p 547 

Roentgen Ray Treatment of Bone Sarcoma M B Palmer Rochester, 
New \ ork —p 550 

Massive Collapse of Lung—Holmes reports four cases In 
one case a rather extensive abdominal operation was followed 
in two days by the onset of acute pulmonary svauptoms that 
cleared tip rapidlv, and in which the clinical picture was not 
that of postoperative pneumonia The second case was one 
of massive collapse of the right Iiing following operation for 
hernia under local anesthesia The third patient was operated 
on for subacute appendicitis Ether anesthesia was uneventful 
except for noisy respirations and some mucus He coughed 
considerably during recovery from the anesthetic and on the 
following day, but otherwise bis convalescence was normal 
until the second day vvlicii he had a chill, with the onset of a 
cough, marked dyspnea and cvanosis The roentgenogram 
made three davs after operation shows the picture charac¬ 
teristic of massive collapse The fourth case was one of 
repair of a bilateral inguinal hernia under epidural anesthesia, 
the operation being completed in an hour and a half Cough 
and purulent sputum began almost at once after the operation 
Examination showed dulncss throughout the right chest, most 
marked at the base, with diminished breath sounds and tactile 
fremitus 

Radiotherapy for Carcinoma of Tonsil —Grier records ten 
cases of carcinoma of the tonsil He first attempted to treat 
such cases by the use of the roentgen ray alone, directing the 
ray into the mouth through a speculum and treating the 
glands externally by roentgen-ray treatment This treatment 
was absolutely ineffectual The next method was the surface 
application of radium against the primary lesion and the 
treatment of the neck with the roentgen ray from without 
The treatment of the primary lesion in this way was 
effective, provided the radium could be kept m contact 
with the lesion for a long enough time The next step was the 
use of radium needles instead of radium applied to the sur¬ 
face, which increases the probabilitv of the complete dcstri c- 
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tion of the lesion The mctistiscs in the neck have been 
treated by (1) ordinary rocntgLii-ray methods, either alone 
or following surgical removal, (2) radium applied externally 
and also in the wound following surgical removal, (3) deep 
therapy both before and after surgical removal The best 
results ha\e been obtained with deep therapy over the glands 
of the neck before anj thing else is done, followed by the 
use of radium on the primary lesion 
Roentgen-Ray Treatment of Keloids—Ha7en reports favor¬ 
ably on the treatment of keloids by the roentgen ray The 
chief risk is that telangiectasia may develop Small, hard 
lesions and lesions occurring on the face are extremely diffi¬ 
cult to handle Large lesions probablj should be excised and 
irradiation begun immediatelj after the operation Keloids 
in negroes are more difficult to treat than those in white 
persons 

Annals of Clinical Medicine, Baltimore 

3:1105 (July) 192-t 

Treatment of Syphilis from Experimental Point of View \V H Brown 
and L. Pearce New 1 ork —p 1 
Neurocirculatorj Asthenia H Brooks New York—p 11 
Leeuwenhoek Jenner, Pasteur D S Lewis Montreal—p 21 
•Tumor Thrombosis of Inferior Vena Casa Four Cases \V hi Simpson 
Ann Arbor Mich —p 29 

•Clinical Auricular Flutter A hi Mcdd Pittsburgh—p 69 
Ketosis and Carbohy dratc Metabolism P A SbafTcr St Louis — p 93 
Possibilities of Thoracic Surgery E A Graham St Louis —p 96 
Eoentgenologic Visualization of Gallbladder E A Graham, St Louis 
—p 99 

Tumor Thrombosis of Inferior Vena Cava—Tour cases of 
extensive tumor thrombosis of the inferior vena cava have 
been found at necropsj in the pathologic laboratory of the 
Universitj of Michigan In two of them, renal neoplasms 
reached the inferior \ena cava by direct growth through the 
renal veins and produced tumor thrombosis in the middle 
third of the inferior y ena cava, i e , in the portion between 
the renal and hepatic veins The third case had its origin 
in a malignant teratoma testis, with extensive lumbar retro¬ 
peritoneal metastases From these metastases direct pene¬ 
tration of the wall of the inferior vena cava occurred A 
solid cylinder of new growth filled the lumen for a distance 
of 5 cm beginning at a point 4 cm above the union of the 
common iliac veins Induced thrombosis extended to a point 
just above the entrance of the renal veins In the fourth 
case, the primary growth was a carcinoma of the pancreas 
with metastases to the lumbar chain of retroperitoneal lymph 
nodes Direct invasion of the inferior ven cava occurred 
from these nodes, producing a tumor thrombosis of its lower 
two-thirds This case is said to be unique in that it is the 
only case of vena cava tumor thrombosis from a neoplasm 
primary m the pancreas Careful search of the literature 
reveals seventy-four previously reported cases of tumor 
thrombosis of the inferior vena cava authenticated by 
necropsy Of this number the primary source of the neoplasm 
was determined in sixty-one cases 
Auricular Flutter—In 1,200 electrocardiographic examina¬ 
tions reviewed by Wedd, there have been nine cases of flutter, 
137 of fibrillation and fifteen of paroxysmal tachycardia The 
action of digitalis, atropin and quininidin has been studied 
and the behavior of flutter under these drugs found to be 
consistent with the theory and the circus movement Normal 
rhythm was restored by quinidin in three of six cases in which 
that drug was used It is suggested that in the treatment of 
flutter the production of fibrillation should be avoided and 
attempts be made to convert flutter directly to normal rhythm 
by quinindm or a combination of digitalis and quinidin 

Annals of Medical History, Hew York 

6 143 244 (June) 1924 

Sir William Bowman B Chance Philadelphia —p 143 
Surgical Clinic of Charles University Prague H J John Cleveland 
—p 159 

Carl Weigert H Morrison Boston —p 163 
Lazzaro Spallanzani G E Burget Portland Ore—p 177 
Sir William Buttes of Norfolk T N Toomey St Louis —p 185 
References to Syphilis in Plays of Shakespeare F R Packard Fhila 
delphia—p 194 

James Atkinson and His Medical Bibliography J Ruhrab Baltimore 

—p 200 

History of Medicine in Lower Canada M Charlton, Montreal —p 222 


Annals of Surgery, Philadelphia 

80 1 160 (July) 1924 

Inlracrunial Arteriovenous Aneurysm C E Locke, Jr, San Francisco 
—P ' 

•Chronic Productive Thyroiditis A V St George New York—p 25 
Present Status of Surgical Treatment of Chronic Duodenal and Peptic 
Ulcer C H Peck New York—p 31 
•Prerention of Acute Intestinal Obstruction C F Horine Baltimore—• 
P 42 

•Jcjuiiostomy for Acute Intestinal Obstruction W E Lee and T 
McKean Downs Philadelphia —p 45 

•Gunshot and Stab Wounds of Abdomen W L Condict New York — 
p 5! 

Appendiceal Fecal Fistula J B Deaver Philadelphia—p 56 
Cysts of Spleen R H Fowler Brooklyn —p 58 

•Coexistent Nephrolithiasis and Ureterohthiasis on Opposite Sides W F 
Fouler Rochester N \ —p 62 

Knee Joint Injuries Management P H Kreuscher Chicago—p 69 
Arthroplasty of Knee W C Campbell Memphis Tenn —p 88 
Fractures About Upper End of Humerus Seventy Five Cases H E 
Santee New York—p 103 

Idiopathic Osteopsathyrosis G W Wagoner Philadelphia—p 115 
Systemic Blastomycosis W H Cole, St Louis—p 124 

Chronic Productive Thyroiditis—St George reports three 
cases of chronic productive thyroiditis, Riedel’s iron-hard 
struma, benign granuloma of the thyroid (Ewing), or lig¬ 
neous thyroiditis (Delore), a rare lesion of the thyroid gland 
Its etiology IS obscure It is generally considered malignant 
clinically, but its benign nature is apparent on histologic 
examination No recurrence has been reported in the litera¬ 
ture Operative removal is the usual form of treatment 
However, it may be well worth while to attempt its removal 
by radium or roentgen-ray treatment, providing the benignity 
of the lesion is first established 

Prevention of Acute Intestinal Obstruction — Honne 
believes that acute intestinal obstruction might be prevented 
m a large number of cases by more conservative drainage of 
the peritoneum Draining the abdomen through the rectus 
and midlme incision gives the coils of intestine a greater 
possibility of becoming obstructed, because loops of intestine 
mav encircle the dram tract, besides leaving at times an 
organized band free in the peritoneal cavity In lateral drain¬ 
age, as in the McBurney incision where the drain is placed 
along the pelvic wall coils of intestine are less likely to 
encircle the tubes or dram tract The upper abdomen can be 
drained from the side by instituting drainage through the 
lateral wall Subphrenic abscesses of either side or sub- 
liepatic abscesses can be drained with equal result by this 
route Drainage of the lower abdomen is more likely to 
produce an obstruction because most of the small intestine 
IS situated below the umbilicus, thereby making drainage 
more difficult 

Jejunostomy for Acute Intestinal Obstruction—Of the 
various methods of the surgical treatment of acute mechanical 
intestinal obstruction, Lee and Downs feel that a high 
jejunostomy performed with a rubber tube after the technic 
of a Witzel gastrostomy is the most satisfactory procedure 
The procedure should be used, alone or m combination with 
other procedures in all cases of acute mechanical intestinal 
obstruction of over twenty-four hours duration which are 
submitted to operation The stoma left on the withdrawal of 
the rubber tube closes promptly when the need for it has 
passed This method when used as a temporary expedient 
will at times allow an apparently hopeless patient to improve 
to such an extent that more radical procedures may be 
attempted later when there is some hope of success 

Gunshot and Stab Wounds of Abdomen—Twenty cases of 
gunshot perforations of the abdomen and thirty-two of stab 
wounds are analyzed by Condict Of the twenty gunshot 
wounds there were eleven recoveries and nine deaths a 
mortality of 45 per cent and of the stab wounds there were 
twenty-three recoveries and nine deaths, a mortality of 28 per 
cent The time elapsing from the receipt of injury to the 
operation varied from one-half to twenty-four hours with an 
average of slightly over two hours The mesentery was 
perforated four times, the omentum five times and the inferior 
vena cava once Omentum was found protruding from the 
abdomen five times and the intestine three times Of the 
wounds of the hollow organs there was one of the gallbladder 
and common bile duct, ten of the stomach, two of the descend- 
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mg colon, tno of the transverse colon and one of the sigmoid, 
SIX of the jejunum and six of the ileum Of the solid organs 
there nas one perforation of the pancreas, only two perfora¬ 
tions of the spleen, three of the kidney and twelve of the liver 
In no case, in this series, i\ere the pelvic organs or the 
bladder in\olved In only one instance in the series was a 
perforation overlooked at operation and found at autopsy 
and this case nas an exceedingly difficult one—inasmuch as 
fi\e other perforations were found 
Coexistent Nephrolithiasis and tlreterolithiasis —Fowler 
reports the case of a voung man who suffered attacks of dull 
pain in the right side and back during several >e-irs Finally 
a more seiere attack occurred, but the vague subjective and 
objectne simptoms and signs did not suggest calculus The 
diagnosis nas made by urinalysis, roentgenograms and 
cjstoscopy 

Idiopathic Osteopsathyrosis—A case of idiopathic osteo- 
psathvrosis (fragilitas ossium) occurring in a negro, 38 years of 
age, IS reported by Wagoner The patient had suffered, as 
the result of slight trauma, approximately fort>-fi\e frac¬ 
tures of tlie long bones The calcium and phosphorus content 
of the blood plasma and the calcium, phosphorus and mag¬ 
nesium content of the bone were normal The basal meta¬ 
bolic rate nas increased, there were marked exophthalmus, 
palpable thjroid, immature genitalia, shallow pituitary fossa, 
mild tachjcardia, blue sclerae and impaired hearing No 
history of svphilis, infection or familial predisposition to 
bony fracture or disease could be elicited There was no 
history of blue sclerae m the members of the immediate or 
remote familj Microscopic examination of the cross-section 
of the tibial shaft procured by amputation of the left leg 
showed a broken and thinned cortex, distended Haversian 
canals, increased bone resorption and new bone formation 

Archives of Internal Medicine, Chicago 

34 1 135 (July) 1924 

•Scapular Tjpes W W Graves St Louis—p 1 
•pnmarj Sarcoma of Stomach H S Thatcher New \ ork —p 27 
•Calcification of Heart Roentgenologic Dcmonstntion T Scholr New 
York—p 32 

•Duodenal Drainage C M Jones Boston—p 60 
•Treatment of Asthma with Autogenous Vaccines \V S Thomas and 
M D Touart New York—p 79 

Autogenous Vaccines in Diagnosis Asthma W S Thomas L W 
Famulener and M D Touart New ork —p 85 
•Pellagra G D Head Minneapolis—p 93 

Acute Intestinal Obstruction I Types of Obstruction Produced Under 
Local Anesthesia R W Hauslcr and W C Poster Portland Ore 
—p 97 

Experimental Nephritis F R Nuzum and R Garland Stanta Barbara, 
Calif —p 108 

Hemoglobin Content of Red Blood Cells in Relition to Surface Area 
I M RabmoNMteh and G Strean Montreal—p 124 
•Effect of Cholecystectomy on Gastric Secretion J Meyer, A C Ivy 
and E T McEnerj, Chicago—p 129 

Scapular Types—Observations on a certain familj, m 1906, 
led Graves to classify human scapulae into convex, straight 
and concave tjpes and to designate both the straight and coii- 
ca\e tjpes, the scaphoid Investigations of living, fetal md 
skeletal (ancient and modern) material and of lower mam¬ 
malian material revealed the hereditary nature, primal origin, 
of each scapular tjpe Comparative clinical and anthropo¬ 
metric studies of members of families tlirough as many 
generations as possible showed that scapular type inheritance 
IS usually dependent on scapular type matings, and that dis¬ 
ease and possibly other poison factors may occasionally 
‘alter” such inheritance Investigations of comparable groups, 
representing living, necropsy and skeletal material of known 
age disclosed a finding as yet unparalleled in mammalian 
morphologj the age incidence of scapular types, i c, the 
convex increases while the straight and concave decrease in 
frequencj of occurrence in successive age periods from birth 
to old age The results thus far secured from this study 
clearly show the usefulness of scapular types in studies of 
human hereditj, longevity, morbidity and adaptability 
Primary Sarcoma of Stomach —Thatcher’s case was one of 
large spindle cell sarcoma of the stomach, with metastatic 
sarcoma of the liver 

Calcificabon of Heart—Scholz reports a case in nhich cal¬ 
cium had been deposited in large quantities within the 


necrosed apical portion of the heart folloning a gradually 
complete obliteration of the left coronary artery The patient 
was able to carry on a moderately bearable life notwithstand¬ 
ing the fact that a large portion of the left ventricle had been 
practically put out of commission 
Duodenal Drainage—The results of duodenal analysis in 
274 cases is reported by Jones In addition to normal con 
trols, 202 pathologic controls have been studied, including 
twenty-seven different disease entities Fifty-seven cases of 
cholelithiasis have also been studied, in forty-two of which 
the diagnosis was proved by operative findings In cases of 
cholelithiasis, characteristic sediments have been found 
These findings consist of abnormal amounts of any or all 
crystalline elements Bilc-staincd cellular elements which are 
interpreted as suggestive of an irritative process in the biliary 
tract, arc also found in a large proportion of these cases 
Other types of biliary tract disease, as a rule, also exhibit 
abnormal cellular or crystalline elements, but with no degree 
of constancy and the findings in such cases are suggestive, 
rather than diagnostic The results of bile pigment estima¬ 
tions in the cases studied tend to confirm previous investiga¬ 
tive findings The diagnosis and treatment of biliary tract 
disease by duodenal drainage, on the theoo that magnesium 
sulphate instillations into tlie duodenum produce gallbladder 
contractions and subsequent drainage, is criticized on the 
basis of clinical and experimental observations Deductions 
as to the localization of biliary tract pathologic changes on 
the basis of so-called “A,” “B ’ and "C’ biles arc similarly 
criticized A conservative use of duodenal analysis as a 
therapeutic and diagnostic measure in carefully selected cases 
IS advocated 

Autogenous Vaccine Therapy of Asthma—Sixty-two cases 
of asthma and asthmatic bronchitis, tested and treated with 
autogenous vaccines, form the basis of this report by Thomas 
and Touart Thirtj-tno are completely relieved of their 
asthma fourteen arc markedly improved, eight arc recent, 
and eight were failures Long duration of the asthma did not 
seem to influence the result unfavorably 
Pellagra Defective Protein Theory—^Tbe case recorded by- 
Head is said to support the defective protein theory relative 
to the etiology of the disease, in that the patient had been 
deprived of meat for about two years prior to the onset of 
the attack Prompt recovery ensued on a generous meat diet 
and the use of sodium cacodjlate intravenously It is the 
first case to be reported from South Dakota, a supposedly 
nonpcilagroiis area 

Effect of Cholecystectomy on Gastric Secretion—Meyer 
ct al found that cholecystectomy in dogs prepared by the 
Pawlow pouch method does not cause a depression of gastric 
secretion In three out of four dogs a variable degree of 
hypersecretion resulted Bile in SO cc amounts stimulates 
gastric secretion when given by stomach tube or applied to 
the intestinal mucosa It is pointed out that bile, through its 
role in the digestion of fats, mav have an indirect excitatory 
action on the gastric secretory mechanism 

Boston Medical and Surgical Journal 

191 43 90 (July 10) 1924 

•Treatment of Scarlet Fever i\iih Docliez s Antiscarlatinal Seriini F C 
Blake New H^^en Conn—p 43 

Relation of Teaching Hospital to Medical School A S Begg Boston 
—p 47 

Organization of ^fental Hospital Staff W A- Bryan, Worcester Mass 
—P 50 

Responsibility of Hospital in Teaching of Surgery J E Briggs Boston 
—p S3 

Tuberculosis in Children H D Chadwick Westfield Mass—p 58 
Metabolism in Urticaria Scripta A W Rowe and T H McCrudden, 
Boston —p 60 

101 91 140 (July 17) 1924 

Care of Tuberculous m Industry H J Ilowk Mount McGregor N Y 
—p 91 

Prc\entorium Growth and Future W A Griffin, Sharon Mass — 
p 96 

Active Use of Chest m Pulmonary Tuberculosis S Delano New 
Britain, Conn—p 101 

Acute Appcndiciti'^ as Complication of Scarlet Fe\er Four Cases C 
L Thcnebe Hartford Conn—p 112 
Spine Fusion (Hibbs) in Treatment of Vertebral Tuberculosis R F 
Sullivan Melrose Mass—p 114 
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DocUez Scrum for Scirlct Fever—A clinical and labon- 
torj studj made b> Blake of Dochez’s antiscarlatinal scrum 
has shown that it is a valuable therapeutic agent in the 
treatment of scarlet fever Intracutaneous injection of the 
serum in patients with scarlet fever produces a local blanching 
of the rash at the site of the injection Intramuscular injec¬ 
tion of the serum in therapeutic doses early in the disease is 
followed by rapid clinical cure as evidenced by critical fall 
of temperature and pulse to normal, rapid fading of the 
evanthem, and prompt return to a state of well being The 
specific toMC substance present in the blood of patients with 
scarlet fever is neutralized in vitro by Dochez’s scrum It 
promptlj disappears from the hlood following scrum treat¬ 
ment The blood serum of scarlet fever patients acquires the 
capacitj to blanch the rash in scarlet fever within a few 
hours after serum treatment The scrum has now been used 
in tvventv-si\ cases with prompt cure m all but one case 
Net onl> has the serum been effective in early uncomplicated 
cases, but also in cases with septic complications 

Canadian Medical Association Journal, Montreal 

14 573 670 (July) 1924 
•Lung Percussion J R Bjers—p 580 
Concentration Method of Sputum Examination P M Andrus —p 581 
Radiographic Findings Diagnostic of Pulmonary Tuberculosis J S 
Pritchard —p 583 

Phjsical and Roentgen Ray Examination of Exservice Men A P 
Miller—p 585 

Symptoms of Upper Respiratory Tract Disease Simulating Tuberculosis 
R S Pentecost —p 591 

Septic Conditions of Chest VV L Mann —p 593 
Differentiation and Treatment of Lung Abscess R G Ferguson —p 597 
kontuherculous Pulmonary Diseases B H Hopkins—p 603 
Syphilis of Lung F \V Blakeman —p 606 

•Overdiagnosis of Pulmonary Tuberculosis A D Adamson—p 610 
'Disordered Heart Action and Development of Tuberculosis A, T Bond 
—p 613 

'Clinical and Experimental Use of Drejers Tuberculo-Antigen A H 
VV Caulfeild—p 616 

Complications Met in Sanatorium Practice A H Baker—p 619 
Neurasthenic Reaction VV T B Mitchell—p 623 
Case of Addison s Disease Treated by Suprarenal Transplant M 
Currie —p 626 

Bullet Wound of Abdomen, Liver and Lung Recovery S H Corngan 

—p 628 

Smallpox Epidemic R K Dewar —p 629 

Lung Percussion—The method of percussion used b) Bjers 
consists essentially in establishing a basic note of resonance 
in one lung with which all other notes in anj other part of 
that lung can be compared With the patient preferably in 
a sitting position on a revolving stool he percusses over the 
whole lung with extremel} light strokes against the distal 
phalanx of the pleximeter finger until he finds the most 
resonant note This is the basic note Tins point is marked 
with a pencil Holding the pleximeter finger on the line of 
a radius and percussing very lightly, he proceeds in short 
advances, using one stroke to each move At the first rise in 
pitch that the ear detects, a short line is drawn on the skin 
at a right angle to the radius Having completed the first 
radius, a second is dealt with in a similar manner, and so 
on throughout the set When all the radii have been com¬ 
pleted, it will be found on the joining of all the short mark¬ 
ings that there is a definite line established, and that one has 
a tonal contour of the basic note of the lung reasonance 
Overdiagnosis of Pulmonary Tuberculosis—Slight varia¬ 
tions from what are conceived to be normal physicial findings 
unsupported by posttussic crepitations, or roentgen-ray 
shadows m the lung parenchyma, Adamson says, are insuf¬ 
ficient evidence of pulmonary tuberculosis even in the presence 
of general symptoms of debility and cougb Occult tuber¬ 
culosis, sublimal tuberculosis and peribronchial tuberculosis 
are not sufficiently proved to warrant their use as final diag¬ 
noses The presence or absence of localized, peripheral, 
parenchymatous shadows, in well taken roentgen-ray films, is 
by far the most important point in making or breaking a 
diagnosis of early pulmonary tuberculosis 
Disordered Heart Action and Tuberculosis —From a review 
of 500 persons suffering from disordered heart action, it 
appears to Bond that tuberculosis among disordered heat 
action pensioners is not unduly common, nor in undue propor¬ 
tion to other common conditions, the finding of minimal 


lesions several years after a discovery of disordered heart 
action IS not a sufficient explanation of the effort syndrome, 
nor does it justify the conclusion that the original diagnosis 
was in error, the more remote the disordered heart action, 
the less likely the association 

Dreyer’s Tuberculo-Antigen —This antigen has been tried 
by Caulfeild in three directions namely, experimentally with 
guinea-pigs, as an antigen in the routine serial testing of 
tuberculous serum for complement fixation, and therapeu¬ 
tically with both pulmonary and nonpulmonary forms of 
tuberculosis This is merely a preliminary report and con¬ 
clusions cannot be drawn In the clinical trials made by 
thirteen phvsicians m about 150 cases, m none, or few, was 
the result regarded as necessarily due to the use of the 
antigen 

Suprarenal Transplant in Addison's Disease —In this case 
Currie transplanted the suprarenal gland of a sheep into an 
abdominal incision going down to the deep fascia Later it 
appeared as if the transplant would not be a success There 
was a discharge from one end of the incision, the patient 
suffered from nausea, diarrhea and cardiac distress Not¬ 
withstanding the failure of the transplant it seemed that there 
had been some slight improvement for a few days as the 
result of Its presence Then both suprarenals of a sheep 
were transplanted The glands were cut into fine strips and 
dropped into salt solution The resulting tissue was skimmed 
out of the salt solution with a sterile spoon and dropped into 
the barrel of a 10 c c syringe The needle was inserted deeply 
into the subcutaneous tissue on one side of the abdomen and 
about half the tissue was forced out as the needle was grad¬ 
ually withdrawn The operation was repeated on the other 
side of the abdomen, altogether about 5 c c of gland and salt 
solution were injected Three months afterward the patient 
IS said to have been greatly improved 

Illinois Medical Journal, Oak Park 

46 1 76 (July) 1924 

Reregistration vs Rational Method of Dealing with Cult Problem 
E M Stanton Schenectady N Y —p 6 
Medical Preparedness in Time of Peace M VV Ireland Washington 
D C—p 32 

Christian Fengcr s VV'ork in Chicago VV V'an Hook Chicago—p 36 
Mesenteric Thrombosis O L Felton Elgin —p 39 
Toxemias of Pregnancy G J Hagens Chicago—p 42 
Amebic Abscess of Liver Case T H Kelley Chicago—p 46 
Effects of Early Marriages C L Redfield Chicago—p 51 
Lumbar Puncture Technic H E Irish Chicago—p 54 
Hematuria Pathogenesis J S Eisenstaedt Chicago—p 56 
Visual Disturbance and Social Worker C Loeb Chicago—p 60 
Leadership in Modern Age C R Carlin Alton —p 65 
Systemic Pharyngitis B Lemchen Chicago—p 70 
Drug Addicts C E Scelcth Chicago—p 70 

Iowa State Medical Society Journal, Des Moines 

14 285 346 (July) 1924 

Life Insurance Examinations M I Olsen, Des Moines—p 287 

Tuberculosis of Kidney A A Schultz Ft Dodge_p 294 

Malignancy of Tongue Case I N Crow Fairfield—p 300 
Differentiation Between Quick and Dead G W Crile Cleveland — 
p 305 

Management of Maternity W D Chapman Silvis ill_p 309 

Ophthalmologist Roentgenologist and Serologist Indispensable to Synhil 
ologist. R E Jameson Davenport—p 311 
Chorio Epithelioma from Hydatid Mole Two Cases G T McCauliff 
VV'cbsler City—p 313 

Johns Hopkins Hospital Bulletin, Baltimore 

35 197 228 (July) 1924 

•Influence of Intravenous Sodium Chlond on Intestinal Absorption and 

Peristalsis W Hughson and J E Scarff Baltimore_p 197 

•Glycerin as Antiketogenic Substance in Diet of Diabetic Patients H Tir 
Thomas Jr Baltimore—p 201 
•Study of Lymph Pressure C S Beck Boston —p 206 

•Climcal Study of Hypernephroma M Cutler Baltimore_p 214 

•Opaque Mass for Roentgenology E C Hill Baltimore_p 218 

•Blood Grouping V Recognition of Three Types of Group II Blnn/i 
C G Guthrie J F Pessel and J G Huck LavvrenceMllc N T 

p 221 ^ 

Effect of Hypertonic Salt Solution on Intestinal Absorption 
—Hughson and Scarff report their observations on the effect 
of the intravenous injections of h>pertonic salt solution m 
relation to intestinal absorption Intravenous injection of a 
30 per cent sodium chlond solution decreased the absorption 
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rate of watei from an isolated loop of duodenum and jejunum 
m cats The injection of this hypertonic solution furthermore 
caused active peristalsis, not only of the normal intestine, but 
of loops of bowel which had been subjected to various experi¬ 
mental procedures designed to imitate paresis This holds 
true so long as the blood supply remains intact 
Antiketogenic Diet in Diabetes—From Thomas’ experience 
glycerin would appear to be a valuable agent for increasing 
the antiketogenic content of the diet, thereby producing an 
increase in the amount of fully catabolized fat, while at the 
same time the carbohydrate content of the diet can be kept 
at a relatively low level Its sphere of usefulness as a daily 
component of diabetic diets is limited to those cases in which 
the carbohydrate tolerance is slightly lower than that necessary 
to permit of a ‘maintenance diet,” that is, of a diet that will 
prevent loss of weight when the patient resumes the daily 
routine of life and moderate work 

Lymph Pressure —The forces responsible for the production 
of pressure in the lymph system are (1) the pressure in the 
lymph capillaries as determined by the physical processes of 
osmosis, filtration and diffusion and as modified by changes 
in the permeability of the capillary wall, (2) changes in the 
external pressure on the lymph system, (3) the contractility 
of the lymph capillaries and the lymph vessels According to 
Beck’s observations the average pressure in dogs produced 
by the flow of Ijmph from the thoracic duct into the isolated 
venous cistern, during ether anesthesia, is 190 mm expressed 
in terms of Ivmph the highest pressure being 420 mm and the 
lowest pressure being 42 mm The lymph pressure is influ¬ 
enced readily by pressures applied from without the lymphatic 
system, such as pressure on the abdomen or marked changes 
in the intrathoracic pressure Lymphagogues, when injected 
into the blood stream are followed by a rise in the l>mph 
pressure Such substances are sodium chlorid, dextrose, liis- 
tamin, epinephrin and peptone Hypertonic, h>potonic and 
isotonic salt solutions administered intramuscularly or intra- 
abdominally have no effect on the lymph pressure, when 
injected into the blood stream, hjpertonic salt solution is 
followed by a marked rise, and isotonic salt solution b> a 
slight rise, while hypotonic salt solution has no effect, nor 
does ligation of the portal vein Bleeding is followed by a 
slight fall 

Hypernephroma—During the past sixteen years thirty-two 
cases of hypernephroma came to operation in various services 
of the Johns Hopkins Hospital Cutler analyzes these cases 
Nephrectomy was performed in all of them Recent pathologic 
studies have demonstrated that a large proportion of the 
reported hypernephromas are in reality renal adenocar¬ 
cinomas Sixty-two per cent of the cases occurred between 
the ages of 40 and 60 Each kidney was involved with equal 
frequency Injury was mentioned as a possible inciting 
factor in 10 per cent of the cases The average duration of 
symptoms from the time of appearance of the initial symp¬ 
tom to the time of operation was three and one-half years 
Hematuria was by far the commonest symptom Gross 
hematuria occurred in 81 per cent of the cases, microscopic 
hematuria in 94 per cent Hematuria was the initial symp¬ 
tom in 68 per cent of the cases The initial hematuria com¬ 
monly followed some form of overexertion, it was usually 
profuse intermittent and irregular Pain, which was the 
second commonest symptom, was present in 91 per cent of 
the cases, renal colic in 66% per cent , dysuria and urinary 
retention in 25 per cent, and frequency of urination in only 
12 per cent A tumor was palpated on physical examination 
in 80 per cent of the cases Constitutional symptoms, con¬ 
sisting of weakness, general malaise, dyspnea, and loss of 
weight were present in 60 per cent Of all the patients 
operated on two failed to survive the operation, and four 
more died in the hospital Four are known to have died 
since leaving the hospital at intervals varying between one 
and three years Eight are known to be living at intervals 
of eight months to nine years, and fourteen could not be 
traced 

Opaque Mass for Roentgenology—An injection mass made 
up of from IS to 18 gm bismuth oxychlorid (prepared for 
^roentgen-ray work), from S to 10 gm acacia and water 


sufficient to bring the quantity up to 100 cc has proved of 
value to Hill in studying the circulation By repeated semi- 
filterings the mass may be reduced to a suspension of bis 
muth containing particles of from 4 to 8 microns and thus 
pass through capillaries 

Blood Group II—Guthrie, Pessel and Huck assert that 
there are at least three distinct types of blood included in 
Group II From the results of cross agglutination and 
absorption tests, they assign to tliese three tjpes the following 
formulae A-bc, AD-bc, AD-b 

Journal of Medical Research, Boston 

44 383 488 (June) 1924 

Kurloff Bodies in Blood of Guinea Pigs L Bender Chicago—p 383 
Congenital Cjstic Omenta Kidneys and Lt\ers in Identical Guinea Pig 
Twins A W Meyer Stanford University, Calif —p 401 
Case of Malignant Endothelioma Necropsy N C Foot, Cincinnati — 
p 417 

Influence of Roentgen Ray on Experimental Syphilis in Rabbit G S 
Criham W M Baldwin and W K Gngg Albany N Y—p 431 
Effect of Heat and Cold on Amcbocyte Tissue of Limulus L Locb and 
D Drake St Louis —p 447 

Studies on H)rcrtenHion Relation of Age to Size of Heart E T Bell 
and T B Hartzcll, Minneapolis—p 473 

Medical Journal and Record, New York 

120 S3 100 (July) 1924 

Social Significance of Medicine L F Barker Baltimore—p S3 
Operation for Inguinal Hernia E Andrews Chicago—p 57 
•Kidnc> Function in Osteitis Deformans Case F J Scully Hot 
Springs Ark —p 62 

Phlebitis and Thromboplilcbitis Migrans J Harkavy New \ork—p 64 
Nonsurgical Biliar> Drainage M Golob New York —p 69 
Procedure for Relief of Ala Deformity in Cases in Adult Associated 
with Hare Lip J E Sheehan Kew \ ork—p 72 
•Hydatid Brain C>st J W Shuman Los Angeles—p 73 
Value of Bactenns in Practice E C Laverty LouismUc, K> —p 74 

SUPPtEMCVT 

Cancer of Colon E G Slesingcr London—p x\m 
M etastasis from S>mptomlcss Cancer in Esophagus G B IScw and 
P P Vinson Rochester Minn —p xix 
Diagnosis of Spinal Mctastascs with Primary Focus in Chest T 
Scholz New \ork-^p xx 

Unusual Massiac Tumor of Abdomen J Fncdcnvaild and W A 
Fisher Baltimore —p xxv 

Ligature Treatment of New Growths A H Ma> Buffalo—p xxaii 
Cancer of Hepatic Flexure of Colon J Peutot L>on 5 France—p xxnu 

Kidney Function in Osteitis Deformans—In the case cited 
by Scullj Hbontorj cximination of the urine showed a 
heavy trace of albumin and many hyaline casts The aolume 
for twenty-four nours was 960 cc, the specific gravity 1016 
and the reaction acid A kidney function test showed an 
excretion of 10 per cent of phenolsulphonephthalem in two 
hours on one observation and 15 per cent on a second obser- 
aatioii Chemical examination of the blood, No\ember 10, 
gave 26 5 mg of urea, 2 8 mg of unc acid 56 mg of non- 
protcin nitrogen and 1 4 mg of creatinin per hundred cubic 
centimeters November 25 the tests showed 4 0 mg of uric 
acid and 1 02 mg of crcatiiiin, and on December 12, 15 5 mg 
of urea, 4 5 mg of uric acid 46 2 mg of nonprotein nitrogen 
and 18 mg of creatmin per hundred cubic centimeters A 
blood count showed 90 per cent hemoglobin 5,120,000 red 
cells and 7,000 white cells The Wassermann test was 
negative 

Hydatid Brain Cyst—Shuman’s case was one of hydatid 
cyst within the medulla of the brain, encroaching on the cortex 
only in the right quadrate lobule Death was due to intra¬ 
cranial pressure 

Missouri State Medical Association Journal, St Louis 

21 209 2S6 (July) 1924 

Victories of Medicine G W Robinson, Ksnsas City—p 209 
Future of Medicine F C Warnshuis Grand Rapids—p 214 
Studies of Disorders of Ductless Glands W Eneelbacb St Louis — 
p 217 

Southwestern Medicine, Phoenix, Anz 

8 305 356 (July) 1924 

Medical Education of Public J W Stofer Gallup N M —p 305 
Renal Syphilis Case E B Rogers El Paso—p 309 
Acute Infectious Jaundice, Eleven Cases, R E Thomas Los Angeles 
—p 314 
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Chronic Infections rndocnrditis Two Ciscs C S Kibler, Tucson — 
n 318 

Insulin in Diabetes B Smith Los AiiBclcs —p 324 
Basal Metabolism P B Newcomb Tucson —p 327 
Practured Collar Bones and Tbighs Without Dcformitj C W Hawlej 
Chicago—p 331 

Maxillary Sinusitis Pour Cases M C Comer, Tucson —p 333 


Wisconsin Medical Journal, Milwaukee 

as 69 122 (July) 1924 

Cauterj Treatment of Chronic Gonorrhea in Pcmale H W Shutter, 
Milw aukec —p 69 

Ureteral Obstruction W E Bannen La Crosse—p 71 
Obstructing Stricture of Male Urethra J C Sargent, MilwauLce — 

Lower Urinarj Tract Infections F P Mielbc Appleton—p 78 
Benign Hjpertroph) of Prostate I R Sisk Madison—p 82 


FOREIGN 

An asterisk (') before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 


Bntish Journal of Experimental Pathology, London 

5 123 108 (June) 1924 

•pathogemcitj of Bacillus Coli T H C Bennns—p 123 
Glycogenic Function of Lner Fndoenne Control W Cramer—p 123 
•Bacterial Factor in Dental Canes J K. Clarke—p 141 
Fluid Measurements with Capillary Pipct A Plcming—p 148 
•Silica in Determining Bacillus Tuberculosis Infections E H Kettle 
—p 158 

•Effect of Vaccines on Lysozyme Content of Tissues and Secretions V 
D Allison —p 165 

•Group Specificity of Antigens Derived front Acid Past Bacilli C C 
Twort E W Todd and R J Perkins—p 171 
•Etiology of Dental Canes J McIntosh W W James and P Lazarus 
Barlow —p 175 

II Bacillus Acidophilus Odontolyticus 
III Production of Artificial Cjries 

Iromunzing Properties of Bacterial Antigens N S Ferry and L W 
Fisher—p 185 


Pathogemcity of Bacillus Coh—E\tdcncc is presented by 
Benians which shows that if gum is put into the pcntoncum 
and BactUus coh into the blood stream the bacilli will infect 
the peritoneum, although not in sufficient numbers to set up 
an acute disease. In the immunized animal the peritoneum is 
quickly sterilized even if large numbers of living bacteria are 
present m gum In such animals the bacteria survive a far 
shorter time in the blood stream than in normal animals, but 
no increased bactericidal power of the scrum was demon¬ 
strated in vitro The presence of bile m the blood stream 
with living bacteria leads to a rapid invasion of gum in the 
peritoneum and a fatal infection in the nonimmunized animal, 
but previously inoculated animals survive it easily In certain 
circumstances B coh in the peritoneum may be immensely 
pathogenic The advantage of a preliminary immunization 
with B coh as a protection against infection with this 
organism is demonstrated 

Bacterial Factor in Dental Caries —The evidence presented 
by Clarke suggests that canes is due to infection of the teeth, 
in certain circumstances not yet made clear, by a hitherto 
undesertbed streptococcus. Streptococcus mutans Whether 
the primary infection is facilitated by defective structure of 
the teeth remains to be proved 

Silica Determines Site of Tuberculosis Infections—Kettle 
states that tubercle bacilli injected into the circulation of 
rabbits and mice tend to settle m localized subcutaneous 
lesions produced by various agents which bring increased 
vascularity and tissue necrosis When silica is the provoca¬ 
tive agent, the determination of the organisms to the inflam¬ 
matory focus IS invariable and the bacilli proliferate exten¬ 
sively m such lesions Inasmuch as similar results are not 
obtained with other provocative agents silica appears to hpve 
some specific action on the growth of the tubercle bacillus in 
the tissues 

Effect of Vaccines on Lysozyme—Allison asserts -that the 
Ijsozjme content of the tissues or tissue fluids of man and 
animals cannot be increased by activ e immunization 

Defatted Antigens m Complement Fixation Test—For the 
diagnosis of human tuberculosis by the complement fixation 
test, it appears from a small number of reactions carried out by 


Twort ct cl that the defatted antigens of Bacillus phlct or 
B tuberculosis are markedly superior to the whole bacilli, the 
same applies to animals' serums the titers of which are very 
low In tuberculous guinea-pigs no appreciable beneficial 
effect has been noted bv the use of defatted B phlci vaccines 

Etiology of Dental Caries—McIntosh James and Lazarus- 
Barlow discuss further the relationships of Bacillus actdopliihis- 
odontohlicus to dental caries, its distribution m nature and 
the production of experimental caries The frequent occur¬ 
rence of this bacillus in milk suggests this medium as an 
important source of infection Experiments to produce caries 
artificially in rabbits have failed There is slight evidence 
of success in the case of a monkey 


Bntish Journal of Ophthalmology, London 

8 257 304 (June) 1924 

Inducncc of Calcium Chlond on Production of Ocular Fluid and on 
Ocular Pressure G F Rochat and J S Stejn—p 257 
Aribic Bronze Needle from Antiquity for Depression of Cataract S 
Hchh—p 266 

Improved Punch Forceps for Tangential and Extralimbal Sclerectomy 
in Chronic Glaucoma S Holth —p 269 
Surgical Method of Dealing mth Keratoconus G \oung—p 270 
Operation of Congenital Ptosis G Young—p 272 
Case of I ctopia Lenlis with Coloboma D V Gin—p 275 
Case of Congenital Miosis T H Cresswell—p 278 
E>c and Photographic Lenses V C Verbitzky—p 280 


British Medical Journal, London 

1 1119 1162 (June 28) 1924 

•Changing Standpoints m Metabolic Diseases Diabetes Nephritis Jaun 
dice IV L Brown—p 1119 
•plea for Dinical Ph>siology J Mackenzie—p 1122 
Action of Quinin on Protein Metabolism Respiratory Exchange and 
Heat Function S W Hardikar—p 1125 
•Tuberculoma of Pituitary T W Letchvvorth—p 1127 
Ictnperature and Saturation of Exhaled Atr m Relation to Catarrhal 
Infections P Tozer and L Hill—p 1127 
•M>oclonic Encephalitis Treated by Patients Spinal Fluid R W 
Power—p 1129 

Recurrent Intussusception J H Clarke—p 1129 
Roentgen Rays in Lupus of Nasal Mucous Membrane H Flecker —• 
p 1129 

Angina Pcctons Death from Coronary Embolism C Helm—p 1129 


Acidemia and Alkalemia Cause Dyspnea—Brown sums up 
Ins paper as follows When acidemia is associated with 
dyspnea the acidemia is the cause of the breathlessness, when 
alkalemia and dyspnea are associated, the alkalemia is the 
result of the dyspnea Recognition of these facts is of 
great importance in selecting the appropnative measures of 
treatment 


Importance of Clinical Physiology —If experimental 
physiology is to benefit suffering humanity, Mackenzie says 
that a supplementary physiology dealing with the normal 
activities and those produced by disease must be employed 
and experiment should be guided by the needs of the clinical 
observer To a physiologist who is also a clinical observer 
the kind of experiment that is required is bound to be much 
clearer than the somewhat blind endeavors that have char¬ 
acterized the attempts to solve clinical problems in the past 
If the kind of physiology which clinical observation can reveal 
be not acquired most of the enterprises which are concerned 
in the solution of the problems of disease will result m failure 
or achieve a measure of success not in proportion to the 
time and energy spent The knowledge of physiology obtained 
in this way is limited to explaining the derangements which 
result in ill health, and cannot of itself solve the problems of 
disease, but it is an essential adjunct Until it is acquired, 
the work of the bacteriologist, of the pharmacologist of the 
biochemist as well as of the clinician, will fall far short of 
attaining the objects of their endeavor 


Tuberculoma of Pituitary-The only localizing symptoms 
in letclnvorths case were loss of sight and extreme polyuria 

Myoclonic Encephalitis Treated by Patient’s Spinal Fluid 
-Powers patient had myoclonic spasms of the abdominal 
muscles-about seventy to the minute Daily lumbar puncture 
gave no relief On the fifth day 10 cc of the spinal fluid 
withdrawn was injected intravenously Temporary relief fol¬ 
lowed Twenty-four hours later this procedure was repeated 
Permanent relief from pain and spasms resulted 
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Indian Journal of Medicine, Calcutta 

4 177 220 (December) 1923 
Ncurosyphihs S C Sen Gupta —p 177 
Cancer Problem K K Chatterji —p 193 

Antiprotozoal Properties of Emetin Hydrochlond K K Chattcrji 
—p 198 

Treatment of Kala Azar N N Ghosh—p 201 

Extraction of Foreign Bodies from Ear with Cystotome R Prasad 

—p 206 

Indian Medical Record, Calcutta 

43 161 192 (June) 1924 

Case of Ra>nauds Disease S L Sarkar and S N Maitra— p 161 
Medicolegal Responsibilities in Cases of Poisoning T P Chatterji 
—p 163 

Protein Sensitization and Desensitization A Ray —p 166 
Minor Endocrine Glands Testis S K Mukherji—p 175 

Insh Journal of Medical Science, Dublin 

S 245 292 (June) 1924 

Coombe Hospital (Maternity) Report 1923 L Cassidy, T M Hcaly 
and J N Hodgeman —p 245 

Journal of Biochemistry, Tokyo 

3 283 474 (April) 1924 

Absorption of Ammonia by Soils K Mijake M Sugawara and K 
Nakamura —p 283 

Nature of Acidity After Addition of Sojbean Cake to Rice Field K 
Miyake and I Tamachi —p 305 

Effect of Various Substances on Erythrocytes S Kikuchi —p 325 
Gliadin I Eto—p 373 

Physicochemical Properties of Phospholipin 11 Effect of Albumin on 
Physicochemical Properties of Lecithin N Fuju —p 393 
*Ncrmal Value of Sugar Excretion Threshold M Naka>ama—p 407 
•Effect of Salt and Globulin on Agglutination Phenomenon T 
Shionoya—p 423 

•Effect of Albumin Fat Diet on Carbohydrate Metabolism N Rageura 
—p 457 

Effect of Salt Solution on Erythrocytes in Blood J Umezawa —p 461 

Blood Sugar Curves in Fasting Nondiabetics—Naki>ima 
made blood sugar determinations on 202 nondnbetics who 
were fasting The percentage varied from 006 to 012, with 
an a4erage of 0 088 per cent 

Effect of Globulin on Agglutination Phenomenon —Shionoyn 
asserts that following on the injection of cpiiiephnn "ind 
pilocarpin in nonsypliihtics, a reaction not unlike the Wasscr- 
mann reaction is obtained It is based on an increase of 
blood serum globulin Therefore, the Wassermann test should 
not be performed after certain medicinal agents have been 
administered 

Effect of Albumin-Fat Diet on Carbohydrate Metabolism — 
Kageura’s experiments show that the diminished glycogen 
formation in the liver of animals on an albumin-fat diet is 
largely the result of a lowered liver function and not of an 
altered blood content 

Journal of Tropical Medicine and Hygiene, London 

27 175 186 (June 16) 1924 

•Mosquito Protection of Water Tanks A E Horn—p 175 

Mosquito Protection of Water Tanks—The apparatus used 
by Horn consists of a thin metal plate, roughly 11 inches by 
8 inches, with an opening in it about 6 by 5 inches On the 
under surface a flange is welded around this opening, 1 inch 
deep at one end, With sides opening to 2 inches at the opposite 
end Imoinging against the under surface of this flange, and 
fitting accurately in apposition with it when closed, is a flat 
metal plate, which is hinged to a wire rod immediately behind 
the shallow end of the flange, and with a small counterbalanc¬ 
ing weight just sufficiently heavy to keep it comfortably 
apposed to the flange when at rest The opening in the upper 
plate IS guarded by a few crossed wires to prevent birds, 
lizards, etc, from falling unwillingly through the trap door 
into the water receptacle The whole apparatus is galvanized 
and so rendered rust proof It is fixed by screws through its 
upper surface to the inlet in the top of the water thank or 
cask, and receives the ram water coming through the down 
pipe While at rest it remains completely closed by the 
counterbalancing weight and prevents the access of mos¬ 
quitoes to the enclosed water With water falling on it the 
trap swings open to allow a passage, and automatically closes 
when the fall ceases It accommodates itself equally to a 


heavy rush of water or a lighter fall, and although mosquito 
eggs may be washed from a defective roof gutter through the 
trap into the tank, it does not allow egress of the adult 
mosquito, even while opened by the passage of water 
through It 

Lancet, London 

2 1 52 (July 5) 1924 
•Mignmc A F Hurst —p 1 

•Therapeutic Uses of High Carbohydrate Diets T I Bennett—p 6 
Splanchnic Analgesia O S Hillman—p 9 
•Flocculation and Complement Fixation in Syphilis E W Todd—p 12 
Diagnosis and Treatment of Diabetes Mcliitus in Hospital and General 
Practice E G B CaKert—p 14 

Hepatic Abscess as Complication of Appendicitis E G Slcsingcr 
—p 19 

Case of Primary Carcinoma of Lncr E W Johnson—p 19 

Eyestrain as Cause of Migraine—Hurst stresses the point 
tint the most important part of treatment of migraine is the 
prevention of eyestrain He urges practitioners, physicians 
and oculists, whose past experience has led them to doubt 
the truth of this statement, to put it to the test once more 
He asserts that he has never vet seen a case in which eje- 
strain was not present, and has only seen two in which its 
correction did not either cure the patient or lead to very 
considerable improvement He says that the reason the 
importance of the ocular factor is not more widely accepted 
IS that few oculists trouble to give the attention to a patient 
with migraine that he requires It is no doubt easy to correct 
an ordinary case of mvopia, Iiypcrmelropia, or even astig¬ 
matism at a single interview of fifteen to thirty minutes But 
It IS quite impossible to do this for a patient with migraine, as 
the smallest errors of refraction and every disturbance in 
muscle balance require correction with absolute accuracy 
This cannot be done in a hurry At least three examinations 
on different days arc required, the second being with the aid 
of a cycloplcgic, and the third seventy two hours later, when 
the effect of the drug has completely disappeared The effect 
of preventing ocular strain is generally felt at once In many 
cases attacks which had occurred at frequent intervals for 
many years, cease immediately—never to return In other 
cases thev disappear less dramatically, but none the less 
surely, the intervals between them become more prolonged 
and they become less severe in cliarpcter Occasionally they 
actually become more intense and frequent for a short period, 
as with severe errors of refraction and disturbances m bin¬ 
ocular muscle balance it mav take some time for the patient 
to become accustomed to the new conditions and for the 
strained extrinsic and intrinsic muscles of the eyes to relax 
It IS then often necessary to begin with a partial correction, 
and only gradually increase it until it is complete 
Use of High Carbohydrate Diets—A classification is given 
by Bennett which includes many of the indications for high 
carbohydrate diets (1) certain specific infections (a) pneu¬ 
mococcal pneumonia, (6) typhoid and paratyphoid infections, 
(c) Bacillus coli-communis infections, (2) certain infections 
of unknown origin, (3) diseases of the heart and blood 
vessels, (4) respiratory diseases, which are seldom indica¬ 
tions for this diet, (5) diseases of the alimentary system, 
such as peptic ulcer, undernutrition and disorders of the 
liver, (6) diseases of the renal system Of foods the most 
useful group is that which is known in France as Pates—sub 
stances prepared from flour, arrowroot, sago and other starchy 
substances In chronic cases fresh fruit is often invaluable 
Flocculation and Complement Fixation in Syphilis—Todd 
presents evidence that the sigma reaction is more delicate 
than the Wassermann reaction in well treated cases of syphilis 
and m imperfectly treated cases of long standing, but it 
appears that reliance solely on either method mav lead to a 
very small proportion of positive serums being missed In the 
case of cerebrospinal fluids the sigma reaction appears to 
have little advantage over the Wassermann reaction owing 
to the fact that in the latter reaction a much larger quantity 
of cerebrospinal fluid than of serum can be used, whereas in 
the sigma reaction the quantities are the same From the 
limited number of primary cases examined it appears that 
the sigma reaction usually becomes positive before the 
Wassermann reaction, but occasionally a positive Wasser¬ 
mann reaction is obtained first 
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Annales de I’lnstitut Pasteur, Pans 

38 449 528 (June) 1924 

runcttonal Mutation in Jlouse G Bcrtnnd and B Benton —p 449 
rdtralnlity of Tubercle Bacillus J A'^altis —p 453 
’Treatment of Trypanosomiasis Blanchard and J Laigrct—p 460 
Blood rarasites in Italian Birds G rrancliini—p 470 
Presera ation of Microbes C Truclic—p 516 
Rapid Method for Negri Bodies S Andriani —p 520 
•Epidemic Spirochetosis in Dogs J Lubes (Brno) —p 523 

Treatment of Trypanosominais—Bhnch-ird and Laigrct 
treat trapanosomnsis in its first stage ivith six subcutaneous 
injections of ato\>l at Uao week intcrsals, gning 002 gm 
per kilogram of bodj eight The results as ere excellent, 
cspeciallj Mith regard to the permanent removal of trypano¬ 
somes from the circulating blood Intravenous injections of 
tartar emetic between the atoxyl treatment aided the results 
Less intensive—so called prophylactic treatment—docs not 
help in the first stage and is dangerous in the second (over 
SO cells per c mm of spinal fluid) 

Epidemic Spirochetosis in Dogs—Lukes investigated an 
epidemic of ulcerativ'e stomatitis and hemorrhagic gastro¬ 
enteritis in dogs He found spirochetes in the kidneys of a 
large majority of these dogs The disease may be trans¬ 
mitted to guinea-pigs The germs, which he calls Sptrochacia 
mclaiiogcnes-coms, grew in serum The disease may belong 
to the group of infectious jaundice 

Archives de Medecine des Enfants, Pans 

ST 321 384 (June) 1924 

Congenital Stenosis o£ Duodenum M Pchu and A Auberge— p 321 
Cone n p 398 

Edema of Ne^ Born P Gautier—p 342 
Congenital Obliteration of Esophagus A Vas—p 347 
Tay Sachs Disease, J Comby —p 349 

27 385 448 (July) 1924 

•Hospital Epidemic of Scarlet Fever Rcn*ialt and Kounlsky —p 385 

Hospital Epidemic of Scarlet Fever—Renault and Kouril- 
sVi describe an epidemic of scarlet fever lu a children's 
hospital The infection spread rapidly in the common wards 
The disease \sas not transmitted m the wards which were 
pro^ ided with cubicles 

Comptes Rendus de la Societe de Biologic, Pans 

91 141 236 (June 27) 1924 Partial Index 
•Botulmus Anatoxin M Weinberg and P Goj —p J48 
•Chloroform and Epinephnn E Bardier and A Stillmunkes —p 157 

•Hipercbolestcrolcmra with Suprarenal Tumor R Yo\anovilch—p 158 

•Treatment of Bilharziasis M Pctzetakis—p 159 

•Induced Lymphocytosis in Cancer Cases Loeper and Turpm^—p 164 

•Allergy m Diphtheria C Zoellcr—p 165 

Nocturnal Visual Acuity m Man J Be>ne and G Worms—p 178 
•Blood Calcium m the Tuberculous A Looft—p 190 
•Low Blood Calcium with Diarrhea L Blum and A Looft—p 194 
Idem in Various Pathologic Conditions Tschiembcr—p 195 
•Pcrlingual Application of Insulin L Blum—p 199 
•Blood pressure in Operations R Simon and R Fontaine —p 201 
•Scurvy and Tuberculosis G Mounquand ct al— p 205 
Action on Anaphylaxis of Absence of Vitamin C M Zolog— p 215 
•Congenital Malaria L de Castro Frcire—-p 219 
•The Schick Reaction F d^Assis Brito Filho—p 230 
Alleged Antagonism of Gonads M Atbias —p 232 

Botulism Anatoxin—^^Velnbe^g and Goy's experiments 
showed that immunization of animals is easily induced 
through injection of botulism antitoxin long acted on by 
formaldehyd solution The immunity is pronounced, the 
blood serum flocculates in presence of a corresponding toxin, 
and the antitoxic power is high But the action of the 
formaldehyd decreases the duration of the immunity 
Mutual Action of Chloroform and Epinephnn—Bardier and 
Stillmunkes recall that an intravenous injection of epinephnn 
causes syncope m a dog under chloroform Shock from hem¬ 
orrhage prevents the syncope The syncope is evidently of 
toxic origin, due to the reenforcing of the toxicity of the 
chloroform by the epinephnn A normal functioning of the 
nervous system of the heart and the vessels seems to be 
indispensable for the occurrence of the syncope 
Suprarenals as Factor in High Cholesterolemia—Yovano- 
vitchs research on a suprarenal adenoma has confirmed the 
opinion that the suprarenal cortex controls the cholesterol 
content of the blood He compares the amount of cholesterol 
in the adenoma in which a hyperfunctioning of glandular 


tissue was manifest (25 80 to 164 gm per 1,(K)0 gra), with 
the amount in the surrounding, nonhvperplastic tissue (1293 
to 52 50 gm in 1 000 gm ) The cholesterol is not deposited 
in the suprarenal tissue, but is produced by its cells and 
parallels their function 

Bilharziasis Treatment by Calcium Chlond—Petzetakis 
injects from 0 5 to 1 gm of a 10 per cent solution of calcium 
chlond, at first every day, then every second day, to a total 
of twenty injections He had excellent results in recent cases 
with slight cystitis, and living ova in the urine, but was less 
successful in advanced cases 

Influence of Lymphopoiesis on Sarcoma —^Loeper and 
Turpin implanted in rats grafts of mouse carcinoma and 
mouse testes to produce lymphocytosis The lymiphocytosis 
did not seem to exert any protective action against cancer 
invasion 

Diphtheria-Anatoxin Test—Zoeller calls attention to the 
fact that tests with Ramon’s diphtheria anatoxin may be posi¬ 
tive in cases in which the Schick test is negative, and 
inversely A positive anatoxin reaction is a phase between 
the extremes of virgin soil and total immunity 

Calcemia in Pulmonary Tuberculosis—Looft declares that, 
contrary to the prevalent opinion, there is no reduction of 
calcium in the blood of the tuberculous, except in those with 
diarrhea His research showed that in benign or moderately 
grave cases the amount of calcium is above the normal stand¬ 
ard In grave conditions it is usually normal 

Hypocalcemia m Diarrhea —Blum and Looft found a con¬ 
siderable reduction of the blood calcium in the tuberculous 
with diarrhea, a rather slight decrease in dysentery and a 
normal amount in acute enteritis They assume that the 
hypocalcemia in a chronic diarrhea is produced by the exag¬ 
gerated elimination Logically, calcium therapy is indicated 
in these cases, especially in the tuberculous with diarrhea 

Administration of Insulin by the Tongue—Blum’s opinion 
IS that the administration of insulin by spreading it on the 
tongue IS as efficient as by injection Insulin, in the dose of 
10 mg spread on the tongue, reduced in three hours in one 
nondiabetic subject the amount of sugar m the blood from 
0085 per cent to 0062, and in another from 0180 to 0095 
The dose has to be several times larger than by injection 

Variations in Arterial Pressure During Laparotomies — 
Simon and Fontaine relate that in laparotomies under a local 
anesthetic the opening of the abdominal wall is accompanied 
by a transient hypertension, soon followed by a drop in the 
pressure and amplitude of the pulse General ether anes¬ 
thesia causes the same effect but the consecutive decrease of 
the pressure is less pronounced They ascribe the decrease 
of pressure to the painful traction on nerves In a case of 
gastro-enterostomy in which all traction had been avoided, 
the decrease was hardly noticeable Blocking the gastric nerves 
in the rabbit prevented fluctuations in the blood pressure in 
operations on the stomach, and they advise in the clinic that 
an anesthetic should be injected into the mesentery in addition 
to the local parietal or the general anesthesia 

Reciprocal Action of Scurvy and Tuberculosis —Mouri- 
quand, Rochaix and Michel’s experiments on guinea-pigs 
proved that the presence of tuberculosis has no influence on 
the appearance and development of acute or chronic scurvy, 
but the development of tuberculosis later is more rapid in a 
phase of vitamin deficiency Guinea-pigs submitted to a 
prolonged vitamin C deficiency diet (142 days) manifested 
a marked resistance to the tubercle bacillus during the first 
three weeks After this phase the disease progressed rapidly 
especially in the lungs It may be possible to create experi¬ 
mentally in the organism conditions predisposing to a 
different form of infection with the same bacilli 

Congenital Malaria—^In Castro Freire’s case the mother 
contracted malaria near term At 6 weeks of age the infant 
presented, among other signs of malaria enlargement of the 
spleen Intensive treatment with quinin and arsphenamm was 
followed by complete recovery 

Research on Schick Test.—Assis Brito Filho noted the most 
frequent occurring of a positive Schick test in children from 
2 to 6 years of age The Schick test made in thirty-six cases 



648 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Auc 23, 1924 


of diphtheria from half an hour to twenty-four hours after the 
injection of diphtheria antitoxin, proved to be positive in 583 
per cent The test given in twenty-three cases before injec¬ 
tion showed positive reaction in 95 7 per cent 

91 237 324 (July 4) 1924 Partial Index 
Tetanus Anatoxin P Descombey —p 239 
•Survival of Spirochetes in Bedbugs C Bonne —p 242 
•Nonspecific Immunity L Kepinov —p 244 
•Glycolysis and Blood Phosphorus Bierry and Moquet —p 250 
•Tubercle Bacilli and Magnesium Sulphate L H Manceaux —p 255 
•Tuberculin Tests After Operations Decressac and Ja,_qut.l n—p 272 
•Mechanism of Muscular Contracture A Schwartz and A Oschmann 
—p 275 

Influence of Sunlight on Appearance of Spontaneous Tumors in Mice 
A de Coulon —p 280 

•Carbohydrates in Potatoes F Schmid —p 287 

•Hyperglycemia Checks Insulin Secretion M Arnoxlyevitch —p 287 
•Epinephrm and Urea Content of Blood Dubois and Polonotski—p 293 
Retrosternal Adipose Body (Thymus) Olivier and Bataillc —p 295 
Complement Fixation in Diagnosis of Typhoid Vogelin and Gernez — 
p 297 

Production of Hemolysins Through the Epidermis C Gernez —p 299 
•Intradermal Reaction to Enterococcus Gernez and Razemon —p 301 
•Mishaps in Vaccine Production in Rahhits Huon and Placidi —p 308 
Passage of Bismuth into Cerebrospinal Fluid Olmer ct al —p 310 
•Effects on Toads of Removal of Pituitary Giusti and Houssay —p 313 

Transmission of Spirochetosis by Bedbugs—The research 
on guinea-pigs reported apparently demonstrates that Spiio- 
chaeta tctcroUcmorrhagtae can retain its virulence in the bed¬ 
bug for two days at least 

Nonspecific Immunity—Kepinov announces that filtrates of 
the prodigiosus and the proteus protect guinea-pigs against 
lethal doses of cholera aibrios more effectually than vaccines 
made from the cholera vibrios themselves Experiments with 
milk and albumose were negative 
Glycolysis and Phosphorus in the Blood —The variations m 
the inorganic phosphorus in defibrinated blood during physio¬ 
logic glycolysis seem to indicate that the glucose takes the 
form of phosphoric hexose in the blood corpuscles before 
becoming transformed into d-lactic acid 
Tubercle Bacilli and Magnesium Sulphate —Manceaux 
added the magnesium sulphate to a potato medium and found 
that the tubercle bacilli (bovine) thrived on it up to a con¬ 
centration of 20 per cent, and even at 30 per cent the cultures 
never failed to infect guinea-pigs 
Tuberculin Tests After Operations —Decressac and Jac- 
quelin obtained only 73 per cent positive reactions in 
eighty-six patients after operations They ascribe this to 
postoperative anergy, most pronounced after ether 
Mechanism of Muscular Contractions —The free phosphoric 
acid in the contracted muscles of frogs poisoned with mono- 
bromacetic acid is not increased, but keeps below the normal 
range 

The Carbohydrate Content of Potatoes—The carbohydrate 
content may vary bv 38 per cent between old and new 
potatoes, the latter having the least 

Inhibiting Action of Hyperglycemia on Secretion of Insulin 
—Arnovlyevitch maintains his contention that with equal 
glycemias the combustions are equal, given equal insulinemia 
This IS confirmed anew by the reduction in the insulinemia in 
animals he injected with glucose, compared with those 
injected with insulin alone 

Influence of Epinephrm on Urea in Blood —In dogs and 
rabbits, injection of epinephrm increased the urea content of 
the blood, testifying to augmented production of urea 
Glycosuria was noted at the same time The epinephrm seems 
to act m the same way on both the glycogen producing and 
urea producing functions 

Intradermal Enterococcus Vaccine Test—The test was posi¬ 
tive m eleven of sixty subjects tested, while complement 
fixation was variable m this group The immunization may 
be effectual and yet the production of antibodies may not be 
intense enough to induce complement fixation 
Generalized Vaccinia in Rabbits—The rabbits were those 
used in production of vaccine Rabbits are evidently unus¬ 
ually susceptible to a slight increase in the area scarified or 
increase in the concentration Huon and Placidi never had 
such accidents in the 1,450 calves and 550 asses treated 
proportionately 


Effects of Removal of the Pituitary—Giusti and Houssay 
noted regularly in toads, after entire removal of the pituitary, 
black pigmentation of the cuticle, intense atrophy of the testes, 
and frequently abortion in gravid females After mere punc¬ 
ture of the mfundibulum-tuber region, there was no pig¬ 
mentation and no atrophy of the testes 

Encephale, Pans 

10 337 408 (June) 1924 

Concussion of the Spine Andre Thomas —p 337 
Unconscious Organization of Memories Claude and dc Saussurc —p 360 
Obsession of Being Influenced A Ccillier—p 370 Cone n 
•Alzheimer s Disease C I Urechia and C Danetz—p 382 

Alzheimer’s Disease—Urechia and Danetz add a new case, 
with necropsy, to the sixty on record to date Nothing abnor¬ 
mal could be noted in the woman’s antecedents The disease 
started at the age of 37 with progressive amnesia and apathy 
Lumbar puncture was negative 

Lyon Chirurgical 

21 257 396 (June) 1924 
•The Digital Glomus P Masson —p 257 
•Operative Injury of Bile Ducts Zabala and Bengolea—p 281 
•Hernia of Appendices Epiploicae M Patel and P Mallet Gu> —p 287 
Ear!> Suprapubic C>stostomy in Injury of Spinal Cord Wertheimer 
—p 309 

The Glomus of Tactile Regions—Afasson's attention was 
attracted to the neuromjo arterial glomus in the fingers by 
a pathologic condition in three cases, manifested by a sub¬ 
ungual tumor and pain His research seems to show that it 
IS an autochthonous organ which transmits to the arteries and 
capillaries nenous impulses which insure their optimal opera¬ 
tion Its function is somewhat analogous to that of the 
bundle of His It includes the ner\e ending of Ruffini 
Operative Injury of Bile Ducts—When the inflammatory 
process in the bile duct region has welded parts together so 
that it IS almost impossible to rcmo\c the gallbladder without 
injuring the hepatic or common bile duct, Zabala and 
Bengolea open the gallbladder from the fundus down to the 
neck, instead of from the neck upward They resect as much 
of the gallbladder as necessary, Icaaing adherent portions 
unmolested If the cystic duct proaes permeable, the operation 
can be continued as usual 

Hernia of Appendices Epiploicae—Patel and Guy sum¬ 
marize thirty cases from the records and tlieir own experience, 
emphasizing that in resection it is important to sever the 
pedicle close to the intestine and turn in the stump This 
wards off danger of a diverticulum 

Schweizensche medizinische Wochenschnft, Basel 

64 605 624 (July 3) 1924 
•Cancer and Endemic Goiter O Stiner—p 60S 
Spontaneous Perforation of Ovarian Cyst P Mejer—p 611 
Blood Transfusion L Bischoff—p 616 
Medicine m the United States F Haeberlin —p 618 

Cancer and Endemic Goiter—Stiner confirms a parallelism 
between the frequency of endemic goiter and cancer—espe¬ 
cially of the digestive system—in various parts of Switzer¬ 
land He attributes both conditions, to a large extent, to 
improper food which causes the first directly, the other indi¬ 
rectly by injuring the teeth lodin prevention of goiter, alone, 
will not decrease the frequency of cancer 

641 649 668 (July 17) 1924 

•Pathogenesis of Sterilet Infection M VValthard —p 649 
•Dangers of Birth Control by Obturators A Rcist —p 650 
Modern Conception of Predisposition Hanhart ^p 659 Cone n, p 680 

Pathogenesis of "Sterilet” Infection —Walthard finds that 
the intra-uterine rods ("stenlets”) used for birth control 
necessarily cause an infection which is in many instances 
ascending The greatest danger is during menstruation The 
frequency of sepsis and grave suppurations in the internal 
genital organs has much increased since this apparatus 
became popular He advocates legal prohibition of its sale 
Dangers of Birth Control hy Obturators—^Reist observed 
within a short period seven instances of grave affections of 
the uterus and adnexa, with two deaths All were due to the 
use of intra-uterine pessaries with a long stem, forming a 
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spring He also obser\cd an instance of injurj from 
Nassaner’s ''fructulct", tins is an intra-uterine tube designed 
to facilitate conception Everj woman who wears a mechan¬ 
ical intra-utcrinc derice of these kinds becomes infected 
sooner or later He has compiled from the literature and his 
own obseriation sc\cnteen cases of death, sixty-two of septic 
abortion and four of extra-uterine pregnancy from concep¬ 
tions occurring in spite of the mtra-uterine device 

Pediatna, Naples 

ns 761 816 (Julj 1) 1924 

LcuVoc>tosis in Whooping Cough O Cozzolmo—p 761 
■•Intradermal Reaction in Measles S De Villa—p 769 
Experimental Measles A Launnsich —p 772 

Agent of Measles in Pharynx and in Koplik s Spots Viletti —p 781 
•Antibodies m Measles P Ritossa —p 784 
Aplasia of ^^uscle3 A De Capite—p 789 
Leishmaniasis in Liguria L Sabatini—p 794 

Intradermal Reaction m Measles—Villa gate intracuta- 
neous injections of killed cultures of Caronia’s alleged agent 
of measles The reaction was negative in 52 patients in all 
stages (including prodromal) of the disease, in 24 children 
vaccinated with the cultures, and in 18 out of 24 children 
who had had measles before It was positive in IS out of 22 
with a negative history of measles 
Antibodies in Measles—Ritossa found an agglutinin, an 
opsonin and an amboceptor for Caronia’s microbe in the 
serum of patients with measles The immune reaction appears 
in the first days of the disease, increases in strength and is 
still present after recovery 

32 817 880 (July 15) 1924 

•Etiology ot Hjdrophobta G Caronia and M B Sindoni—p 817 
Tuberculous bteningitis S Dc Villa and G Genoese —p 824 
•Pespiratorj Capacity R Kharina Mannucci—p 832 
•Mastoid Adenitis C Giaume —p 850 

•Blood Grouping in Infants R Pollitacr and S Rapisardi—p 858 
Diagnosis of Pott s Disease in Children M Mitra —p 862 

Etiology of Hydrophobia —Caronia and Sindoni inoculated 
fixed virus on the Tarozzi-Noguchi medium and incubated it 
under liquid petrolatum They observed a very slow develop¬ 
ment of extremely minute gram-positive cocci Similar cocci 
were found in the brain of a child who died from hjdro- 
phobia, and of rabbits killed at the beginning of the paralytic 
stage Intracranial inoculation of a rabbit with the sixth 
generation of the culture caused paralysis and death after 
thirtv-eight days 

Respiratory Capacity and Sitting Height — Kharina- 
Marinucci compared the sitting height and the respiratory 
capacity in 960 children She found constant proportions in 
normal subjects and important variations in disease 

Mastoid Adenitis—Giaume has noted enlargement of the 
rctromastoid glands very frequently in children 
Blood Grouping m Infants —Pollitzer and Rapisardi saw no 
noticeable agglutination of the mother’s erythrocytes by the 
serum of the infant in fifty cases tested The mother s serum 
may agglutinate the infant s corpuscles 

Policlinico, Rome 

31 867 900 (July 7) 1924 
Tj phoid Vaccination by Mouth G Brotzu —p 867 
Incarceration of Pregnant Uterus L Tomasi —p 870 
Postpartum Suppuration of Symphjsis E Zoli—p 871 
Pccus of Endemic Goiter in Sardinia P Ottonello—p 873 
Cystoscopic Diagnosis of Renal Calculi F De Meo—p 875 

31 901 931 (July 14) 1924 

♦Hemolytic Action of Mercuric lodid O Sciarra —p 901 
Surgical Treatment of Elephantiasis G Samonni—p 904 
hlasturbation in Infants T M Balhoni —p 908 

Hemolytic Action of Mercuric lodid —Sciarra found that 
addition of one drop of a 0 5 per cent solution of mercuric 
lodid hemolyzes 1 cc of a suspension of erythrocytes, and 
causes therefore a negative Wassermann reaction If it is 
injected m animals, the serum also becomes negative 
Masturbation in Infants —Balboni reports on two male 
infants with distinct masturbating practices (friction against 
the mother, but, in one of the infants, not with other persons) 
at the age of about 1 year 


31 933 963 (July 21) 1924 

•Induced Anisocona in Tuberculosis R Carusi—p 933 
Treatment of Encephalitis with Nco-Arsphenamin C Agostini—p 938 
•Rapid Reproduction of Hydrothorax G Galli —p 938 
Tork Shaped Vial A Sacchctti —p 941 

Artificially Induced Anisocona in Tuberculosis—Carusi 
had fair diagnostic results with the instillation of 4 per cent 
cocain into the conjunctival sac in beginning tuberculosis of 
the apex In the majority of the patients, the pupil on the 
affected side dilated within ten or fifteen minutes more than 
the other pupil 

Rapid Reproduction of a Hydrothorax in a Syphilitic — 
Galli reports the case of a syphilitic with cor bovinum and 
aortic aneurysm There was recurring pleural effusion which 
returned so rapidly that the patient had to be tapped twenty- 
nine times within seventy-eight days The total liquid 
withdrawn amounted to 51 liters 

Riforma Medica, Naples 

40 625 648 (July 7) 1924 
Ilypofibnnous Blood Crasis M Stanrani —p 625 
Fracture of the Pelvis O Nuzzi—p 626 
Obstetrical Rupture of the Uterus A Caucci —p 631 
Disinfection of Syringes C Pacelli —p 633 
•Treatment of Enuresis F Viola—p 633 

Treatment of Enuresis—Viola prefers epidural injections 
of physiologic solution of sodium chlorid to every other 
treatment of enuresis 

Deutsches Archiv fur klimsche Medizin, Leipzig 

144 177 320 (June) 1924 

•Death from lodin Hjperthyroidism O Roth—p 177 
•Metabolism in Infectious Endocarditis H Gessler—p 188 
Micro-Observations on Sweating 1 E Jurgensen—p 193 II—p 248 
•Cholesterolemia in Gangrene N A Ssokoloff—p 202 
•Kidney Function m Hypertension 0 Klein —p 207 
Cancer and Tuberculosis m the Lung G Giegler —p 223 
•prolonged PR Interval H Deist—p 227 
Registration of Breathing Raffauf and Engelhard—p 237 
St)ptic Action of Opium G Ganter—p 258 
Respiration m Emphysema A Engelhard —p 271 
•Aleukemic Mj elosis P Szilard —p 286 
•Syphilis and Grave Anemia F Hoff —p 297 

Death from lodm Hyperthyroidism—Roth reports the his¬ 
tory and necropsy findings on a girl, aged 21, who had 
received 9 gm of potassium lodid within four weeks in treat¬ 
ment of colloid goiter The patient developed symptoms of 
toxic goiter within fourteen days after the beginning of the 
treatment, and died two and one-half months later A 
thymicolymphatic state and hypoplasia of the heart and blood 
vessels acted perhaps as a predisposing cause 

Metabolism in Infectious Endocarditis —Gessler deter¬ 
mined the basal metabolism in seven patients with chronic 
infectious endocarditis It was increased (up to 43 per cent ) 
even in the periods with normal temperature 

Cholesterolemia in Gangrene—Ssokoloff found approxi¬ 
mately normal figures of blood cholesterol in patients with 
spontaneous gangrene of the extremities Extirpation of a 
suprarenal capsule did not change it distinctly 

Kidney Function in Hypertension—Klein examined the 
kidney function in 136 patients with permanent hypertension 
At least one half of them showed some impairment He 
believes that the so-called benign form is a precursor of the 
malignant sclerosis Every patient with hypertension is on 
his way into this stage 

Prolonged PR Interval—Deist emphasizes the significance 
of a prolonged PR interval in alleged functional disturbances 
of the heart It indicates an affection of the heart muscle in 
the region of His’ bundle 

Aleukemic Myelosis—Szilard incubated leukocytes from 
two patients with aleukemic myelosis in their own serum and 
in the serum from healthy persons The number of these cells 
diminished more than the number of leukocytes from typical 
myelogenous leukemia He believes that this increased 
fragility is the only reason for the low leukocyte counts in 
such conditions 

Syphilis and Grave Anemia —Hoff reports six cases of 
pernicious anemia in syphilitics He recommends specific 
treatment for every patient with apparently cryptogenclic 
anemia, w ithout regard to the Wassermann test 
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Deutsche medizimsche Wochenschrift, Leipzig 

60 941 974 (July 11) 1924 

^Avoiding Operations in Diphtheria A Schlossmann —p 941 
Modern Eyeglasses H Erggelet —p 944 Cone n p 980 
Treatment of Cataract W Uhthoff—p 946 Cont d 
’Trichinosis in Karlsruhe F Heissen—p 948 
Secretin from Spinach M Dobreff —p 950 
•Sedimentation Speed of Sensitized Corpuscles Spitzer — p 9S0 
Castration in Hysteria A Kutzinski—p 951 
Hypnosis from Scientific Standpoint G Flatau —p 952 
Mechanic'll Perettsston E Bock — p 95J 
Progressive Suppurations in Head Region A Harf —p 953 
Drip Enema in Puerperal Fever A Wagner — p 954 
Implantation in Lacrimal Ducts F F Krusius —p 954 
hlineral Metabolism and Ion Treatment Starkcnstcin —p 955 Cone n 
•A Source of Lead Poisoning Beinther—p 958 
Hygiene of Drifting Labor E G Dresel and C Grabc —p 959 
Examination for Medical Degree Munzel —p 961 
The Title of *'Dr J Schualbe—p 962 

Report on a Bladder Calculus from 1777 H J Pcppink —p 964 
Radio Control of Fetal Sounds Ncuhauer —p 965 

Avoiding Tracheotomy and Intubation in Diphtheria—The 
frequent deaths after tracheotomy and intubations compelled 
Schlossmann to try to avoid them as much as possible Min 
requires much less air than we think, especially when resting 
Therefore the mam effort should he directed to procure with 
narcotics a rest for the child during the twelve or more hours 
before the antitoxin begins to work The window should be 
open and the cooler the air the better for the child, who 
should be well covered and warmed with bottles The prog¬ 
nosis of his patients improved with the avoiding of 
tracheotomy or intubation except in the gravest cases 

Trichinosis in Karlsruhe —Heissen describes an epidemic of 
about ISO cases of trichinosis Eosmopliiha between 18 and 
52 per cent was the most constant sign, it had no relation to 
the seventy of the disease The highest figure was obtained 
in a clinically latent case Edema of the eyelids was next 
m frequency The incubation was between twelve hours and 
SIX days Only one patient died, from acute gastro enteritis 

Sedimentation Speed of Sensitized Corpuscles —Spitzcr 
found no differences between the sedimentation speed of ery- 
tliyrocvtes sensitized with hemolysins and those treated with 
normal serum 

A Source of Lead Poisoning —Bcmtkcr observed lead 
poisoning in a plant for hardening of wires The steel wires 
are heated to 800 C and cooled in a lead bath of about 500 C 


Klinische Wochenschrift, Berlin 

3 1249 1296 (July 8) 1924 

Fundamentals of Norm and Constitution Kaup —P 1249 Cont’d 
Function of the Cerebellum K Goldstein —p 1255 
Optie Tract and Optic Center F Krause—p 1260 
•Action of Epinephrin by Mouth B Aschner and H Pisfc —p 1265 
•In Vitro Strain of Sarcoma A Fischer—p 1267 
•Lime Arsphenamin Treatment F Jacobsohn and Sklarr —p 1267 
Cerebrospinal Fluid in Children K Waltner p 1271 
Standardization of Insulin E Laqueur •—p 1272 
Reply r Depisch et al —p 1272 
Action of Opium Alkaloids on Bowel ' J Pal—p 1272 
Reply G Ganter—p 1272 

•Intratracheal Administration of Insulin E Laqueur and A Greven 


stub —p 1273 

•Elimination of Water with Various Salt and H Ion Content 


E Stark 


•Sudden Death After Intravenous Injection of Bismuth Magnus —p 1275 
Calcium Treatment K Bluhdorn —p 1276 
•So-Called Vanilla Poisoning A Gersbach—p 1278 


Function of the Cerebellum—Goldstein denies the coordi¬ 
nating function of the cerebellum He believes that neither 
the balance nor the direction depends on Jt Barany’s past- 
pomtmg reaction is practically always directed outward, 
which indicates the direction of primitive automatisms 
checked normally by the cerebral impulses which are onlv 
strengthened by the cerebellum 
Action of Epinephrin hy Mouth—Aschner and Pisk found 
an increase in blood pressure after ingestion of from 3 to 4 
c c of a 0 1 per cent solution of epinephrin The blood sugar 
was not increased The test frequently produces pains and 
vomiting especially in ulcer patients The authors prefer 
the subcutaneous injection 

In Vitro Strain of Sarcoma—^Fischer made eighty-four 
passages of a Peyton Rous chicken .a voma in vitro He 


obtained this result by adding a piece of muscle to the cul¬ 
tures The sarcoma cells which would otherwise peptolyze 
the plasma, invade the muscle rapidly, grow and keep their 
virulence 

Lime-Arsphenamm Treatment—Jacobsohn and Sklarz pro¬ 
duced 1 lethal shock in guinea-pigs with a combination of 
otherwise innocuous doses of arsphenamin and potassium 
Calcium prevented the death In arsphcnamm-intolcrant 
patients, neo-arsphenamin may be injected in 5 c c of a 10 
per cent solution of calcium chlond 

Intratracheal Administration of Insulin—Laqueur and 
Grevenstuk injected insulin into the trachea of rabbits The 
effect was the same as with subcutaneous injections 

Elimination of Water with Various Salt and H Ion Content 
—Starkenstem attributes the diuretic action of water con¬ 
taining cqrbon dioxid to its hydrogen ion concentration, 
but not to a faster resorption from the stomach, as others 
assume It produces a better diuresis even when injected 
intravenously The effect of the oral ingestion may be due 
in part to the stimulation of acid gastric secretion 

Sudden Death After Intravenous Injection of Bismuth — 
Magnus’ patient was treated for recently acquired syphilis 
with eight injections of 06 gm of neo arsphenamin After 
this he received intravenous injections of a bismuth prepara¬ 
tion He collapsed suddenly and died, after the sixth 
injection 

So-Called Vanilla Poisoning—Gersbach confirms Wasser- 
maiins findings on the favorable influence of low (002 per 
cent) concentrations of vanillin on the growth of anaerobes 
No effect was noted with paratyphoid bacilli He believes 
that the so called vanilla intoxications, especially with ice 
cream, are due simply to paratvphoid infection transmitted 
m the rich basis of the food 

a 1297 1344 (July 15) 1924 
Nerms and Constilulion J Kaup —p 1297 Cone n 
•Pailiogcnesis of Scvrict Fever M H Kucrynski—p 1303 
•Predisposition in Infectious Disevses Hirszfeld el al —p 1308 
•Trousseau s Phenomenon H Behrendt and H Klonk—p 1311 
•Treatment of Wounds with Blood Plasma R Vogel—p 1313 
•Diabetes Refractory to Insulin W Falta—p 1315 
•Cutaneous Diphthern Test K Kassowitz —p 1317 
Urobilmometer G Tutzer and A Adler—p 1318 
• Sugar Metabolism in Menstruation ’ Frey—p 1319 Reply Heilig 

—P 1320 

•Fxperimenlal Sympathicotonia Wohlgemuth and Mochizufci—p 1320 
Salt Test in Colloid Reactions W Schmitt —p 1322 
ModiBcation of Hemolysin Reaction T Gruschka —p 1322 
•Arm Tonus m Cerebellar AITecllons K Hellmann —p 1323 
•Leukorrhea and Its Treatment R Salomon — p 1324 
Research on Hcreditj Jollos—p 1327 Cone n, p 1369 

Pathogenesis of Scarlet Fever—Kuezynski examined in 
Siberia three scarlet fever patients who died in the acute 
stage Streptococci were found in their organs He believes 
that thrombosis of the capillaries is the basis of the ischemia 
of the glomeruli The lesions m the tubules resemble those 
of mercuric eWorld poisoning The interstitial infiltration in 
the kidneys and the periportal infiltrations in the liver con¬ 
tained no streptococci He believes that all these changes 
as well as the eruption are due to the action of a poison 
Rabbits tolerated comparatii ely large doses of the strepto¬ 
cocci Eosinophils were alvvay's found m these animals 
during the fever Liver infiltrates contained eosinophils, and 
the kidney changes corresponded to those m man He 
believes that a true specific streptococcus toxin may be the 
cause of the changes, since the disease is followed by immu¬ 
nity against scarlet fever but not against streptococcus 
tonsillitis 

Heredity and Predisposition in Infectious Diseases —H and 
L Hirszfeld and Brokman made the Schick test in fifty 
families (both parents in forty two) with 105 children The 
blood groups were previously determined They found that m 
this small material a predisposition was present in the chil¬ 
dren whose blood group was identical with that of a predis¬ 
posed parent Every blood character may carry with it 
immunity or predisposition They believe that there is an 
immunobiologic inferiority of susceptible children from sus¬ 
ceptible parents when compared with the predisposition of 
susceptible children from immune parents 
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Trousseau's Phenomenon —Bchrcndt md Klonk attribute 
TroiissLUi’s phenomenon to the pressure on the tonus nerve 
fibers and to the locally lowered cnlcium ion concentration 
in the blood Deficiency in oxjgen maj be an additional 
factor 

Treatment of Wounds with Blood Plasma—^Vogel uses 
citratcd plasma, from man and cattle, for hemostasis in 
wounds He m!\es 100 c c of blood with 8 5 cc of a 2 per 
cent solution of sodium citrate and centrifugates it Addi¬ 
tion of S per cent bj volume of a 45 per cent solution of 
calcium chlorid induces coagulation of the plasma within 
two minutes when it is heated to 38 C He had good results 
m prostatectomies (instead of using tampons), gallbladder 
operations and plastic operations 
Diabetes Refractory to Insulin —Falta reports on a case of 
diabetes which was practicall} refractory to insulin Intrave¬ 
nous injections were followed by an increase in blood sugar 
after a slight and short lowering The patient was corpulent 
The sella turcica was small and the basal metabolism minus 
17 per cent The author believes that the patient has sufficient 
insulin but that it is prevented from action 
Cutaneous Diphtheria Test—Kassowitz made in 182 chil¬ 
dren parallel Schick and skin tests with concentrated diphtheria 
toain, using Pirquet s instrument The readings after forty- 
eight hours w ere practically identical with both technics He 
recommends the cutaneous method for examination of larger 
numbers of children Schick made his first tests with it, but 
abandoned it later for the supposedl> more exact intracuta- 
neous injection 

"Sugar Metabolism in Menstruation"—Frey observed at the 
height of a labor pain an increase in blood sugar amounting 
to 20 or 30 per cent of its level in the interval Irritation of 
the uterine cervix alvvajs induces hvpergljcemia The men¬ 
strual blood acts in a similar waj, and this stimulation of the 
visceral nervous sjstem is increased b\ ingestion of glucose 
Consequently alimentary hvpergljcemia is more pronounced 
during menstruation 

Experimental Sympathicotonia—Wohlgemuth and Mochi- 
xuki produce a chronic svmpathicotonia in rabbits b> ligating 
the pancreatic duct The condition develops in about three 
or four weeks The blood sugar increases, the tolerance 
decreases, the pupil dilates after epinephrin, and pilocarpin 
lowers the blood sugar The condition lasts for months and 
maj develop into diabetes 

Arm Tonus in Cerebellar Affections—Hellmann recom¬ 
mends Wodak and Fischers arm tonus reaction in diagnosis 
of cerebellar tumors Vestibular stimuli cause a unilateral 
■change in the sensation of gravitj This accounts for the 
lowering of one of the arms extended horizontally forward 
The test should last as long as possible (fifteen minutes) or 
be repeated with short intervals of rest The spontaneous 
reaction in Wodak s and the author's cases was not changed 
b> vestibular stimuli 

Deukorrhea and Its Treatment—Salomon warns against 
attempts to disinfect the vagina bv killing all the microbes 
The noxious germs have to be suppressed by promoting the 
proliferation of the bacilli which condition a normal secretion 
Dally douches with a liter of 0 5 per cent solution of lactic 
acid may lead to a normal secretion within eight to seventeen 
dajs If this IS not sufficient mtravagmal injections of a 
few cubic centimeters of fresh milk may help Chlorosis 
asthenia pulmonarv tuberculosis diabetes and affections of 
the uterus and adnexa have to be looked for and treated 

Medizinische Klrnik, Berlin 

20 957 990 (July 13) 1924 

‘Summer Heat and younE Infants H Uictschel —p 957 
‘Elimination of Germs O Huntemu Icr —p 960 
Shock Treatment of Gastnc Ulcer G Hi Her —p 964 
Metabolism in AlTections of Circulation T Kisch —p 968 
‘Action of Acratothermae A KIue— p 971 
‘Inhalation Treatment of Tuberculosis A Moeller—p 9i2 
Perception of Objects M Lony—p 97a 
Recent ProEress n Reurology A Stern —p 979 

Summer Heat and Young Infants—Rietschel discusses the 
pathogenesis of the summer disorder of joung intants which 
was classicallj described by Rush Sour milk is certainly 


not the cause—in fact it is tolerated rather better than 
sterilized food The physical action of heat is the mam 
factor It takes a few vyecks before the walls of the houses 
are heated Therefore, the increase m mortality follows the 
peak of the heat Not only acute hyperthermic conditions 
resembling sunstroke but also, and more frequently, a chronic 
lowering of resistance occur in voung infants kept dressed m 
overheated rooms The relative immumtv of breast-fed 
babies is due to the fact that they regulate the food intake, 
and to the comparatively low protein content of human mill 
Artificially fed infants suffer from overfeeding with milk ind 
with preparations with a marked specific dynamic action 
Few mothers understand that a baby may cry on account of 
thirst without being hungry Concentrated food is especially 
dangerous since it increases the exsiccation of the body The 
child should be kept in the coolest room and given water to 
drink Lukewarm baths or dressings are better than cold 
ones 

Elimination of Germs—Huntemuller incubates bile or 
tissues m alkaline bouillon This increases the percentage of 
positive results While colon bacilli are predominant in 
direct cultures from cases of cholecy stitis, vv ith his method 
he found staphy lococci in more instances 

Metabolism in Afiections of Circulation—Kisch noted an 
increased basal metabolism only in dyspneic patients with 
affections of the mitral valve Aortic insufficiencv causes as 
a rule an increase in metabolism which he attributes to the 
increased work of the hvpertrophic heart He believes that 
this accounts for only a fraction of the increased metabolism 
in essential hypertension Dyspnea and endocrine influences 
mav be contributing causes 

Action of Acratothermae—Klug observed after six days, 
dilatation of the pupil with visual disturbances and headaches 
in persons who were diving and bathing daily for about thirty 
minutes m the natural warm spring water of Janske Lazne, 
which contains very little mineral substances A boy who 
was bathing for more than an hour presented signs resembling 
atropm intoxication Another patient suffered a relapse of 
glaucoma He explains the action of the thermal water as an 
inhibition of the parasympathetic 

Inhalabon Treatment of Tuberculosis—Modler saw only 
negative results in patients sent by him for Wenningers 
inhalation treatment He would favor a law for the protection 
of the tuberculous against new remedies 

Monatsschnft fur Kinderheilkunde, Leipzig 

eS 193 2B8 (June) 1924 

Bilocular Heart with Situs Inxersus O Corsdress—p 193 
Mongolian Blue Spot with Deformities O Bruch—p 199 
Pleurisy Versus Abnormal Lobe of Lung F Ettig —p 207 
‘Hemolytic Jaundice m Children Beck—p 215 
•Fatal Aspiration of Food in \ oung Infants R Ruhlc —p 223 
Ph>sical Proportions of Growing Children J Pciscr—p 227 
•Pscudohemophiha E Brcckoff—p 232 

‘Adults Blood m Prophylaxis of Measles H Gerlach—236 
•Diathermy m Acute Spinal Paralysis H Picard—p 242 

Hemolytic Jaundice in Children —Beck describes a case in 
a male infant of S months The family was healthy The 
reaction to transfusion of 15 cc of citrated blood was so 
severe that this method had to be abandoned and only small 
amounts of blood were injected intramuscularly After 
several periods of exacerbation the enlarged spleen was 
removed and the jaundice began to subside almost at once 
In two weeks the erythroevtes had risen from 1468000 to 
4 720000 and the hemogiobm from 30 to 77 per cent In two 
other patients boys of 9 and 11 the hemolytic jaundice 
accompanied steeple skull seventeen cases of this association 
have been published Two of the older boy s brothers and 
sisters had steeple skull and the blood sjiowed distinct aniso- 
microcytosis but there was no jaundice or splenomegaly The 
resistance quotient was 044 and 0 56 

Suffocation of Infant from Thick Gruel—Ruble reports 
three instances of aspiration pneumonia or direct suffocation 
of infants aged from 1 to 5 months for whom thick gruel 
had been ordered to combat pvlorospasm dysentery or pro 
lapse of the rectum Necropsy shov cd the pasty particles in 
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the trachea or lung Fluids getting into the air passages 
seem to be coughed up more readily than thicker food 
Pseudohemophilia—Breckoff describes the later history of 
the boy, aged 9, whose case ms published in 1920 as an 
instance of pseudohemophilia from lack of fibrinogen After 
a four year remission the symptoms returned, the blood did 
not coagulate in the course of a week and the bleeding from 
a prick in the ear showed no signs of arrest in forty-eight 
hours Four days after intravascular transfusion of 400 cc 
of blood the bleeding time was five minutes, time of coagu¬ 
lation, twenty five minutes, with hemoglobin 80 per cent The 
tenth day the blood responded to various tests as within nor¬ 
mal range, but by another week the blood did not coagulate 
in forty-eight hours, showing that the fibrinogen introduced in 
the transfused blood had been gradually digested The bleed¬ 
ing time however, persisted normal during the six weeks of 
observation, and there were no further hemorrhages He 
thinks we must accept some influence on the walls of the 
vessels in addition to the state of the blood itself as respon¬ 
sible for the symptoms suggesting hemophilia An abscess 
in the gum seemed to have been responsible for the flaring 
up of the hemorrhagic tendency In Opitz' case the flaring 
up followed vaccination 

Prophylaxis of Measles with Adults' Blood—Gerlach says 
that the results were disappointing from injection of dcfibri- 
nated blood from adu’ts in prophylaxis of measles unless the 
amount was 30 c c in infants 3 to 20 months old, older 
children required 40 c c Only one developed measles in the 
group of fifteen infants treated with from 23 to 30 c c of 
the blood, and none of the three other children, with 40 cc 
of blood 

Diathermy in Treatment of Paralysis from Epidemic Polio¬ 
myelitis —Picard begins to apply diatbermv as soon as the 
febrile stage is past He applies U to tbc part of the spinal 
cord involved in filtecn minute sittings daily at first and then 
on alternate davs for a two months course It is based on 
the theoretical assumption that edema m the region is an 
important factor in the disturbances this edema may subside 
under the diathermy while the latter stimulates the circula¬ 
tion throughout the region and may have a bactericidal action 
The influence of the electric current may also aid in repair 
He gives the details of thirty one cases thus treated with 
recovery of 666 per cent of the twenty-nme that completed 
the course The Bordier-Bergammi method is quite different 
this applies the diathermy only to the legs with roentgen 
exposures of the spine and has a record of only 28 6 per cent 
recoveries in the sixteen cases that have been published 
(mentioned in The Jocrnal, Nov 10, 1923 p 1643) 

Munchener medizimsche Wochenschnft, Munich 

71 931 970 (July 11) 1924 
*r CitopcrTtik c Paralytic Ileus A Mijer—p 931 
'Colloid Treatment II H Bechhold—-p 932 
Treatment oi Inflammations and Cancers E Andersen —p 933 
Suboccipital Puncture m Epidemic Meningitis A HartwicU —-p 935 
*Mjogenous Pams and Stiffness A Muller—p 936 
The Iron Question O Bauragarten —p 938 
'Prognosis of Pernicious Anemia I Zadek —p 940 
'Pernicious Anemia from Taenia SoUum T Dervis—p 942 
Sodium Hydroxid Experiment in Mastic Test K Lenzberg—p 942 
•Arsphenamm Injuries II F Maerz —p 943 
Treatment of Acute Serous Peritonitis H Ticli> —p 944 
Ileocecal Cancer ISIislaken for Ovarian Cyst H Pollack —p 944 
Siringe for Intra\enous Injections M and H Rothschild-^p 945 
'Diagnosis of Meningitis O Herz—p 946 

Twin Iathology H \V Siemens—p 946 
Visomotor and Trophic Neuroses H Cur«;chm*inn—p 946 
Mother and Child Welfare Work in Ukraine Peder —p 949 
Birth Statistics E Maurer —p 950 

Medical Certificates for Candidates and for Pensions Majr— p 951 
Medical Tribunals of Honor \ Stauder —p 9a3 
'Diagnosis of Mammary Cancer Steinthal—p 954 

Postoperative Paralytic Ileus —Mayer makes a slow intra¬ 
venous infusion of from 500 to 1 000 c c of phvsiologic sodium 
chlond solution with from 4 to 8 c c of pituitary extract 
The infusion may be given by the drip technic The bowels 
soon moved in 70 per cent of his fifty-two cases Neverthe¬ 
less many of these patients died He considers the 10 per 
cent of recoveries be saw as very good If the bowels move 
after the infusion, mechanical ileus is improbable Accord¬ 


ing to the author, some surgeons use enterostomy in the 
treatment of ileus as freely as others use castor oil 
Colloid Treatment—Becbbold finds that none of the 
explanations of the therapeutic action of various colloids is 
correct Leukocytosis is in no causal relation to the result 
Myogenous Pains and Stiffness—^Muller sees in the 
increased tonus of the muscles the basis of pains and stiffness 
of the shoulder joint whether they are spontaneous or secon¬ 
dary to injuries The hard muscles are easily felt in the 
axilla The condition is combined with an irritation of the 
joint winch may lead to arthritis deformans The only safe 
treatment is early massage of the individual muscles as 
worked out by the author 

Prognosis of Pernicious Anemia —Zadek expects a relapse 
when a patient in the remission stage has increased amounts 
of urobilin in the stool A normal or still lower consumption 
of oxvgcn bv the crytlirocvtes is a favorable sign, even in 
fully developed pernicious anemia 
Pernicious Anemia from Taenia Solium—Dcrvis’ patient 
recovered completely from hcmatologically typical pernicious 
anemia after expulsion of a tapeworm (Taenw sohinii') 
Arsphcnamin Inyuncs—^^atr7 observed mild encephalitis in 
one out of five patients all injected with the same solution 
of nco-arspliciiamiii Tins occurred twice The injured 
patients were receiving the third and fourth injection, 
respectively while the others were getting their tenth He 
attnhutes the untoward effect to a too rapid involution of 
syphilitic processes on the cerebral vessels If an abortive 
cure IS not intended the first four injections should be small 
Diagnosis of Meningitis—Herz adds from 1 to 3 drops of 
a potassium hvdroxid solution to the fresh cerebrospinal fluid 
and shakes tbc mixture If there is a marked increase m 
the cell content, as m tuberculous meningitis, the fluid stays 
filled with air bubbles 

Diagnosis of Mammary Cancer—Steinthal has frequently 
noted minute depressions m the skin, resembling those of an 
orange, over a cancer of the breast The arm has to be 
abducted if one wants to ascertam the movabilitv of the tumor 
on the pcctoralis major Then tbc arm should he adducted 
and tbc hand introduced under the mtiscle to palpate glands 
on the edge ol the pcctoralis minor Not onlv the axilla but 
also the edge of the sternum on the opposite side and the 
intercostal spaces may contain mctastascs in Kfinph glands 
Liilargcd glands, however, arc not alwavs cancerous Paget's 
disease of the nipple is due to cancer Bleeding from the 
nipple IS frequently an indication of it Small abscesses v/ith 
a hard wall arc found sometimes in diabetic women 
diagnostic excision should be accompanied with microscopic 
cxamniatioii and, m the event of positive findings immediate 
radical operation should be done 

Wiener klmische Wochenschnft, Vienna 

37 6S5 70S (lull 10) 1934 

Blumlcrx m DnenosK of fiibirculosis M \\ cinberger —p 6SS 
AcuIcsk L Hess and J Grldstcin — p 6S9 
Prc'tcrvation of Scrums for Blood Grouping V Mont^ch and 
Ncumullcr—p 691 

*\^Blls Tressiire Experiment S Erbcn—p 692 
Rcccplmly of Reticulo-Endothelnl Cells E Ledofsk> —p 694 
Roentgen Ulcers O Renner—p 696 

Surgical TrcKmcnl of Angina I ectoris G Hofer Supplement pp 1 

Acidosis—Hess and Goldstein injected tnpan blue m 
rabbits poisoned with acids There were necrotic spots in the 
liver and the rcticulo-cndothelial cells failed to take up the 
particles of tbc v ital stain 

Vagus Pressure Experiment —Erbcn explained in 1921 the 
phenomena following compression of the carotid region as 
results of compression of the jugular vein \ reflex action 
from increased pressure in the carotid was assumed in 1900 
bv Pagatio and by Sicihano The author is opposed to 
Hering’s proposal to change the name of the vagus compres¬ 
sion experiment to ‘ carotid pressure experiment The 
compression of the vein with the subsequent increase in 
intracranial pressure and accumulation of carbon dioxid in 
the brain would have to be excluded first 

Receptivity of Reticulo-Endothelial Cells — Ledofsky 
injected intravenously 20 cc of a 33 per cent solution of 
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(crrum sncclnratiim tn tlir last days of life of eight women 
The rcticulo cndothclnl cells took up various amounts of the 
iron compound, indcpcndcntlj of the disease The differences 
were due to pathologic ch ingcs in the various organs, thus 
coiifiniiing Eppinger s findings 

37 709 730 (JiUy 17) 1924 

Theory of Parenteral Protein Treatment W Wcichardt—p 709 
Cone n p 712 

IndiMdnal Treatment of Goiter P Kaspar—p 713 
Tetany from 0\crbreathing W Schloss—p 717 
•Surgical Treatment of Gastric Ulcer H Pinstcrer—p 719 
•Increase in Tolerance After Insulin J Guderaann—p 721 
Sedimentation Test in Tuberculosis A a Torday —p 723 
Intraycnous Bismuth Treatment F Mras—p 724 

Individual Treatment of Goiter —Kaspar had excellent 
results in treatment of parcnchjmatous goiters, especially m 
children, with cxtrenielj small amounts of potassium lodid 
Doses of 1 to 4 mg per month, duided in daily doses, were 
sufficient These amounts are too small to produce thyrotoxic 
symptoms 

Tetany from Overbreathing—Schloss produced attacks of 
tetany or some of its symptoms b\ forced respiration When 
the persons were breathing oxygen without forced moaements, 
the experiments were negative He believes that the move¬ 
ments and not the excessive ventilation are the cause He 
suggests that the work of the muscles frees phosphoric acid 
in them This enters the circulation and produces tetany 
He has observed slight signs of it iiv athletes after exertion 
Surgical Treatment of Gastric and Duodenal Dicer — 
Finsterer reports on 300 cases of duodenal ulcer with resec¬ 
tion of one third to one half of the stomach, without any 
subsequent jejunal ulcers This he explains bv the anacidity 
due to the extensive resection The patient has only slight 
discomfort in the first months from his small stomach ’ if 
the anastomosis was sufficiently large and if there are no 
grave adhesions It is doubtful whether the Billroth I 
anastomosis with its higher mortality will yield better results 
than the resection 

Increase in Tolerance After Insulin —Gudemann believes 
that the insulin treatment increased the carbohydrate toler¬ 
ance of three of his patients It seemed that it influenced 
unfavorably the development of pulmonary tuberculosis in 
two of them 

Zentralblatt fur Chirurgie, Leipzig 

51 1495 1558 (July 12) 1924 

•The Acutely Bleeding Gastric Ulcer F ErXes—p 1496 
•Gastroscopc A Beck—p 1497 

•Own Blood in Furunculosis of Face \V Linhart—p 1501 
Double Test for Blood Grouping A Kubanyi—p 1503 
Actively Movable Extension Splint A Winkelbaucr —p 1504 
Extension with Aonrusting Wire A Beck—p 1507 
Surgical and After Treatment of blastitis Felons and Phlegmons of 
Tendon Sheaths B Chatzkclsohn —p 1510 
Picric Acid as Disinfectant A Rosenburg—p 1515 

Treatment of the Acutely Bleeding Gastric Ulcer—Erkes 
ligated en masse the bleeding ulcer, inverted and sutured it 
in three cases of chronic recurring bleeding ulcers and in two 
of acutely bleeding ulcers No further bleeding has occurred 
over a period of from one to three years In niiitteen other 
cases there was occult bleeding from ulcers of the stomach 
or duodenum In onlv one case did postoperative bleeding 
of the ulcer occur and no ligature had been applied 

A Gastroscope—Beck describes a gastroscopc of his own 
invention, which he finds of great service in inspecting the 
walls of the stomach and duodenum in the search for ulcers 
Only a very small opening in the stomach is necessary to 
admit the tube of the instrument 

Own Blood in Treatment of Furunculosis—Linhart has 
applied in several cases of malignant furuncle on the face 
LSweii’s method of injecting the patient’s own blood in a 
circle around the area of the infection He injected from 
45 to 80 c c of blood ^rom the ulnar vein The infection was 
checked and the patients recovered rapidly 

51 1559 1606 (July 19) 1924 

Access to Tumor in Cranio Pharyngeal Canal Unger—p 1560 
Ulnar Abtluclicn as Sequel of Hand Phlegmon Schoening—p 1562 


Infraclavicular Blocking of Brachial Plexus Baleg—p 1563 
•Anesthesia in Children Dreesmann—p 1564 
Suture Without Drainage After Cholecystectomy Bokastoff—p 1565 
•Own Blood Treatment of Infected Wounds Goljanitakl —p 1566 
No Tamponing of Suppurating Wounds N Blumenthal —p 1569 

An Aid in Inducing Anesthesia in Children—Dreesmann 
sprinkles on the mask a few drops of cologne After a minute 
or two, he begins with the anesthetic Almost without excep¬ 
tion, the children remain calm and go under easily He has 
applied the method also m dealing with timid or nervous 
adults, and, owing to the lack of the psychic shock, the whole 
course of the anesthesia was often quieter The cologne mav 
be used again during the anesthesia if the patient begins to 
rouse 

Own Blood Treatment of Infected 'Wounds—Goljamtzki 
emphasizes that m the healing of infected wounds an increased 
blood flow to the affected area plays an important part The 
swelling of the tissues which accompanies regeneration, the 
break-down of the the blood cells, and the infiltration of the 
tissues, all have a special significance in the regenerative 
process, while whole blood is the only antiseptic agent that 
has the capacity of destroying bacteria that have invaded the 
tissues, without killing the tissues themselves On these prin¬ 
ciples Goljamtzki has built up his own blood treatment of 
infected wounds, counting on the cumulative effect of manv 
infinitely small factors He injects into the tissues about the 
wound and under the w ound a 1 5 own blood solution, w ith 
the addition of 0 25 per cent procain and sodium eWorld up 
to the normal physiologic solution During the course of a 
dav or two he injects from 5 to 25 c c This method he uses 
in all cases m which healing is proceeding too slowly 

Zentralblatt fur Gynakologie, Leipzig 

48 1457 1504 (July 5) 1924 

•Itilra UUrine Use of Instruments H Scllheim —p 1458 
Racial Differences in Constitution M Hirsch —p 1466 
•lentoneal and Genital Tuberculosis \V Uter—p 1473 
Treatment of Eclampsia and the Predisposition E. Essen 'Muller — 

p 1476 

Intcnnenstnial Pams and Ovarian Dysmenorrhea J Novak—p 1476 
•Sedimentation Test in Gynecology and Obstetrics Falta —p IJ7S 
•Idem \ Bronnikoff—p 1483 
Cervical Pregnancy E Reinhardt—p 1490 

Limits of Control by Sense of Feeling of Instruments in 
Uterus—Sellheim warns against the danger of overestimating 
the ability to tell from the feeling of curet or sound the con¬ 
dition of the uterus lining In one of the several instructive 
cases he relates he had curetted the uterus four times with¬ 
out finding anv explanation for the slight hemorrhage in the 
menopause he was drawing out the curet the last time 
a small pohp came with it, a carcinoma which had escaped 
detection during all the previous scrapings 

Peritoneal and Genital Tuberculosis —Uter declares tint 
roentgen-ray treatment surpasses all others in the local and 
general improvement realized It never causes fistulas, and, 
m the small doses used does not impair the genital functions 
In his twenty-four cases all but three are completelv cured, 
one of these is still under treatment and the two others are 
much improved He gave four to six exposures beginning 
with one eighth to one twelfth of the skin dose, and reducing 
to only a sixteenth or forty-eighth 

Eclampsia—Essen-Moller relates that in four years of the 
Stroganoff prophylactic treatment svstcmaticallv applied he 
has had a death rate of 20 per cent, and has now abandoned 
this method 

Sedimentation of Erythrocytes Test in Gynecology and 
Obstetrics—Falta tested more than 1,000 women, and found 
the speed always accelerated in pregnant women after the 
fourth month The acceleration is extremely pronounced w ith 
impending abortion and in hemorrhagic endometritis after 
abortion, as w ell as w ith inflammatory processes in the 
adnexa, and with cancer 

Sedimentation Test—Bronnikoff uses the tube from a Sahli 
hemoglqbinometer and records the depth of the plasma column 
at half hour intervals It differentiates at a glance inflam¬ 
matory processes from the noninflammatory, is a gage of the 
intensity of the inflammation, and may reveal the presence 
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of unsuspected infiammntion before an operation The speed 
may persist acceleiated for some time after the inflammation 
has healed 

4S 1505 1568 (July 12) 1924 

Pernicious Anemia in Prcgnanc> K v Oettingcn—p 1506 
Duodenal Stenosis from Tumor in New Born Infant Hohlhaum—p 1512 
*BiIirubin Metabolism in the Nen Born E Mejer and A Adler — 
p 1514 

•Urobilin m Excreta of the New Born SchulhofT and Adler—p 1520 
*The Kielland Forceps H Saengcr—p 1532 
Perforation of Uterus by Dilating Instrument Hellcndall —p 1535 
•Resuscitation of New Born m Asphyxia A Wagner—p 1538 
The Genital Trachoma Question Fischer and I asch—p 1539 
Occult Intestinal Hemorrhage in Helena Neonatorum Von Raisz — 
p 1550 

Amenorrhea Complicating Atrophy of Uterus After CHiildbirth M 
Karlin—p 1554 

Bihrubm Metabolism in the New-Born—Mejer and Adler 
accept an analogy between latent jaundice in the new-born 
and catarrhal jaundice later The appearance of bilirubin 
in the urine and of granular erythrocytes in the blood testifies 
against hemolytic jaundice The findings m fifty children are 
tabulated 

tfrobilin in the Excreta of the New-Born—The figures and 
the course of events in seventy infants indicate that the 
presence of urobilin in the stools and urine is a sign of 
functional liver disturbance, an evidence of preparedness for 
jaundice 

The Kielland Forceps —Saenger remarks that in many of 
the cases that have been published as instances of Kielland 
forceps deliveries, the child should have been extracted by 
cesarean section It is dangerous for the mother, for the 
child, and for the obstetrician to apply the Kielhnd forceps 
with the head still high in a contracted pelvis But as forceps 
for the pelvic outlet it is easier to apply, and spares the 
mother and child better than the ordinary types of forceps 
Reanimation in Asphyxia Neonatorum—In commenting 
favorably on the baby pulmotor for insufflation of oxygen, 
Wagner quotes Vesalius’ experiments on animals demonstrat¬ 
ing the way in which the heart reacts at once to insufflation 
of air into the trachea He kept animals alive for hours by 
insufflation with belloiis, confirming the influence of insuf¬ 
flation on the heart by reflex action 

Casopis lekaruv ceskych, Prague 
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^Development of Inferior Oblique Muscle O Lcser—p 1034 
•Treatment of Glaucoma R Kadlicki —p 1035 
•Treatment of Secondary Cataract B Slavik—p 1041 
•Hetcrocbromia of Ins J Janku—p 1043 

•Permeabilitj of Conjunctiva for Tubercle Bacilli Z Bruckner—p 1053 
•Orbicular Phenomenon of Lens A Gala —p 1066 
Congenital Opacity of Cornea A Kreidlova —p 1070 
•Cataract in Eczema J Kurz—p 1072 
•Elephantiasis of Eyelids Z Moravec—p 1082 
Hemorrhages in Vitreous Body J Saska —p 1085 
Fistula Operation for Green Cataract E Vasck —p 1087 
Bismuth Treatment of Syphilis of Eje V Vcjdovskj —p 1096 
Vesicles on Cornea A Sacha—p 1101 

Development of Inferior Oblique Muscle — Leser found that 
in the embryonic development of mammals the inferior oblique 
muscle remains for a long time connected with the inferior 
rectus 

Treatment of Glaucoma—Kadlicky recommends Ham- 
buigers subconjunctml injection of epinephrin on the day 
before the operation in glaucoma 
Treatment of Secondary Cataract —Slavik gives details of 
his technic of discission of secondary cataracts He had a 
series of 152 operations without tearing off Zinn s zone or 
having any other untoward result 

Heterochromia—Janku describes two cases of hetero¬ 
chromia of the ins It is probable that they represent a 
peculiar aery chronic, benign form of a miliary tuberculous 
eruption 

Permeability of Conjunctiva for Tubercle Bacilli — Bruckner 
produced a mild type of generalized tuberculous infection in 
guinea-pigs and rabbits by application of tubercle bacilli on 
the conjunctiva The infection yvas slower in animals in 
which the lacrimal ducts were obstructed 


Orbicular Phenomenon of Lens —Gala observed in five 
senile cataracts movements of the opaque masses in the 
cortical part of the lens He also publishes his observation 
on a peculiar phenomenon produced by the effort to close the 
eyes uhilc the physician preyents the lids from closing 
Besides the Bell and Wcstphal-Piltz phenomenon, the ciliary 
muscle contracts and relaxes the zone of Zinn This causes 
a change of shape of the lens, with consecutive movements of 
the masses, described above He calls it the orbicular 
phenomenon of the lens 

Cataract in Eczema —Kurz describes a case of posterior 
cortical cataract in a girl, aged 22, with recurrent eczema of 
hands and neck, for which she had been irradiated with 
roentgen rays He believes that the parathyroids might have 
been injured 

Elephantiasis of Eyelids—Moravec observed a patient with 
elephantiasis of the lids, due to hereditary neurofibromatosis 
There was also a dermoid of the orbit, and coloboma of retina 
and ins 

Fmska Lakaresallskapets Handlmgar, Helsmgfon 

00 355 506 (June) 1924 

Tuberculosis of Bronchial Glands in Cliildrcn \V Pipping—p 3SS 
•The Tonsils m Acute Rheumatism O Holstt —p 365 
*Iodin Treatment of Hyperthyroidism J Wahlberg*—p 385 
* Caisson Disease J C Sjoblom —p 398 

Research on Capillary Circulation E Ilisingcr Jagcrskiold —p 405 
Case of Primary Abdominal Pregnancy J Meyer—p 433 
Ophthalmologic Experience in Egypt E Enroth—p 457 
Predilection of Deli\ cries for Certain Hours Boi)c~-465 
Etiolog> of D>spepsia Preceding Tuberculosis Buch —p 468 

Tuberculosis of Bronchial Glands in Ctiildren—Pipping 
reminds ns tint a glandular process is not inevitably tuber 
culous, and tint slight fever may be due to some insignificant 
nasopharyngeal affection or to overcxcrtion With tuber¬ 
culous bronchial glands m infants, there is often a peculiar 
metallic ring to the cougli, and dyspnea m expiration 
Tonsils in Relation to Articular Rheumatism —Holsti found 
slight clironic mffammation in tlie tonsils of 8 presum 
ably healthy persons killed in accidents The tonsils were 
supposcdlv normal In 43 cases of acute or chronic rheu 
matism, on the otlicr hand ulceration or necrosis was mani¬ 
fest m two thirds of the tonsils and the others showed mild 
inflainmatory processes In 72 cases of death from some 
disease that had not involved the joints, the tonsils resembled 
those in the normal group In the cardiovascular and acute 
infectious disease cases, the superficial inflammation was a 
little more pronounced than in the normal cases but still far 
less than in the articular rbeumatisai cases There was a 
history of attacks of tonsillitis in 76 8 per cent of these latter 
cases a recent attack was recorded in 714 per cent of the 
acute cases and in 47 3 per cent of the cases of recurring 
acute articular rheumatism The tonsillitis persisted in some 
of the cases long after the subsidence of the joint affection 
The data presented confirm, he declares, that ulcerative tonsil 
litis is a regular Imk in the chain of rheumatic disease 
lodin Treatment of Hyperthyroidism —Wahlberg’s treat¬ 
ment differs from the usual technics in that he uses only 
minute doses, never more than 0 04 gm of potassium lodid 
He gave at most 15 drops a day of a 1 20 solution and all 
his nine patients thus treated materiallv improved and five 
can be regarded as cured In the others the improvement 
was transient and iii some the condition was graver at the 
close of treatment than before He ascribes this to cumulative 
action from too long continuance of the optimal dose 

Caisson Disease—Sjoblom states that the divers’ paralysis 
in one of the two cases he describes improved to such an 
extent that the man is able to walk on level ground, but tires 
readily In the second case the spastic paralysis has persisted 
unmodified, the urine is infected and there is severe obstipa¬ 
tion The man was allowed 100 per cent workmen's com¬ 
pensation for life Both were young robust men In the first 
case the paralysis came on gradually in four hours after the 
worker had returned to the surface rather more rapidly than 
usual Treatment was with potassium lodid liexamethylen- 
amin, massage and tepid baths, in less than a month he was 
walking with crutches 
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GRADUATE TEACHING OF UROLOGY* 
HERMAN L KRETSCHMER, MD 

CHICAGO 

During the last few years, much has been said and 
written against the specialist in the practice of medicine, 
and most of this, curiously enough, has come from the 
medical profession I take it that this agitation is 
directed against the pseudospeciahsts, the poorly 
equipped, badly trained men, practicing in the various 
medical and surgical specialties Certainly no one would 
criticize the work of a specialist whose worth is unques¬ 
tioned, who is the master of all the details of his chosen 
field, and combines his work in his field with a broad 
outlook on medicine as a whole During the last 
twenty-five years, the practice of medicine has under¬ 
gone greater changes than have characterized any previ¬ 
ous period These changes are, in part, a result of the 
ever-increasing discoveries in the fundamental sciences, 
and the many new developments in clinical medicine, as 
well as the result of advances in the problems of special 
diagnosis and special treatment Because of these 
advances, a division of labor has necessarily resulted, 
and what is more natural than that, with the division of 
labor, the field of specialization should enlarge^ 

The tendency to specialization is not limited by any 
means to the practice of medicine Specialization has 
been known and recognized in other professions, and in 
medicine it is not of recent date, though it must be 
admitted that the tendency today is stronger than it has 
been in the past Commerce, economics and, for that 
matter, all professions, are showing m no mistakeable 
way that the trend is toward specialization In the field 
of chemistry, for instance, we find many subdivisions of 
labor, both in chemical research and in industrial chem¬ 
istry If we turn to the activities m one of the other 
great professions, namely, the law, we find specialties 
in its practice, and, curiously enough, some of these 
specialties, like some of the specialties in medicine, are 
of recent origin, that is, they are the result of our 
present day environment as influenced by extrinsic fac¬ 
tors If we direct our attention to finance, we find that 
in the world of finance, too, specialization has crept in 

The training of specialists, whether in the field of 
internal medicine, in general surgery, or in the surgical 
specialties, must be considered from three broad and 
impartial points of view (1) the improvement of the 
standard of medical service rendered to the patient, (2) 
the training and development of men who, after their 
training, will be in a position to render this high type of 
service to the sick, and (3) the stimulation of research 

* Chairman s addressj read before the Section on Urology at the 
Seventy Fifth Annual Session of the American Medical Association 
Chicago June 1924 


IMPROVEMENT OF STANDARDS 
The failure to recognize that the patient has certain 
rights has undoubtedly led to some of the present day 
criticism of medical practice In other words, patients 
have the right to expect the best medical service that it 
IS possible for them to obtain In order to gratify this 
justifiable expectation of a higher order of medical 
service, it devolves on us to develop, as the years go on, 
better and better medical men, whose training should 
come from within the profession, and not from without 
There are many extrinsic factors, which are influ¬ 
encing the practice of medicine today For example, in 
a report at the annual meeting of the American Child 
Health Association, it was stated that “one of the most 
important services which the association can render is 
that of keeping in touch with the medical profession 
and informing them of the need for child health work, 
and prompting progress in this throughout the country, 
as well as stimulating the better training of physicians 
for preventive service in their private practice, and the 
better training of health administrators ” 

The various campaigns of publicity, such as the one 
recently inaugurated by one of our life insurance com¬ 
panies m one of the popular monthly magazines on 
behalf of the Schick test, tend to bring the practice of 
medicine into closer contact with the world outside the 
“forbidden city,” with the result that the public will 
not be slow in demanding better men and a higher stan¬ 
dard of practice 

As urologists, our share in these significant move¬ 
ments IS not a negligible one, but concerns itself in a 
serious manner with the proper training of the urologist 
Scarcely more than a generation ago there was scant 
recognition of this specialty, of its claim in hospital and 
college work, in genito-urinary surgery in the clinic or 
in private practice 

In spite of the fact that today full recognition has 
not been given all specialties, there is a movement on 
foot against the undergraduate curriculum as it obtains 
today, and a reduction in the number of specialties 
taught IS the watchword of this movement It may 
come to pass that some of the specialties will either not 
be taught at all or will only be given a very limited 
amount of instruction, in which event, we, as medical 
educators, must provide plenty of opportunity for post¬ 
graduate instruction, not only for those who wish to 
specialize but also for the recent graduate, and for the 
general practitioner wdio \Vishes further to perfect him¬ 
self in a special line of work 

training 

When the question of the training of the specialist is 
discussed, let me state at the outset that I am unquali¬ 
fiedly in harmony with the view that the specialist must 
be broadly trained, the more broadly trained the better 
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Criticism has been directed against some of the 
specialties because of the alleged narrow views that the 
specialist entertains It is asserted that this is due to 
his lack of the right sort of training and to the narrow 
confines within which he works The urologist should 
always be trained along the lines of the widest gage, 
since much of his work is closely allied with many of 
the other departments of medicine and surgeiv To be 
more specific, one may state by way of illustration that 
many of his problems of differential diagnosis touch 
on many of the other departments of medicine 

The differential diagnosis between lesions of the 
kidney and ureter and the various lesions of the gall¬ 
bladder and liver, as well as various lesions of the 
stomach, duodenum and appendix on the right side of 
the abdomen, make it imperative that he possess a 
comprehensive knowledge of abdominal diagnosis 
Because of their rarity, lesions m the left upper quad¬ 
rant do not often require differential diagnosis flow- 
ever, occasionally, a differentiation is necessary between 
lesions of the spleen and the left kidney The urologist 
must therefore be familiar with tne various diseases of 
the spleen that may be confused with lesions of the 
kidney Not only must fie be broadly trained, so as to 
be in a position to make this differentiation, but, fur¬ 
thermore, he must be broadly trained so as to exercise 
the best judgment, for example, if at operation an 
enlarged spleen is found, his knowledge of the pathol¬ 
ogy and the physiology of this organ should pieclude 
Its removal just because it is enlarged 

This broad training should include also a working 
understanding of the pathology of the female genital 
tract, since many of the genital lesions in women pro¬ 
duce bladder symptoms The urologic complications of 
pregnancy constitute a chapter which should not be for¬ 
eign to him 

Various urinary disturbances and sexual sjmptoms 
are due to lesions in the central nervous sj stem, and an 
understanding of them, as well as what lesions might 
cause them, will greatly aid one engaged in the field 
of urology in making at least a tentative diagnosis 
Rare lesions of the nervous system may be due to dis¬ 
ease of the blood, such as primary pernicious anemn 
with secondary degeneration of the spinal cord, pro¬ 
ducing bladder symptoms The training of the well- 
equipped urologist should stand him in good stead in 
the recognition of the important point that the bladder 
symptoms are due to disease of the cord, that the disease 
of the cord is secondary to the pernicious anemia, and 
that the bladder symptoms are merely incidental, hence 
treatment should not consist of bladder irrigations but 
should be directed to the primary cause 

He should also be familiar with pediatric conditions 
and be in a position to rendei aid in an understanding 
way, since many urologic problems in diagnosis and 
treatment in infants and children are continually coming 
up for consideration 

If one pauses to consider the various diagnostic prob¬ 
lems that today confront the urologist, it would be fool¬ 
hardy to say that his training should not be on the 
broadest basis, which should include not only a com¬ 
plete knowledge of the various genito-urinary diseases, 
but a surgical training that will enable him to carry out 
the various major urologic operations Should coex¬ 
isting pathologic conditions be found tliat need cor¬ 
rection, he should be in a position to care for such 
conditions 

Criticism has been directed against us m the past 
for our supposed lack of ability as surgeons This, 


It seems to me, is a criticism of our system of medical 
education and of our sjstem of training men, more than 
of us as mdn iduals This is a fault that must be cor¬ 
rected m the future by providing ample opportunity for 
the tiaimng of urologic surgeons who will be above this 
criticism 

That we, as urologists, are not the onlj specialists 
who have been criticized is made apparent to us m a 
recent address bj Dr W J Mayo,^ w'ho sajs that more 
than 50000 men are performing operations in the 
United btates todaj and of this number onlj about 
10,000 are w'cll qualified surgeons 

In order to reach this enviable goal, it is absoluteh 
necessary to ha\ e at our disposal a sufficient amount of 
clinical material to enable the young man in training to 
ojierate under the supervision of the chief of the 
service, or his assistants 1 Ins means that a service of 
a sufhcientlj large number of beds must be established 
in ill teaching hosjntals 

It might be inferred from the foregoing that I am 
an enthusiast on the subject of surgical craftsmanship 
I shall correct this impression at once bj asserting that 
we should not countenance technicians and regard 
jnirely technical performances of operations as the end 
to be attained This is onU one link in the chain of 
training Accurate urologic diagnosis and a correct 
appreciation of surgical pathologj should go hand in 
hand with the abiht\ to operate 1 he relationship 
betw'een pathology and diagnosis is a close one, a 
urologist cannot be of the first rank if he fails to 
recognize this fact 

This is jiarticularly true m our own chosen field, m 
which the deielopment of the diagnostic side was the 
prime factor m the de\clopmcnt of urologic surgen 
As has been stated, the criticisms that were launched 
against the technic of the urologic surgeon were due to 
the fact that the nnteiial at hand was limited, and 
the urologist was greath handicapjied, eien toda^, 
despite the fact that our speciaiti is recognized as a dis- 
linctixe one the Opjiortuinties for the cIe\elopment of 
the surgical side of our wmrk are not what the\ 
should be 

That this condition is showing signs of improie- 
nient is a hopeful note that must be pleasing to all To 
ascertain the st itus of urologj in hospital practice, a 
questionnaire was submitted to a number of hospitals in 
the United States and Canada, hospitals containing more 
than a hundred beds TJnssur\e\ shows that 146hospi¬ 
tals in the United States and Canada leplied to the ques¬ 
tionnaire Of this numbei, 102, ot 69 S per cent, stated 
that they had a genito-urinarj seriice, thirtj, or 20 5 
per cent, stated that they did not ha\e a genito-urinarj 
department, and fourteen, or 9 5 per cent, failed to 
answer the question at all An impoitant query was, 
whether anv restriction was placed on the number of 
beds available for urologic cases Sei enty-three hos¬ 
pitals do not limit the number of cases admitted, and 
only thirty-nine stated that the beds were limited 

Ihe growth of urologic sercices, as shown in this 
suivey, should be of interest to all of us, for it is a 
healthy grow th, achieved in a conserc atn e manner, and 
due altogethei to the excellent work that has been 
accomplished by the urologists The first hospital to 
institute a urologic department was the Hartford Hos¬ 
pital in 1856 From 1856 to 1904, there were ele\en 
genito-urmary services, whereas from 1905 to 1924, 
eighty-eight genito-urinary departments w ere instituted 

1 Mayo W J Surg <5>nec & Obst 38 282 (Feb) 1924 
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Miny of the questionnaires were sent to teaching hos¬ 
pitals, and It was very gratifying to note that, of the 126 
institutions whicli replied to the question of whether 
or not their genito-urinary cases were used for teach¬ 
ing, eighty-eight hospitals replied in the affirmative and 
thirty-eight in the negative In Canada, the situation 
IS particularly fortunate, eight out of eleven hospitals 
stated that the cases are utilized for teaching, whereas 
only three hospitals do not follow this course 

The disposition of patients with venereal disease suf¬ 
fering with complications revealed the fact that ninety- 
seven hospitals admit cases with complications of 
gonorrhea, such as gonorrheal arthritis, or epididymitis, 
and twenty-five hospitals do not In seven instances, 
the statement was made that only occasionally are such 
cases admitted 

In eightj'-nine of the 106 hospitals having ser¬ 
vices, the genito-urmary cases, on admission, are 
assigned to the genito-unnary department As a part 
of the teaching of urology, it is important, of course, 
to give instruction in the treatment of venereal disease 
In thirty-nme institutions, the venereal cases are limited 
in the number of beds for the treatment of these cases 

It goes without saying, that, in the training of the 
urologist and m the development of postgraduate 
instruction in urology, the hospital facilities must be of 
an adequate character Failure to provide hospital 
facilities in the genito-urmary department means 
the failure to attract students to do graduate work 
in this field It means a complete breakdown m 
any effort to provide proper graduate training in our 
specialty No student will be attracted to take up urol¬ 
ogy as a specialty when the opportunities do not exist 
for bringing him in touch with those cases which require 
surgical treatment 

The outpatient department of genito-urmary surgery 
must, first of all, be a well equipped department as 
regards the physical equipment It must have a suffi¬ 
cient amount of modern equipment so that all, or nearly 
all, diagnostic procedures, and many of the therapeutic 
measures, can be earned out The outpatient depart¬ 
ment should have a competent staff of instructors, and 
patients m this department are deserving of the same 
conscientious study and careful consideration that are 
given hospital cases and patients in private practice It 
goes without saying that our unremitting attention to 
detail, both in the preoperative study and in the treat¬ 
ment of cases, as well as m the treatment after the 
operation is over, have been important factors in con¬ 
tributing to our success as urologists In this way, we 
are able to render a better service to the patient than 
does the occasional operator who is interested only in 
the technical side 

A systematic amount of instruction should be given 
in the surgical pathology of the genito-urmary tract, 
and a definite plan should be devised to this end Gross 
pathology can be taught from the material obtained at 
operation, and histopathology should not be neglected, 
not only the histopathology of lesions ordinarily encoun¬ 
tered, but also the uncommon types of lesions, such as 
metaplasia, malakoplakia and cystitis cystica Provi¬ 
sion should be made for bacteriology, both experi¬ 
mental and clinical Because of the frequency of 
urinary tract infections, this all-important branch of 
laboratory work must be given in a comprehensive way 
The student in urology should have access to a modern 
serologic laboratory The fundamental principles of 
the Wassermann test, the gonococcus fixation test and 
other serologic reactions should be understood 


Since much of our work is amplified by roentgenol¬ 
ogy, ample provision should be made for instruction 
in roentgenology, chiefly in the realm of the reading 
of films made of the urinary tract Film reading is an 
important phase of this subject, and a well trained 
urologist should be able to read his own pyelograms, 
cystograms and ureterograms He should be able to 
interpret carefully extra-urinary shadows, such as 
ev'idence of calcification in the lymph glands, and phleb- 
oliths A certain amount of instruction should be given 
in allied roentgenologic studies, such as bone changes due 
to metastases m malignant disease of the kidney, bladder 
and prostate Certain types of gonorrheal arthritis call 
for the reading of films Recently, much consideration 
has been given to the role of the teeth in producing 
infection in the genito-urmary tract, hence, the 
urologist should be able to read correctly films of 
the teeth 

STIMULATION OF RESEARCH 
Somewhere during his course of instruction, a stu¬ 
dent should be given a problem in research This is a 
very important part, it seems to me, in any considera¬ 
tion of graduate instruction Many problems still 
remain to be solved in the laboratory of experimental 
pathology, bacteriology, pharmacology and surgery 
Nor IS It necessary that all the research work be experi¬ 
mental, since, in a large clinic, there is always ample 
clinical material that gives abundant opportunity for 
working out many of the clinical problems m urology 
The importance of a definite amount of time being 
devoted to the study of anatomy and physiology of the 
genito-urmary tract must not be overlooked, and provi¬ 
sion must be made to give graduate students this oppor¬ 
tunity Instruction m these branches should be 
required, the intensive study of each depending on the 
knowledge or lack of knowledge of the candidate who 
contemplates being trained as a genito-urmary surgeon 
My own experience, and I am sure this is the experience 
of other urologists, has made plain how important an 
asset a complete knowledge of the anatomy and phy¬ 
siology of the genito-urmary tract is in operative work, 
and in establishing a diagnosis when the shadows of 
doubt fall thick and fast I believe it should be 
impressed on the graduate student that both anatomy 
and physiology of the genito-urmary tract are studies 
of prime importance, and that though he may think that, 
having finished with them in his undergraduate days, he 
IS through with them, he will not succeed aS a surgeon 
of the high quality he should be, if he does not revnew 
them at the beginning of his graduate study of urology 
122 South Michigan Avenue 


Action of Quinin m Malaria—In the treatment of malaria, 
the train of events is, in our opinion, as follows Quinm 
given to a patient whose blood contains numerous malaria 
parasites invariably destrojs directly, or more probably indi¬ 
rectly, large numbers, but not all, of the parasites, thus 
setting free a considerable quantity of soluble antigen The 
antigen provokes by stimulation of the host’s tissues the 
formation of immune bodj The immune bodj, if present in 
sufficient amount, destroys the remaining parasites, thus 
resulting in sterilization of the infection and m the cure of 
the patient For a' cure to be obtained, this hypothesis 
demands, first the setting free of a constderable quantity of 
antigen bj the destruction of a large number of parasites, 
and, second, a capacity on the part of the host to respond to 
the antigen by the formation of a sufficient quantity of 
immune body If, for any reason, either of these two require¬ 
ments IS not satisfied, the infection is not completely sterilized 
and a relapse occurs—Yorke W and Macfie, J W S 
Tr Royal Soc Med & Trap Hyg 18 25 (March-Maj), 1924 
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Chnicall}’’, ovarian hematomas are divided into four 
r\ell recognized types the large ovarian cysts with 
hemorrhagic contents due to twisting of the pedicle of 
the cyst or other conditions, the perforating hemor¬ 
rhagic (chocolate) cysts of the ovary so well described 
b) Sampson, and the follicular and corpus luteum cysts 
of the ovary which on their rupture may give rise to 
serere mtraperitoneni hemorrhage 

The first type, as a rule, does not give rise to intra- 
abdominal hemorrhage, the second type likewise gives 
rise to but little bleeding in the peritoneal cavity, since 
the perforation in the cyst becomes readily sealed by 
becoming adherent to the peritoneum of the pelvis or 
to the adjacent organ wnth which it comes in contact 
It IS therefore with the third and the fourth types, or 
the follicular and the corpus luteum cysts w'lth rupture 
causing intraperitoneal hemorrhage, that I wish to deal 
m this paper 

Dunng the summer of 1923, from July 18 to August 
10, I operated on two women w'lth severe intraperi¬ 
toneal hemorrhage giving rise to alarming symptoms 
The first case was diagnosed as a ruptured ectopic 
pregnancy, the second w'as presumed to be an ovarian 
cyst with twisted pedicle, complicated by acute appcn- 
diCTtis At operation it w'as found, in both cases, that 
the hemorrhage was due to the rupture of a follicular 
cyst of the ovary The reports that follow' explain these 
cases in detail These errors in diagnosis prompted me 
to look up the literature on the subject, in order, first to 
ascertain the frequency with which the lesion occurred 
and, secondly, to establish how often the condition had 
been diagnosed before operation Previous to 1900 the 
references do not establish clearly whether or not the 
hemorrhage was due to ectopic gestation, for this 
reason only the literature since that period has been 
abstracted 

A review of the cases reported leads one to infer 
that bleeding from a follicular cyst or from a corpus 
luteum cyst of the or ary, with rupture, should be con¬ 
sidered in the differential diagnosis of acute conditions 
of the abdomen m the female 

As far as the etiology is concerned, Heidler * is 
inclined to discredit the role ascribed in certain cases to 
normal coitus in the production of ovarian hyperemia, 
but concludes that m rare instances it can give rise to 
follicular hemorrhage Kermauner orally described to 
him a case in which the patient, following a hot bath 
and cohabitation, awoke after two hours of sleep with 
Molent pain in the right side of the abdomen A 
surgeon was summoned, and he diagnosed appendicitis 
Laparotomy show'ed a large quantity of free blood in 
the abdomen, proceeding from a bleeding follicle of 
the right ovary Resection of the ovary was follow'ed 
b^ recovery The microscopic examination showed no 
evidence of pregnancy 

Trauma, such as criminal abortion, the injection of 
green soap (Strassman), sports (tennis, riding or 

* Read before the Section on Obstetrics Gjnecology and Abdominal 
Surgery at the Sc\ent> Fifth Annual Session of the American Medical 
Association Chicago June 1924 

1 Heidler H Hacmatoina o\arit mterstitiale Zentralbl f Chir 
50 642 1923 


rowing), operations, especially vaginal, or therapeutic 
manipulations, may be differential etiologic factors 
The influence of other factors, such as poisoning 
from phosphorus, infectious diseases, disorders of the 
heart and the liver, apoplexy of tiic heart and the brain, 
influenza and rheumatism, is suggested 

Hornung= states that ovarian hematomas are often 
found in normal ovaries The corpus luteum obviously 
plays an important role in the genesis of ovarian hemor¬ 
rhage, and the process of menstruation, with its 
heightened capillaiy permeability, appears to be a con¬ 
tributing factor Varicose dilatations in the ovarian 
stroma, as described by Schroder, can burst when the 
follicle rujitures 

Injurious factors of a general or local nature, such 
as active or passive hyperemia, heart and lung trouble 
leading to general venous stasis, tumors in die small 
pelvis uterine retroflexion, inflammatorv processes or 
a sudden checking of normal circulation as in torsion of 
a pedicle, can influence ovarian hemorrhage The 
assertion made b\ Kthrer and Strassman that mastur¬ 
bation and interrupted coitus play an important role 
has not been proved, but excessive cohabitation obvi¬ 
ously can produce a dangerous hyperemia in the gener¬ 
ative organs, as shown in cases of Zacharias, yon 
Winiwarter and Kober It is true, howeyer, that in 
this connection trauma may be a factor (Pfannenstiel) 
Any pathologic condition of the blood, such as leukemia, 
toxic injuries, petroleum bums and infectious diseases, 
can be of etiologic significance 
In Lmdig’s ■’ case, the abdomen yyas found full of 
blood at operation, and the tubes y\ere intact Tlie 
right ovary v\as bluish and enlarged, and contained a 
1 5 cm tear, which led into a cavity the size of a hazel¬ 
nut The left ovary seemed normal The right ovarj 
was extirpated, and the patient made a rapid recovery 
A very careful histologic diagnosis showed no signs 
of the reactive phenomena following implantation of an 
ovum In the vicinity of the tear was found a blood 
vessel clogged by a thrombus There were no degen¬ 
erative or inflammatory modifications of the vascular 
walls, nor any anatomic condition to explain the pres¬ 
ence of this object, and no clinical data suggesting 
circulatory disturbances Only one fact could be ascer¬ 
tained with Certainty, i e , that in view of the wealth of 
blood jilatelets in the thiombus, the clot had originated 
in the living organ, and had not developed after the 
operation The strain on the ovarian blood vessels 
caused by the periodic variation in blood pressure is an 
established fact, and tins is responsible, eventually, for 
menstrual and ovulation sclerosis 

The defective elasticity of the blood vessel was doubt¬ 
less a contributing factor m the production of the extra- 
vascular collection of blood An analogy is to be found 
in the so-called aneurysm of the arteiies of the brain 
(intramural and extramural hematoma) The majority 
of the cases appear to have occurred in the premenstrual 
period 

Sav'age ^ believes that the ovarian hematomas of the 
graafian follicle, as indicated by' macioscopic and 
microscropic appearances, "result from a multiple and 
premature ripening of the graafian follicles, which is 
due to the presence of an increased amount of blood 
in the ovary apart from the normal yellow body, that an 

2 Hornung R Das Ovarium as Quelle intraperitonealer Blu 
tungeii Zentralbl f Gynak 47 523 1923 

3 Lindig P Eine lustologische Studie uber das Wesen ovaneller 
Blulungen Zentralbl f Gynak 45 1182 (Aug 20) 1921 

4 Savage S Hematoma of the Ovary add Its Pathological Con 
nection with the Ripehing and the Retrogression of the Graafian Follicle 
Brit Gynec J 21 28S 305 315 321 1905 1906 
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outpouring of blood takes place into these follicles from 
the vessels of the thecae mternae, that the cysts unite, 
and that, being immature (possibly by reason of the 
absence of the presiding ovum), the normal retrogres¬ 
sion of the follicles does not take place, and a blood 
cyst remains It may be noted that the pathological 
condition of these blood tumors, and of the amount 
of the fluid contents in them, is brought about more by 
the rupturing of the blood vessels in association with 
immature follicles than by the enlargement and subse¬ 
quent bursting of these follicles ” 

Of the ovarian hematomas of the corpus luteum he 
sa)s “This group will include those blood cysts which 
arise at a stage in the life history of the graafian follicle 
after the lutein cells have become fully developed 
Lutein cells may be present or absent in the tumors 
of this group according to the time that has elapsed 
since the retrogression of the follicle commenced, and 
also according to the extent of the inflammation 
present ” 

IViniwarter ° writes that, of the three groups outlined 
by Orthman, (1) follicular hemorrhage, (2) corpus 
luteal hemorrhage and (3) hemorrhage of the stroma, 
the first IS the most frequent, and the last, genuine 
ovarian apoplexy, the most rare 

When a mature follicle bursts, there is a secondary 
low grade hemorrhage which can be designated as 
normal One speaks of follicular hemorrhage only 
when the bleeding takes place m a closed and unripe 
follicle The effusion which is especially frequent m a 
cystically degenerated ovary, can be resorbed without 
producing clinical symptoms, or can break through into 
the abdominal cavity and give rise to hematocele, as in 
the case described by Winiwarter 

Benthin,” Kynoch ^ and Lockyear ® wrote on pelvic 
hematocele from corpus luteum cysts, while Poulain ® 
described retro-uterine hematocele without rupture of 
the tube 

Gabriel elaborated on the subject of ovarian hemor¬ 
rhage from corpus luteum cyst, Bartels,in the title 
of his paper, asked, “Can rupture of the corpus luteum 
cause severe intrapentoneal hemorrhage^” Forssner 
took up the question of severe intrapentoneal hemor¬ 
rhage from the ruptured graafian follicle or corpus 
luteum cyst without coincident pregnancy, and compi'ed 
forty-seven cases from the literature, usually accepted 
as instances of follicular hemorrhage, but in which 
insufficient examination had been made to make the 
diagnosis positive 

Ruptured ovarian hematomas with intrapentoneal 
hemorrhage were discussed by Edgar,^® Heidler ‘ and 
Jayle,“ wbo reported three cases of hematic cysts with 
severe intrapentoneal hemorrhage, and in addition 
abstracted thirteen cases from the literature Leriche 


5 Winiwarter JRetro Uterine Hematocele Due to Bleeding- from a 

Degenerated Ovary Ztschr f Geburtsh u Gynak 68 1911 

6 Benthm Hematocele als Folge emer geplatzen Corpus Luteum 
Cyste Monatsebr f Geburtsh u Gynak 27 532 1913 

7 Kynocb J A C Pelvic Hematocele from Rupture of a Blood 
Cyst of the Ovary J Obst &. Gynec Bnt Emp 23 304 1913 

8 Lockyear Cuthbert Pelvic Hematocele of Ovarian Origin Proc. 

Roy Soc London Obst and Gynec Sec 8 106 1910 J Obst & 

Gynec Bnt Emp 17 253 1910 

9 Poulam J H6matoc^le retro-uterine sans rupture de la trompe 

Rev mens de gynec d obstet et dc pediat 5 76 78 

10 Gabriel A Ueber die Enstehung der Hematocele retrouterma aus 
0\analblutungen Arch f Gynak 64 449 1901 

11 Bartels C D Can Rupture of the Corpus Luteum Cause Severe 
Intrapentoneal Hemorrhage? Ugesk f Lager 81 935 (June 5) 1919 

12 Forssner H Konnen grosse intrapentonealc Blutungen aus 

graafschen Follikeln oder Corpus Luteum Bildungen ohne Vorfiandensein 
von Schwangersebaft entstebcn> Arch f Gynak 106 74 106, 1916 

13 Edgar J Ruptured Hematoma of the Left Ovary the Cause of 
Pelvic Hematocele Glasgow M J 53 294 1900 

14 Jayle Pelvic Hematocele from Rupture of Blood Cyst of the Ovary 
Rev de gynic et de chir abd 13 185 222 1909, Abstr Bnt M T 
16 50, 1909 


and BJanc-Perducet,’® Ohman and Romme also 
wrote on the same subject 
Lee brought to attention the question of hemor¬ 
rhagic cyst of the ovary simulating ectopic pregnancy, 
Martindid likewise with tubo-ovanan hematocele 
simulating ectopic gestation, and Michon described 
intrapentoneal hemorrhage from a solid tumor of the 
ovary, with torsion of the pedicle 

Life endangering bleeding from the ovary formed 
Roll’s®' subject, and ovarian hemorrhages that of 
Rosseati 

Savage * took up hematoma of the ovary and its 
pathologic connection with the ripening and the retro¬ 
gression of the graafian follicle, and reported seven 
cases Although no signs of intrapentoneal hemorrhage 
were found at operation, the hemorrhage occurred as 
the cysts were ruptured in their extraction 

Tartansen described a case of pelvic hematocele 
from a ruptured hematic cyst of the ovary, associated 
with fibroid disease of the uterus and m which, on 
examination, no ectopic gestation was found 

Table 1 —Intrapentoneal Hemorrhage from Ruptured 
FolUcular Cyst 


Reporter Reference Number 

Bonneau Pans chir 4 1101 1912 1 

Cranwell Ann de g>ncc et d obst 9 226 1912 1 

Cohn Arch f Gynak 94 505 1913 3 

Engstrom Mitt a d gynik Klin d O Engstrom in 

Helsingfors 7 147, 1907 1908 1 

Errard and Fournier Bull et mem Soc anat de Pans 91 203 

1921 1 

Kermauncr Cited by Heidler* 1 

Hornung Zentralb) f Gynak 47 523 1923 2 

Lindig Zentralbl f Gynak 45 1182 (Aug 20) 

1921 1 

Novak T A M A 68 1160 (April 21) 1917 1 

Pfeilsticker Med Cor Bl d Wurtemberg arztl Ldsver 

83 535 1913 1 

Primrose Tr Am Surg A 30 599 1912 2 

Simonds Munchen med Wchnschr 64 1565 IPl? 1 

Tines Zentralbl f Gynak 47 525 192$ 2 

Winiwarter Ztschr f Geburtsh u Gynak 68» 1911 1 

Versm Rev med de la Suisse rom 40 818 

(Dec ) 1920 1 

Total 20 


In Tables 1 and 2, I have grouped these cases in 
which the reporter gave either a follicular cyst or a 
corpus luteum cyst as the specific cause of the abdominal 
hemorrhage There were twenty cases from follicular 
cyst and twenty-two cases from corpus luteum cyst In 
Table 3, I have added seventeen cases of hematic cysts, 
type not stated, thus making a total of fifty-mne cases 
obtained from the literature 

Heidler’s ' case is worthy of mention 

A 20 year old nullipara, with a history of defloration and 
cerebral disorders resulting in an attempt at suicide, had men 
struated profusely at the age of 18, at first regularly At the 
last regular period, there occurred a profuse hemorrhage with 
abundant coagula, which continued up to the time of admission 


15 Lericbe R and Blanc Perducet, M Hemorrhagic pelvicnne 
intrapentonealc diffuse par rupture dun kjste hemorrhaBique Rev de 
Byn£c et d obst 8 529 534 1911 

16 Ohman K H Ovarian Hematoma and Oianan Hemorrhace 
Duodecim HelsmLi 29 55 76 1913 

17 Romme, Madeline Hemorrhagje obdominale d oncine ovanenne 
Ann de gynec et d obst 12 736 738 1917 

18 Lee J A Hemorrhagic Cyst of the Ovary Simulating Ectopic 
Pregnancy Brooklyn M J 19 209 1905 

19 Martin P F Tubo-Oianan Hematocele Simulating Ectopic Gesta 

481 484 Conservatism in Dispute J Indiana M A 1910 pp 

20 Michon E Tumeur solide de I ovaire torsion du pcdicule 

hemorrhagic intrapentonealc laparolomie guenson apres embolus pul 

2S"*io72'l077'’°1909' chir de Pans 

21 Roll j Life Endangering Bleeding from the Otary Norsk Mag 
f Laegevidensk 9 27 31 1911 

785^ ^ Hemorrhagies ovanennes J med de Bruxelles 8 

23 Tartansen Pelvic Hematocele Uterine Fibroid Disease. Ruoture 
Bm eSp ' 1t'' 246* 1910^ Gestation J Obst & Gynec 
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in the clinic Examination showed a small, anteverted uterus, 
and to the left and posterior to this a small, sensitive, not 
entirely mobile tumor, the size of a pigeon’s egg Treatment 
based on the assumption of juvenile metrorrhagia effected no 
results After three days, the temperature had risen to 389 C 
(102 F) A curettage and a posterior vaginal incision were 
done, no blood was found m the Douglas space, and the 
incision was sutured In the next days, the hemorrhage gradti- 
all> ceased, but the temperature remained high About two 
and a half weeks after tbe operation, symptoms which seemed 
to indicate scorbutus appeared, but an antiscorbutic diet pro- 

Table 2 —Intrapentoncal Hemonhage from Ruptured 
Cot pus Lutcum Cyst 


Reporter Reference Number 

Adams Bnt M J 1 712 1913 1 

Barolin Med Kim 16 9 (Jan 4) 1920 4 

Bender and Marcdle Bull et mem Soc anat de Pans 1904 p 

569 1 

Bertkrau Charite Ann 34 571 1910 1 

Bookman M Rcc 86 184 1914 1 

Bovee Sure Gynec &. Obst 38 117 (Feb) 1919 1 

Chassot Rev me de la Suisse rom 40 453 (July) 

1920 1 

Colin Arch f Gj nak 94 505 1913 3 

Ferguson Edmg Obst Trans aT 307 1911 1912 1 

Hind Bnt M J 3 189 1905 1 

Ladtnski Am J Obst 63 487 1910 1 

Smith Am J Obst &- Gynec 1 240 (Dec ) 1920 1 

Taylor Practitioner 101 37 (July) 1918 2* 

Warnshuis Physician & Surgeon 34 123 1912 2 

Zacherl Arch f Gjnak 119118 (June) 1923 1 

Total 22 


* Same patient 

duced no effect The pteture then resembled sepsis, high grade 
anemia developed, and the patient died of cardiac weakness 
after slight utenne bleeding 

The necropsy showed endocarditis of the aortic valves, 
with insufficiency, hjpertrophj of the left ventricle, and hemor¬ 
rhagic diathesis, with bleeding into the renal pelvis, the sur¬ 
rounding tissue and the gastric and intestinal mucosa In the 
abdomen was found 05 liter of fluid blood and coagulum, the 
size of a fist, adhering to the omentum The tumor of 
the left adnexa proved to be an interstitial ovarian hematoma, 
the size of an apple (6 5 b) 5 5 b> 5 cm ) The ovarian struc 
ture had almost completely disappeared in several places there 
were follicular c)sts the size of a pea The stroma was 
infiltrated with blood 

The bleeding into the free abdominal cavity was 
probably the result of the oozing of the blood through 
gaps in the ovarian tissue, for no rupture was demon- 
trated The bleeding into the ovary is to be regarded 
as a primary interstitial hemorrhage, due to the septic 
condition and the consequent bactenoloxic injury of 
the blood vessels 

It IS possible that the removal of the left ovary might 
have saved the patient Heidler admits that a better 
icquaintance with the literature of the subject would 
have made possible an intrav itam diagnosis He believes, 
however, that death was due primarily to sepsis, and 
that operation would have been futile 

Furguson’s case is of interest, since it shows hemor¬ 
rhage from a corpus luteum after operation 

A patient aged 37, had a supravaginal hysterectomy per¬ 
formed bv Furguson, the operation being a simple one both 
tubes and ovaries were left behind During the operation, a 
large corpus luteum was noticed on the right ovary The 
operation was at 9 30 a m at 5 p m the nurse noticed that 
the patient was pale, at 8 30 that evening the pulse was 130 
and very weak and there were marked signs of hemorrhage 
The wound was reopened under anesthesia, and a large 
quantity of clotted and fluid blood was found in the peritoneal 
cavity Dr Furguson found that the bleeding had come from 

24 Furguson J H Case of Fibroid of the Uterus (Showing Unusual 
Form of Cjstic Change) Removed by Supravaginal Hysterectomy Where 
Severe Postoperative Hemorrhage Occurred from a Corpus Luteum, 
Necessitating Reopening of the Abdomen and Removal of the Ovary 
Edmg Obst Trans 37 307 1911 1912 


the corpus lutcum seen at operation The appendage vns 
removed, and the patient recovered 

In the light of this operator’s experience, one might 
hesitate to leave uncared for an ovary with a large 
corpus luteum in it 

Taylor reports a case in which the hemorrhage had 
occurred from a corjius luteum cjst of the right ovary, 
and eighteen months later from a corpus luteum of the 
left ovary 'Ihc left ovary iiad appeared normal at the 
time that the right was removed The patient made an 
uneventful recover)' 

The jireoperativ'e diagnosis made in most cases 
abstracted from the literature were acute appendicitis, 
extra-uterine pregnanej , tubal piegnancy, ovarian 
cystoma, ovarian hemorriiagc, acute appendicitis or 
intestinal perforation, severe intraperitoneal hemor¬ 
rhage, inflammatory tumor of the adnexa, hematocele 
and tubal pregnancy abdominal hemorrhage, swelling 
of the j)oiich of Douglas, diseased adnexa, and internal 
hemorrhage 

REPORT or CASES 

Dr John T Bottomlej has furnished me with the 
history of a case of this kind which came under his 
oliservation 

A woman aged 30 single bad always been well, she had no 
trouble with menstruation, and had menstruated two weeks 
previously At 6 oclock in the morning she was taken with 
sudden pain m the lower part of the abdomen, the pain was 
more on the right at first but extended across the abdomen, 
she voiniltd She was doing special lUirsmg at the Bay State 
llospitil and had reached there at about 6 30 a m The 
superintendent said that she looked terrible ’ The tempera¬ 
ture was 98 8 r the pulse at first scarcely perceptible, finally 
settled to 120 At o 30 a in, slie had to give up work and 
go to bed she felt faint, and the pain was severe and steady 
III the lower part of the abdomen Dr Paul saw her at about 
9 and thought that she had a hemorrhage Whvii Dr Bottom- 
ley saw her at about 1pm she was pate, but not white, she 
still had severe pam and the whole abdomen was tense, the 
pulse was of good volume and about 100 to 110 in rate 

An operation was performed under ether anesthesia, the 
peritoneal cavitv was entered behind the belly of the right 
rectus muscle whieh was pulled outward below the umbilicus 


Taulf 3 —hitrnpinloiiial Hemorrhage* 



Number 


of Cases 

From follicular c>sts 

20 

From corpus lutcum c>sts 

22 

From hematic cjsls (type not stated) 

17 

Total 

59 


Tile seven cases reported by Savage were nol included in tins table 
snicc the hemorrlnge occurred because of tbe rupture of the cjsts during 
Iheir cxlraclion Hic forty se\cn cases collected by Eorssner vcrc also 
left out since be states that insiiirieicnt examination bad been made to 
make the diagnosis positiic 

A great quantity of clotted and uiiclotted blood welled up 
through tbe opening the source was found to be a ruptured 
ovarian cyst (right) as large as a pullets egg There were 
signs of old pelvic inflammation about the tubes and the 
ovaries The right tube and ovary were removed, the left 
tube and ovary were left in The uterus was not enlarged 
Layer suture of tbe abdominal wall was made There was 
an uninterrupted convalescence 

author’s cases 

Casf 1 —Mrs M A aged 33 a tertipara was admitted to 
the Carney Hospital, Feb 10 1922, with a diagnosis of severe 
vomiting of pregnancy Her first pregnancy which had 
occurred eleven years previouslv, had terminated in a normal 
delivery, but she was severely lacerated one year later she 

25 Taylor G Some Uncommon Causes of Pelvic Hemorrhage in 
Women Practitioner 101 37 39 (July) 1918 
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Ind another normal delnerj, complicated by acute pjelo- 
nephritis Her mother had died of puerperal septicemia, while, 
eight jears pre\ious to admission, the patient had had c\ten- 
si\e plastic operations together wtih a suspension of the uterus 
and an appeiidectoma performed at the rramingham Hospital 
ileiistruation began when she was 12 years old, the periods 
which lasted from two to tliree days, came at intervals of 
tw cut}-four dajs, her last menstruation had occurred Dec 
1921, and had lasted three davs Her confinement was expected. 
Sept 20, 1922 

She was referred to me because of almost continuous vomit¬ 
ing for nearlj two months The uterus was at the level of the 
umbilicus She responded rcadilj to treatment, w hich consisted 
of rest m bed and the intramuscular injection of an ampule 
of lutein morning and night 12 ampules being administered 
She was discharged from the hospital Feb 26 1922 having 
been on the service sixteen daj's During her stay in the hos¬ 
pital, the urine showed signs of chronic nephritis The vomit¬ 
ing had completely stopped at the time of her discharge, and 
she was on a liberal diet 

She was admitted again. Sept 13 1922, m active labor, the 
vertex was presenting in the right occipitoposterior position 
and after an efficient test of labor, because of the previous high 
cervical amputation, no dilatation of the cervix was apparent 
For this reason, a Kroenig cervical cesarean section was per- 
fornled and she was delivered of a female child weighing 714 
pounds (3-3 kg) The puerperium was uneventful, the 
incision healed by first intention, and the patient was allowed 
out of bed on the twelfth day September 27, fourteen days 
after operation, she developed a phlebitis of the left leg, and 
on October 4, a phlebitis of the right leg, although the lesion 
on the right was not as severe as that of the left side She 
had chills, she was delirious and extremely sick, the tem¬ 
perature ranged between 984 and 104 F, and the pulse between 
79 and 120 She recovered from these complications, and was 
discharged well, November 19, after staying in the hospital 
sixty-sev en day s Her baby had done well, and was discharged 
weighing 8j4 pounds (38 kg ) 

May 1, 1923, she returned to the hospital with a moderately 
severe uterine hemorrhage Examination revealed the uterus 
slightly enlarged, and a small mass was felt m the left vault 
Complete rest in bed and fluid extract of ergot, administered 
twice a day, had no effect on the hemorrhage She was 
curetted May 9 The ether examination showed the left-sided 
mass to be movable, and it was thought to be a small ovarian 
cyst A laparotomy was not considered at this time because 
of the patient’s poor physical condition The bleeding stopped 
after the curettage and she left the hospital markedly 
improved after staying there for sixteen days The pathologic 
diagnosis was hypertrophy of the endometrium and chronic 
endometritis There was no evidence of malignancy 

July 18 the patient reported at my office She was pale in 
severe pain and, on examination, the mass on the left side 
appeared to have increased in size, both vaults were exquisitely 
tender Shortly after the examination, she collapsed A tenta¬ 
tive diagnosis of ruptured extra-utenne pregnancy with severe 
intra-abdommal hemorrhage was made because of the fact that 
the patient had skipped a period and also because of the find¬ 
ings in the pelvis She was immediately sent to the Carney 
Hospital, where she was operated on about two hours after 
being seen in my office 

The abdomen was opened by a median incision When the 
peritoneum was opened, a large amount of blood, both liquid 
and clotted, estimated as a liter, was found in the abdominal 
cavity The bleeding was proceeding from a ruptured ovarian 
cyst the size of an egg, in the left side of the pelvis The 
right ovary showed a cyst, the size of a lemon, both tubes 
were normal, and the uterus was markedly hypertrophied A 
supravaginal hysterectomy together with a double salpingo- 
oophorectomy was performed, and the abdomen was closed in 
layers 

The convalescence was uninterrupted, and she was dis¬ 
charged well August 1, fourteen days after the operation 

The pathologic diagnosis was hypertrophy of the endo¬ 
metrium with simple cysts of the ovaries 

Case 2 —Dr H G, aged 28, single, had a sudden fainting 
spell March 23, 1923, followed by vomiting for thirteen hours, 
there was no pain The physicians that saw her called it 
idiopathic vomiting, but a surgeon diagnosed the condition 


as chronic appendicitis She was perfectly welt two weeks 
later and was driving her own car April 22, she was in an 
automobile accident, her injuries consisted of contusions of 
the left upper arm and the left thigh She had sharp pains 
across the abdomen and a physician made a diagnosis of 
contusions Since this accident, she had been unable to do any 
work without having sharp pains across the abdomen In 
April and May, she had two attacks of jaundice and was con¬ 
stantly nauseated, the pain m the abdomen persisted In June, 
she saw a neurologist, who said that she had typical neuras¬ 
thenic symptoms She could not eat, but stated that it was 
not the food that nauseated her The neurologist consulted 
advised her to resume her practice Driving her car gave her 
excruciating pain in the right side, radiating toward the thigh 
and symphysis She continued to work until August 5, despite 
the pain That day the right limb became rigid, and she had 
“terrific pain ’ in the abdomen The next two days she made 
her calls and had no pain The following day, at 1 p m, she 
was doubled up with pain’ the right leg was in flexion, the 
pain in the right abdomen was excruciating, she was distended, 
and the bowels had not moved for three days Jlicturition was 
very painful She was a physician, and as such diagnosed the 
condition as an ovarian cyst, as a patient, she called me on 
the telephone and made her own diagnosis of ovarian cyst with 
twisted pedicle Later in the evening, she was seen by a sur¬ 
geon, who made the diagnosis of appendical abscess 

The menstrual history began with the onset at 14 years She 
missed the summer months but menstruated otherwise, every 
five weeks the periods lasting from three to four days When 
16, she had a severe attack of dysmenorrhea, which was called 
appendicitis at that time She always had pain in the right 
lower quadrant, this was at times griping, and at other times 
dull in character The periods were regular from the age of 
19 to 27, when she missed two periods May 8, which was the 
date of her catamenia, she nearly collapsed with pain, but did 
not flow June 8 a three-day period began in which she did 
not have pain July 10 she had a scant menstruation, she 
was operated on, August 10, and flowed for three days, begin¬ 
ning August 13 

She was first seen by me, August 10 At this time, the 
abdomen was rigid, spastic and distended, the rectal examina¬ 
tion was unsatisfactory, as it caused too much pain The 
preoperative diagnosis was acute appendicitis or right 
ovarian cyst with twisted pedicle After right oophorectomy 
and appendectomy had been performed at Springfield Hos¬ 
pital August 10, the jxistoperative diagnosis was ruptured 
ovarian cyst (right) chronic appendicitis, and severe mtra- 
peritoneal hemorrhage 

Notes were made at the operation of a ruptured ovarian cyst 
(right), the size of a tangerine with one twist in the pedicle 
There was a large amount of free blood m the pelvis, estimated 
as OS liter The right tube was normal, the left tube and 
ovary and the uterus were normal The appendix had several 
concretions, and was removed in the usual way The gall¬ 
bladder was thin walled and collapsible, there were no stones 
The right kidney was freely movable and could be pulled 
down to the pelvis the left kidney was normal The spleen 
and the liver were normal The abdomen was closed in layers 

The pathological diagnosis was a follicular cyst of the ovary 

The convalescence which was followed by Dr Allen G 
Rice, was uneventful, except for a small stitch abscess which 
showed staphylococci on culture The patient was discharged 
from the hospital with a healed incision 

Case 3 —Mrs R M, aged 36 a sextipara, was admitted to 
the gynecologic service of the Carney Hospital Jan 24, 1924, 
with uterine bleeding The family and past histones were 
negative She began to menstruate at 13 years, she was regu¬ 
lar, every twenty-eight days, and flowed profusely without 
pain, for from six to eight days She had had six pregnancies, 
which had terminated as normal deliveries 

The present illness had its onset, January 14, and con¬ 
sisted of a severe uterine hemorrhage, which was followed by 
“bloody staining” for two weeks She had been confined to 
bed since January 14, and because of the continued bleeding, 
she was sent to the hospital 

The physical examination was negative except for the gyne¬ 
cologic condition The abdominal examination elicited con¬ 
siderable tenderness in the right lower quadrant, spasm and 
rigidity were absent The vaginal examination revealed a 
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lacerated cervix and perineum and a third degree retrover¬ 
sion There was considerable tenderness in the right vault, 
although no mass could be felt 

The operation performed comprised dilation and curettage 
with bilateral trachelorrhaphy and colpopenneorrhaphy A 
median abdominal, suprapubic incision was made On explora¬ 
tion of the pelvis, the omentum was found to be stained with 
blood and adherent to the right tube and ovary The adhesions 
were recent and easily separated About an ounce of fluid 
blood was found in a pocket formed by the adhering omentum 
The bleeding was issuing from a small rent in a corpus luteum 
of the right ovary, the right tube was normal as were the left 
adnexa, the uterus was in third degree retroversion A 
mattress suture of chromic catgut was placed around the 
bleeding corpus luteum the uterus was suspended bj the 
round ligaments, and the appendix, vvhich showed signs of 
chronic inflammation, was removed The abdomen was closed 
in layers The convalescence was uneventful, and the patient 
was discharged from the hospital, Februar> 10 

The right-sided pain had led to the diagnosis of chronic 
appendicitis before operation, and while this condition was 
found to exist, I am convinced that the pain was caused b) 
the slight hemorrhage and by the adhesions to the right tube 
and ovary 

CONCLUSION 

1 Previous to 1900, the literature is not clear as to 
the hemorrhages into the peritoneal cavity caused by 
ruptured follicular and corpus luteum cjsts Up to 
that time these hemorrhages were not clearly differ¬ 
entiated from those resulting from extra-uterine 
pregnancy 

2 Since 1900, the literature contains a number of 
case reports, each writer having met but few cases 

3 In most instances, the true diagnosis was estab¬ 
lished after the opening of the peritoneal cavitj, a 
preliminary diagnosis of ectopic pregnancy or acute 
appendicitis having been made 

4 A review of the literature leads one to infei that 
this condition, although infrequent, should be given 
consideration, in the differential diagnosis of acute con¬ 
ditions of the abdomen in women 

395 Commonwealth Avenue 


FATE AND FUNCTION OF THE OVARIES 
AFTER HYSTERECTOMY 

ALICE FREELAND MAXWELL, MD 

SAN FRANCISCO 

The diverging views concerning the fate and func¬ 
tion of ovaries that are retained after hvsterectomy 
indicate that there are important problems still to be met 
in gynecology Radicals and conservatives cite in suji- 
port of their opinions the physiology of the ovary, its 
influence on metabolism and the normality of the indi- 
vadual, and its functional value at different periods in 
the woman’s existence 

Radicals claim that the ovaries are essential for 
proper growth and development only during infancy 
and childhood, when they serve as glands of internal 
secretion They state that, at puberty, the ovaries 
assume their specific and important role of reproduc¬ 
tion, menstruation beilig only a physiologic mechanism 
related to this process After sexual maturiW is 
reached, they hold that the ovary is without somatic 
influence and that it is concerned only with procreation 

* From the Department of Obstetrics and Gynecology University of 
C'alifornia 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Fifth Annual Session of the American Medical 
Association Chicago June 1924 


The radicals advocate the removal of the ghnds when 
hysterectomy is necessary in adult life, since reproduc¬ 
tion IS no longer possible without a uterus, and the 
ovaries, therefore, have no function Moreover, the) 
assert that glands left after h) sterectomy remain as a 
distinct menace because of their tendency to cystic or 
neoplastic degeneialion They believe that the ablation 
svmptoms arising from a surgical menopause are incon- 

Tauif 1 —Years Uiidir Obsenatwa 


\ ciri 

Number 
of Cases 

Per Cent 

1-2 

191 

36 

2-J 

103 

22 

J-4 

61 

14 

4-S 

54 

11 

5-6 

47 

9 

6-7 

21 

5 

7-8 

18 

3 


stant and transient and are of only slight significance in 
the well balanced, unemotional type of women 

Conservatives, however, take a sharply contrasting 
view Uiey emphasize the dual function of the oviiy'- 
and urge that of no less importance than the reproduc¬ 
tive function IS the part that it plavs as a gland of 
internal secretion 1 hese observers state that this 
trophic influence of the ovary is of great importance to 
the woman, jiroceeds independently of the uterus, an 1 
IS not affected by its removal They assert that there is 
no evidence that the internal secretion ever ceases The 
conservatives also em])hasizc the severity of ablation 
symptoms and believe that these mental and phvsical 
disturbances are definitelv modified or controlled by 
leaving the glands, however, the integntv of these is 
materially affected bv disturbances of the circulation 
and contiguous pathologic conditions Altogether, the 
conservatives feel tint the ovancs are of such impor¬ 
tance as to justifv verv definite indications for their 
remov al 

Eight years ago, we began a study at tlie University 
of California Hosjutal to determine the proper disposi 
tion of these glands when hvsterectomv was done It 
would appear that observations of this iiatnie would be 
so frequent that all surgeons would have long since 
come to an agreement Yet, in spite of iinmeroiis dis¬ 
cussions, this problem remains in the foreground of 
gynecologic investigations Interest in this subject has 
been renewed and stimulated since the advent of radium 
in the treatment of various pelvic disorders 

What happens to conserved ovaries is a complex 
question The fate of the organs undoubtedly is depen¬ 
dent on several factors A'ly purpose in this paper is 
to present a cluneal retrospect, and conclusions from 
observ ations 

My report consists of an analvsis of the surgical 
menopause as it ocenned in women with and without 
ovarian tissue ihe frequency', seventy, time of onset 
and duration of ablation symptoms have been studied 
and contrasted with similar disturbances of the natural 
menopause Factors that might tend to modify these 
symptoms have been reviewed and grouped according 
to the age of the patient, her general condition before 
operation, the pelvic pathologic condition and the type 
of ovaries that were retained The value of the con¬ 
served glands has been balanced against their tendency 
to degeneration To complete the study', results with 
ovarian therapy have been included 

1 he material consists of 500 cases of liv'Sterectomy, 
followed from one to eight years Operative records 
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were made in all cases, which furnished detailed 
dcsciiption of the retained ovaries, the surgifcal technic 
Inch aimed to preser\ e the blood supplj to the glands, 
and the presence or absence of residual pathologic 
changes after Insterectonm which might affect the 
glandular tissue (i e, adhesions, varicosities, pen- 
toneahzation) The cases were controlled b)' frequent 
postoperatne pehic examinations and questionnaires, 
tlie subjectne symptoms and objectne findings avere 
carefnih recorded The conclusions have been deter¬ 
mined soleI> b\ the evidence afforded by my own 
clinical obseraations 

If a tabulation of this nature is to be of any value, it 
is essential that the period of obseraation extend o\er 
considerable time Half of the cases w'ere followed for 
more than three years, no case followed for less than 
one )ear has been included in this study It is often 
difficult to coiumce the patient of the necessity of 
reporting to the clinic for examination for years aftci 
operation, particular!} if she is free from pain and 
simptoms of pehic disorder 

The menopause is usually accepted as an expression 
of the termination of the cyclic phenomena m which the 
o\aries and endometrium participate That this dis¬ 
ruption IS more far reaching, however, is evidenced by 

T IDLE 2 —Frequency of Vasomotor Symptoms 


Postoperative 
Number Symptoms 

of Cases Per Cent 

Hjstcrectomy Mith removal of otaries 329 80 

Hjslcrcctomj with retention of oNanes 171 

Normal menopause Approximately 50 


disturbances of other units of the endocrine sxstem 
and by a series of functional disorders of vasomotor, 
cardiac, gastro-intestinal and urinary origin, and by 
alterations in the nervous equilibrium The somatic 
influence of the glands is proved by the local atrophies 
that occur following their removal Of these dis¬ 
turbances, the vasomotor phenomena are most common 
and distressing 

Table 3 —Onset of Menopausal Symptoms 


Number Immediite Delated Total 
of Cases Per Cent Per Cent Per Cent 

Hysterectomy ivilh remoial 

of ovancs S29 80 80 

Hj «:*ercctomy retention 

of oiaries 171 27 15 42 


FREQUENCY 

The surgical menopause differs from the normal cli¬ 
macteric m that in the former there is an abrupt ter¬ 
mination of the menstrual function, whereas in the 
latter this alteration is more gradual and associated with 
other evidences of senility The vasomotor reactions 
characteristic of the normal climacteric occur in about 
50 per cent of women The frequency of these reac¬ 
tions found m our senes of surgical menopause is 
given m Table 2, which shows that the frequency of 
V asomotor reactions is definitely determined by the pres¬ 
ence of orarian tissue, and that tlie absence of the 
uterus per se does not affect the issue as shown by the 
similarity in the frequency of disturbance of the conser- 
\atne group and natural menopause 

TIME OF ONSET 

An analysis of the immediate and the delayed dis¬ 
turbances more strikingly emphasizes the immediate 
postoperative advantages of consenmg ovarian tissue 


Study of the records indicates that the protective 
influence of the retained ovary is not permanent, and 
tends to disappear gradually m a definite number of 
women 

The delayed symptoms usuallv come on during the 
first year (78 per cent ), most of them starting within 
a few months after operation Occasionally, they did 


Table 4 —Onset of Dela\ed Mmopausal Simptoms with 
Conscrvid 0^anes 



Number of Cases 

Per Cent. 

Vi year 

14 

56 

1 year 

5 

20 

2 jears 

2 

8 

3 jears 

3 

12 

5 years 

I 

4 


TVBLc S —Fieguency of Severe Menopausal Symptoms 


Severe 

Number Disturbances 
of Cases Per Cent 

Hjstcrectomy uitb removal of oianes 329 30 

Hjstercctomy with retention of ovaries 171 12 


not present themselves until several years had elapsed 
in one case, not until nearly fiv'e years after operation 
One fourth of the cases developed no symptoms until 
two y'ears or more following operation Since there is 
evidence to the effect that manv vv omen who escape the 
surgical menopause are likely to go through the cli¬ 
macteric at the normal time, we attempted to establish 
a causal relationship between the delay ed symptoms and 
the normal menopausal age This association existed 
m several of our patients, yet could not be the rule, 
since the ages m more than half these delayed meno¬ 
pausal cases were the early or middle thirties 

SEVERITY 

Symptoms of the surgical menopause vary m con¬ 
siderable degree and are undoubtedly affected by many 
factors, particularly the nervous and psychic stability 
of the individual As I show m a later table, the 
patients with normal hemoglobin are less likely to 
exhibit sev'ere reactions than are patients vv'ith anemia 

I feel that this variation m the frequency of sev'ere 
reactions in the two groups emphasizes the value of 
retaining normal ovaries These severe reactions 
usually occasion the women great physical and mental 
distress, and are by no means of temporary' duration, 
as shown m Table 6 

Tvble 6 —Average Duration of Vasomotor Symptoms 


Hjslcrectomj iiith remoial of 
o\ aries 

Hysterectomy i\ith retention of 
ovaries 

Normal menopause 


Severe Moderate Average 

3 > rs 2 5 } rs 2 7 yrs 

2 2a >rs 2 25 )rs 2 25 yrs 

Approximately 2 S yrs 


It is of interest to note that the average duration of 
vasomotor symptoms m the natural and in the surgical 
menopause is practically identical, which suggests tliat, 
in the majority of vv'omen with normal temperamental 
stability, the readjustment that ultimately occurs is not 
modified by the absence of the uterus and ovaries The 
prolongation of these disturbances to from four to 
seven years mil per cent of women with symptoms 
(thirty-eight cases) contradicts the assertion that these 
phenomena are transient Nor are we able to support 
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the statement made by some that the menopausal symp¬ 
toms are but manifestations of psychic or nervous 
upheavals that were the sequelae of unsatisfactory sur¬ 
gery Evidence for our view is afforded by the fact 
that the preoperative complaints were relieved in more 

Table 7 —Relation of Age to Frequency of Vasomotor 
Symptoms 


Hysterectomy 

With Removal of 0\anea With Retention of Ovaries 



Number 

Symptoms 

Number 

Symptoms 

\ cars 

of Cases 

Per Cent 

of Cases 

I cr Cent 

10-20 

6 

82 



20-30 

77 

79 

14 

35 

30-40 

118 

88 

71 

44 

40-50 

100 

81 

58 

41 

50-60 

24 

79 

17 

53 

60 plus 

4 

25 

11 

16 


than 95 per cent of cases, and also because the normal 
and surgical menopause are of about the same aierage 
duration 

FACTORS THAT TEND TO MODIFY VASOMOTOR 
SYMPTOMS 

Many of the women between the ages of 40 and 50 
had irregular menses and were entering the nornnl cli¬ 
macteric, 10 per cent of these women had de\ eloped 
preoperative menopausal disturbances In the large 
majority of the women between the ages of 55 and 60 
or more menstruation had ceased and 50 per cent had 
had preoperative symptoms It is of interest to note the 

Table 8 —Relation of Hemoglobin to Trequcncy of Vasomotor 
Disturbances 


Hemoglobin Hemoglobin 
70 Per Cent Belov, 
and Above 70 Per Cent 
Symptoms Symptoms 

Per Cent Per Cent 

Hysterectomy with removal of ovaries 20 80 

Hysterectomy with retention of o\ancs U 89 


onset of disturbance in 25 per cent of women of this 
age The table indicates that, at any age, it is an advan¬ 
tage to the patient to retain the ovaries 

If we admit that the postoperative results might be 
closely related to the preoperative general resistance and 
health of the women, a study of the hemoglobin deter¬ 
mination as an index of the physical condition is very 
striking 

The finding in Table 8 accords with the accepted idea 
that women of lowered preoperative physical standards, 
with their narrower margin of equilibrium, are very 

Table 9 —Relation of Preopciative Blood Pressure to 
Frequency of Symptoms 


Normal* Blood 


Pressure Hypertcnsiont 

With With 

Symptoms Symptoms 

Per Cent Per Cent 

Hysterectomy with removal of ovaries 78 82 

Hysterectomy with retention of ovaries 40 44 


* S>stolic pressure up to 140 mm of mercury 
t Systolic pressure aoove 140 mm of mercury 

much more likely to be disturbed by any procedure than 
are women of normal physical equipment 

While there is a slight increase in frequency of post- 
^ operative symptoms m some women with hypertensirn, 
yet the difference is not striking Unfortunately, our 
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data did not include postoperative pulse pressure 
observations 

The average age in this group was 37 years The 
table, while not conclusive, indicates that, m the pres¬ 
ence of fibroids, there is a slight increase m the fre¬ 
quency, above the general average, of postoperatne 
symptoms if the ovaries are removed This suggests 
the possibility of some associated change, possibly toxic 
in nature, which tends to impair the compensatory 
mechanism of the individual or render the equilibrium 
more unstable 

The average age in this group was 30 years No 
woman was operated on while the pelvic inflammation 
was acute Surgical treatment was instituted only to 
correct the chronic residual pathologic result of the 
various tjpes of pelvic infection 

The type of tissue retained Ins a hearing on s>mp- 
toms, as sliown by Tabic 12 

Tablf 10 —Rehlion of Fibrotds to Vasomotor Symptoms 


Number S>mpicms No Symptoms 

of Cn»es 1 cr Cent Per Cent 

H>stcrcctom> with removal 

of ovaries 108 88 (30*** *e\cre) 12 

Hysterectomy with retention 

of ovaries 79 48 <11% severe) 52 

Total 1S7 


In no instance have remnants of ovaries or glards 
buried in adhesions been preserved for it was felt that 
such diseased tissue is n liability to the patient 
Ooplioritis of slight degree did not impair the ovarian 
function, sclerotic ovaries, indicative of senility, on the 
other hand, were definitely less effective m protecting 
the indiv idual 

Postoperative vaginal atrophv was not of frequent 
occurrence m our patients To lessen the possibility of 
contracture of the vagina, plastic work was rarely com¬ 
bined with lijsterectomy Atropine changes were found 
in women with and without ovarian tissue in i fre¬ 
quency of 2 per cent and 4 5 per cent, respectively 

Table 11 — Relation of Pelvic Inflammatory Discasi to 
Frequency of I'osomotor Symptoms 


S) mptoms 

Numbtr PrtMnt Ah«nt 
of Coses "Per Cent Per Cent 

Hjsterectomy ssith remosil of osories 165 76 24 

Hystcrcctomi with retention of os ones 29 56 4-1 

Total J 94 


VALUE or CONSERVED TISSUE AND INCIDENCE 
OF DFGENERATION 

The data obtained from our tnbuhtions indicate that 
retention of ov arian tissue is a distinct advantage to the 
patient Yet, before conclusions can be drawn, it is 
essential to determine whether or not the value of the 
tissue IS counterbalanced by its tendency to cystic or 
neoplastic changes 

In 171 patients with conserved ovaries, the ovaries 
were subsequently found to be enlarged in only twelve 
This was associated with pain m two cases That tins 
was a temporary condition, however, is shown by the 
spontaneous disappearance of pain and swelling within 
SIX months We found no neoplastic degenerations, 
and there were no secondary operations in the entire 
series 

It has been suggested that if cystic degeneration is 
an indication of ovarian atrophy, the infrequency of 
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this finding in comparison with the frequency of raso- 
inotor disturbances w'onld indicate that the enoo- 
metnuni is the controlling factor in these disturbances 
We do not agree with this statement, however, for the 
close similarity m frequency of disturbances of the nor¬ 
mal menopause and surgical menopause with retained 
oxaries indicates that the absence of die endometrium 
docs not material!) affect the issue AVhile it is appar¬ 
ent that the oaaries may cease to function after a short 
period, jet the slow atrophy of the glands and the 
gradual withdraw'al of the secretion permit a smoother 
metabolic adjustment 

It IS logical to assume that the fate of the retained 
ovarj IS intimately associated with its blood supplj , 
therefore, w e hai e rarelj^ remo\ ed a tube and saved the 
corresponding o\arj, because such a procedure would 
jeopardize the circulation Salpingectomy was done 
eighteen times, with retention of oaanan tissue The 
senes is too small to be of any value 

OVARIAN THERAPV 

It has been a routine to gi\e oaarian therapy by 
mouth within two weeks after operation and to continue 
the administration for the duration of the menopausal 
disorders, because the value of the therapeutic principle 
invohed was recognized It is difficult to draw conclu¬ 
sions as to the ^'alue of this agent m the treatment of the 
\asomotor phenomena associated with the menopause 
because the sjmptoms are entirely subjectne and \ary 

Table 12 —Relation of Tipe of Rcfaiiifd Ouarj <o Fasomoior 
Disturbances 



Number 

Disturbance 

No Disturbance 


of Cases 

Per Cent 

Per Cent 

Normal ovaries 

109 

31 

69 

Ovanes with adhesions 

33 

32 

68 

Sclerotic ovanes 

29 

63 

37 


m different indniduals, and data as obtained do not 
permit of statistical tabulation If w'e assume the pres¬ 
ence of a therapeutic principle in the gland, how e\ er, it 
would seem logical, especiallj' when both ovaries have 
been removed, to supply this principle in an effort to 
control the disturbances resulting from the loss of 
ovarian influence The wffiole gland has usually been 
prescribed, for, in the absence of definite standardiza¬ 
tion and identification of the essential pnnciples, it was 
considered more rational to administer the whole gland 
than any of its parts Various preparations of corpus 
luteum and ovarian residue have been giien, in the 
absence of control of rasomotor disturbances by die 
whole gland, with no conclusue effects as to their 
superiority More than 80 per cent of women with 
total ablation, despite gland therapy, developed func¬ 
tional disturbances How'ever, it is my impression 
that frequently these sjmptoms were alienated and con¬ 
trolled b) the extract, as shown by an increase of the 
symptoms following withdraw'al of therapy 

CONCLUSIONS 

If W'e accept the normal menopause as a control, my 
analysis indicates that 

1 The frequency of rasoniotor symptoms after 
hjsterectomy is increased when both ovaries are 
removed 

2 The frequency of sjmptoms with conseried 
ovaries after hysterectomy compares favorablj with 
that of the normal menopause 

3 Severe lasomotor symptoms are more common 
without than with oiaries 


4 The onset of delated sjmptoms indicates that a 
definite number of conserted otanes will atrophy withm 
a tear after operation 

5 The average duration of sj'mptoms of the normal 
and surgical menopause is about ttto and one-half jears 

6 Women with low hemoglobin are more likely to 
develop postoperatit e disturbances 

7 The frequencj of sjmptoms depends in large 
measure on the type of tissue retained 

8 Retained healthy otanes are not susceptible to 
degeneration 


ABSTRACT OF DISCUSSION 

Oh PAPERS or DRS PHA^EUF A^D MAWtCLL 

Dr Emil Ries Chicago The results reported by Dr Max¬ 
well are not greatlj different from what we ha\e bclieied for 
many years We considered it a rule not to remote healthy 
oiaries The necessity of operating subsequently on those 
cranes has not been evident Dr Phaneuf s paper brings up 
interesting questions For instance, he reports cases m which 
the tumor ruptured during or soon after examination A few 
years ago I reported a type of tumor that I designated alter¬ 
nating periodic swellings of the or ary that rrere enlargements 
of the or ary due to a pathologic condition of the corpus 
hitcum speaking in general terms These tumors are liable 
to break under the hand of the examiner and are liable to gire 
him quite a little palpitation of the heart for a rrhile They 
are not usually associated rrith the collapse symptoms rvhich 
Dr Phaneuf described for hemorrhage because there is 
usually no hemorrhage from them The cases that Dr Phaneuf 
described hare hemorrhage and therefore manifest the symp 
toms of internal hemorrhage There are a good many cases 
in rvliich a diagnosis of these internal hemorrhages could be 
made more easily by puncturing the culdesac Dr Phaneuf 
did not mention that because evidently in most cases there 
was no question in the operators mind as to rrhether there 
was any internal hemorrhage or not I do not know that 
practically, it matters much rvhether we hare to operate for 
acute appendicitis or for ruptured orarian cyst But as a mat¬ 
ter of scientific interest it is quite important The rupture of 
these cysts is mteresting further rrith regard to the relation 
of menstruation to the corpus luteum The more rre knorv 
and the more rve experiment about the function of tlie corpus 
luteum the more chaotic the condition becomes What rre 
rrere taught by the Born-Praenke! theory years ago is shaken 
on every point We knorv less about it today than rre did ten 
years ago because rre knorv so much more It is rery important 
to bring such problems before a meeting like this because it 
stimulates all of us if rre meet such a case to take a rery care 
ful history of the type of menstruation before and after the 
rupture and the greater the number of such cases published, 
the more we shall learn about this important function of the 
corpus luteum 

Dr Carey Culbertson, Chicago The diagnosis of ectopic 
pregnancy for instance, is not as satisfactory as diagnosis 
goes in general practice Dr Phaneuf s paper is of ralue in 
the diagnosis of this pathologic entity Regarding Dr Max¬ 
well s paper there are as I see it two distinct tests clinically 
of or arian efficiency in the normal situation one is pregnancy , 
the other is menstruation We eliminate those two by the 
ablation of the uterus and what test of orarian efficiency hare 
we left’ We have left the question as to rvhether or not the 
patient derelops climacteric srmptoms Anr one who has 
studied menopause cases mtensircly must realize that there is 
nothing more protean m its manifestations than the climac- 
teriurn Some women hare no symptoms at all, some shorv a 
moderate reaction some a marked reaction Some perhaps 
the majontr derelop rasomotor disturbance and others hare 
just as definite climacteric srmptoms hypotonic m type and 
without rasomotor disturbance If we take up the study of 
such cases as Dr Maxrrell has after hysterectomy, rre hare 
nothing much to go on as far as the efficiency of the o\-ary 
IS concerned except these symptoms, hence any such study 
must be more or less imperfect As a matter of fact the 
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vasomotor symptoms are the ones that are recognized univer¬ 
sally as evidences that the ovaries are deficient Aside from 
this, it is extremely difficult to say from a study of the 
symptoms the patients exhibit, whether they mean ovarian 
efficiency or not This report brings out certain opinions that 
I have arrived at from my own work I was particularly 
interested to note that there was a relative absence of cystic 
degeneration of the ovaries left behind after hysterectomy 
We have been told by clinicians that the ovaries should not 
be left behind because they will undergo cystic degeneration 
and produce symptoms that will necessitate another operation 
That has not been my finding at all 1 have been one of those 
who has advocated ovarian conservation, certainly in young 
women and at times m older patients There are two things 
about the situation that should obtain when we preserve the 
ovaries Dr Maxwell said that the most important thing is 
the condition of the ovary, that the diseased ovary should be 
ablated, and the good one left The other important thing is 
the vascularization of the ovary that is left behind If the 
vascularization of the ovary cannot be preserved, it is better 
to remove it For this reason, I have not made it a rule to 
take the ovary out and transplant it elsewhere but have pre¬ 
ferred to leave it in situ with its normal blood supply If it 
has any chance to function, it can do this best with its own 
blood supply in its normal situation in the pelvis 
Dr Emil Novak, Baltimore When a surgeon finds a 
woman s abdomen full of blood, his first thought is of a nip 
tured extra-uterine pregnancy, and almost always this assump¬ 
tion IS correct Occasionally, however, the bleeding is due to 
other causes, such as the one that Dr Phaneuf has discussed 
The ovary is more frequently the seat of hemorrhages within 
Its substance than any other organ m the body, and it is, 
therefore, surprising that abdominal hemorrhage of ovarnn 
origin is not more frequent than it is Just as the cndo 
metrium is the source of a physiologic type of hemorrlnge, 

1 e, menstruation, so we find that at a certain plnsc of its 
cycle—the vascularization stage—the corpus luetiim gives rise 
to a physiologic hemorrhage At times, this is abnormally 
great, and may even break through into the abdominal cavity 
A considerable number of cases arise from follicular cysts 
In a study of ovarian hematomas that I made some years ago, 
I found that the bleeding in the common follicular liematoma 
arises from blood vessels surrounding each follicle—the 
subgramilosal vascular wreath, as we termed it The blood 
breaks through the wall of the follicle into its cavity It may, 
however, just as readily break through into the abdomen 
This IS especially likelj under the influence of traumatism, 
such as rough bimanual examination 
Dr Arthur H Curtis, Chicago In those instances m 
which ovarian conservation has been practiced. Ins Dr Max¬ 
well noted any difference in menopause symptoms in patients 
who have been subjected to supravaginal hysterectomy as con¬ 
trasted with complete hysterectomy'’ 

Dr Henry T Byford, Chicago In order to understand 
the second paper more thoroughly, we ought to know how 
often these symptoms occur in normal women In the women 
members of my family and many others under continuous 
observation, there have been no symptoms of the menopause 
If we knew whether or not normal symptoms occur more 
often before than they do after operation, and whether they 
were more severe, or less severe in proportion to the normal 
condition, we should have a better understanding of the paper 
Dr L E Phaneuf, Boston I want to emphasize the point 
made by Dr Ries regarding vaginal puncture Out of seven 
cases seen within a year, there were two cases of collapse with 
severe hemorrhage In these two cases, puncture would not 
have been necessary because the abdomen contained a great 
deal of blood Operation was necessary, and vaginal puncture 
would not have helped very much as far as the result was 
concerned, but it might have helped in making the diagnosis 
The second case with massive hemorrhage occurred in a 
physician, living seventy-five miles from Boston, who 
had made her own diagnosis of ovarian cyst with twisted 
pedicle and called me on the telephone asking me to come and 
operate She was also seen by a surgeon who made a diagnosis 
of appendical abscess This woman had half a liter of blood 


in the abdomen In the other cases, my own and those found 
m the literature, hemorrlnge was not suspected, and they were 
diagnosed as cases of appendicitis There, vaginal puncture 
would have been of great help m settling the diagnosis 
Dr Alice Maxvvfll, San Francisco I should like to assure 
Dr Ries that we hive arrived at our conclusions in every case 
by repeated physical examinations as well as by questionnaires 
that tabulated subjective symptoms An explanation of the 
absence of menopausal disturbances in the doctor's two rela 
lives IS afforded by repetition of the frequency of these 
symptoms in normal women, namel>, SO per cent His rela 
lives are undoubtedly m the fortunate group of those who are 
symptom free We have recognized the importance of the 
ovarian circulation in relation to the maintenance of ovarian 
function, and if the pathologic change in the tube was so 
extensive as to require salpingectomy, we practically never 
conserved the corresponding ovary because of the damage to 
Its blood supply We have also made every effort to support 
the retained ovarv so as to avoid twisting the blood vessels 
In answer to Dr Curtis’s question, I should say that we have 
found no difference in the frequency of vaginal atrophic 
changes or vasomotor disturbance after panhystercctomy or 
supravaginal removals, although the statement is frequently 
made that circulatory changes are more marked in the former 
than in the latter 


TREATMENT OF NEPHRITIS AND 
EDEMA WITH CALCIUM* 

NORMAN M KEITH, MD 
CH\RLES W BARRIER, MD 

AND 

MARY WHELAN, BA 

ROCHESTER, VIINV 

The action of calcium salts in the organism Ins been 
widely discussed, a debatable point being whether or 
not diuresis occurs after their ingestion In 1911, 
Mejer and Cohn * found that a certain amount of cal¬ 
cium chlorid added to the food of infants caused a 
decrease in weight, due to loss of water They stressed 
the importance of using a comparatively large amount 
of calcium chlorid if loss of water was to be produced 
On the basis of these observations, Schultz,- in 1918, 
gave doses of 10 gm of calcium chlorid daily to patients 
suftennb from war nephritis, and in several cases 
prompt diuresis and disappearance of edema occurred 
In 1922, Blum ^ reported like results in similar cases, 
but he found also that with the disappearance of the 
edema there was a large output of sodium in the urine 
As It is known that sodium salts cause retention of fluid 
in the body, this finding conv'inced him that sodium was 
the important substance in the causation of edema and 
must necessarily be eliminated with the subsidence of 
the edema 

A year later, Atchley, Loeb and Benedict * studied 
the electrolytic partition in the blood and urine of a 
normal man following calcium chlorid ingestion Thej 
noted increased excretion of water, sodium, total acids, 
chlorin and ammonia in the urine At the same time, 
Haldane, Hill and Luck " published results showing that 

* From the division of medicine Mn>o Chnic 

* Reid before the Section on Phirmacology and Therapeutics at the 
Seventy Fifth Annual Session of the American Mcdicai Association 
Chicigo, June 1924 

1 Meyer L F and Cohn S Klinische Bcobachtungen und Stoit 
wechsel Vcrsuchc uber die Wirkung verschicdener Salze beim Saugling 
Ztschr f Kinderh 2 360 419 1911 

2 Schultz E Klinische Bcobachtungen uber Nierenentzundung bei 
Kncgsteilnchmcrn. Ztschr f klin Med 80 111 138 1918 

3 Blum L Aubel E and Hausknecht R L action diuritique dcs 
scis de calcium dans la nephrite avec oedemes Bull ct mem Soc med 
<I hop de Pans 46 206 214 (Feb 3) 1922 

4 Atchley, D W Loeb R F and Benedict E M Physic^ 
chemical Studies of Calcium Chlorid Diuresis JAMA 80 1643 
1644 (June 2) 1923 

5 Haldane J B S Hill R and Lubk J M Calcium Chloride 
Acidosis J Physiol 57 301 306 (June) 1923 
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tlie clnircsis produced b} cilcium chlond in t nonml 
nnn wnb accomiianitd b}' an acidosis, which was indi¬ 
cated bv a lowered ahcolar carbon diovid tension and 
increased unnarj excretion of acid and ammonia 
In a recent pai>er, Rock wood and Barrier “ of our 
sen ice confirmed the results obtained by Schultz and 
Blum in the treatment of nephritis and nephrosis, and 
further demonstrated that calcium chlond w'as effica¬ 
cious in man} cases in which calcium lactate failed 
to produce diuresis We shall discuss here results 


the crjthrocytes numbered 3,840000 A diagnosis was made 
of subacute glomerular nephritis 
The patient returned for reexamination four months later 
June 4 He had remained free from edema and had gamed m 
health and strength He appeared strong and healthy m every 
way He weighed 70 kg, without edema The systolic blood 
pressure was 140 and the diastolic 80 The eycgrounds were 
greatly lmpro^ed, the only lesion being a few small exudates 
of the absorbing edema type in the left fundus The erythro¬ 
cytes numbered 3 600000 the hemoglobin (Dare) was 65 
per cent The urine contained albumin, 2, numerous casts 


Tablc 1 —rttidvtgs tit Blood Unite, Feces and Edema Fluid 


Blood Scrum Me for Urine Total Feces Total Edema Fluid Mg for 
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obtained in two cases in winch the balance of certain 
of the inorganic ions was determined 

REPORT OF CASES 

Case 1 —History —A man aged 22 a surface-mine laborer, 
came to the Mayo Omic Not 28, 1923, complaining of extreme 
generalized edema, which had begun nine months before His 
only other illnesses had been measles m 1915 and influenza 
in 1918, from both of which he had completely recovered 
Nine months before, he had caught cold and was confined to 
bed On the fifth day set ere pain det eloped in the left lower 
quadrant and radiated around to the left renal area, lasting 
two days A week later after the patient was up and around 
puffiness under the eyes and swelling of the feet were noted, 
this was followed by increasing generalized edema, which was 
partially relict ed by hospitalization but became marked when 
he returned home In May, he tt ent to another hospital, where, 
shortly after going to bed he had a convulsion and was uncon¬ 
scious for three days Abdominal paracentesis was performed 
The edema, in spite of vigorous treatment was not relieved, 
but increased until the patient came to the Mayo Clinic 

The patient's skin was waxy white and all parts of his body 
were edematous The abdomen and scrotum contained so 
much fluid that he was unable to stand, there was also a 
large quantity of fluid in both pleural cavities His weight 
was 92 7 kg , in health he weighed 72 7 kg The heart was 
moderately enlarged and there was an accentuated aortic sec¬ 
ond sound The systolic blood pressure was 205 and the 
diastolic 125, the pulse rate was 72 There was a low grade 
edema of the disks and retinas with scattered exudates but 
no hemorrhages A twenty-four hour specimen of urine 
measured 500 c c , the specific grav ity was 1 020, albumin 3, 
many hyaline and granular casts and a few pus cells were 
present, but no erythrocytes The two hour phenolsulphone- 
phthalein return was 25 per cent , the blood urea was 56, 
creatinin, 2, and hemoglobin (Dare) 60 per cent, with 3,160000 
erythrocytes and 9 800 leukocytes The total serum protein 
was 4 9 gm the globulin and albumin being 29 per cent and 
71 per cent, respectn ely At the time of the patient s dis¬ 
missal he was free from edema, the systolic blood pressure 
had dropped to 140, and the diastolic to 90, tlie blood urea 
creatinin and carbon dioxid combining power were normal 
and the two hour phenolsulphoncphthalein return had risen to 
80 per cent The hemoglobin (Dare) was 65 per cent and 

6 Rockwood Reed and Barrier C W Calcium Treatment for 
Edema, Arch Ini Med 33 643-657 (May) 1924 


and a few erythrocytes and leukocytes The blood urea and 
creatinin were 43 and 18 mg, respectively The phenolsul- 
phonephthalem excretion was 45 per cent in two hours 
Treatment and Course —During the first eleven days m the 
hospital, the patient was purged, having as many as six stools 
a day, and he was sweated vigorously His weight decreased 
22 kg, and the urine never exceeded 500 cc For the next 
seven days he was given 18 gm of calcium chlond daily 
There was no decrease m vv eight, but the urine reached 900 c c 
a day While the unnary output nearly doubled, it was not 
a diuresis, but as purgation had been brisk, the calcium chlond 
may have passed largely unabsorbed (Chart 1) At the end 
of the seven days, 8,000 cc of fluid was drawn from the 
abdomen thereby reduang the w eight to 80 4 kg The calcium 


Table 2 —Findings in Blood, Uiinc and Feces 
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was discontinued for four days, then given for fen days, during 
which period there was a loss in weight of 3 6 kg, and the 
daily urinary output reached 1 700 c c, the fluid intake being 
600 cc. plus the fluid contained in a diet of 1,500 calories 
Enemas were substituted for the purgatives but’ were found 
unnecessary and discontinued Because of the drop in the 
carbon dioxid combining power of the blood to 36 per cent 
alkali was given, and as soon as tlie urine became alkaline the 
urinary output fell to 650 c.c and the weight was stationary 
Nine davs after the discontinuance of the calcium chlond it 
was begun again, 10 ^ daily being given For a control 
period of two days before and during the calcium regimen 
the patient was put on a carefully weighed diet of 1 500 cal¬ 
ories, containing 40 gm of protein and 800 cc of water 
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600 cc additional fluid was also allowed In this diet, the 
content of calcium, magnesium, potassium, sodium, phosphorus 
and chlorin was calculated according to Sherman’s figures ^ 
The treatment with calcium chlorid was continued for nine 
days, and for this period the loss in weight was 9 6 kg, the 
urine rising to 2 200 c c in twenty-four hours The inorganic 
balance was determined for the last three days of this period 


(Table 3) After the discontinuance of the calcium, the urine 
decreased somewhat in amount, but remained highly acid The 
loss m weight with gam in strength continued slowly, m spite 
of a high caloric diet, so that at the end of si\ty-fivc days the 
patient weighed SS 4 kg, as against 92 7 on admission 
Case 2— History —A woman aged 21, came to the Mayo 
Clinic Feb 18, 1924, because of generalized edema Except 
for tonsillitis, she had had no illnesses other than the edema, 
which had begun after an attack of diphtheria seven years 
before, accompanied by trouble with the vision and the urinary 
findings of acute nephritis Since then, albumin had been pres¬ 
ent m the urine, the edema had subsided, but returned a 
number of times to subside again with diet, rest and sweating 
The edema on admission, was greater than on previous occa¬ 
sions and had been present for several weeks 
The patient s face was puffy about the eyes and the skin 
of the whole body was edematous this condition being most 
marked in the lower part of the legs, over the sacrum, the 
inner surface of the thighs, and the anterior wall of the chest 
There was no evidence of fluid in any of the serous cavities 
Her weight was 77 7 kg , m health it was 71 8 kg The eye- 
grounds were normal, the tonsils were large and septic in 
appearance and the heart was enlarged to the left The 
systolic blood pressure was 140 and the diastolic 110 The 
specific gravity of the urine was 1027, and it contained albu¬ 
min 4 numerous casts and a few pus cells, but no erythrocytes 
The hemoglobin (Dare) was 76 per cent the erythrocytes 
numbered 4,600,000 and the leukocytes 7,500, the blood urea 
was 16 mg, and the blood creatinin 1 2 mg for each 100 c c. 
A diagnosis was made of subacute nephrosis After eight 
days of treatment in the hospital, the patient s weight decreased 
8 6 kg , she was then free from edema, save for slight pitting 
over the lower part of the tibias At this time, the two-hour 
phenolsulphonephthalein return was 75 per cent, and the renal 
function was normal save for albumin and casts Tonsillec- 

7 Obviously those figures are not as accurate as if the food had 
been analyzed However the inaccuracies are too small to affect the 
general results 


tomy was then performed A letter from the patient three 
months after her dismissal states that there is no edema, and 
that her weight is 68 2 kg 

Treatment and Course —The second day m the hospital, the 
patient was placed on a weighed diet of 1,S(X) calories, con 
taming 40 gm of protein, 800 c c of water, and as little salt 
as was possible She was allowed an additional 6(X) cc of 
fluid, and was kept on this diet for four days 
as a control, during which time she lost 3 1 kg, 
and the output of urine rose rapidly, but sub 
seqiieiitly declined until, on the fourth day, it 
amounted to only 550 cc She was then given 
10 gin of calcium chlorid for four days There 
was a sustained diuresis with a loss of 4 1 Kg 
in weight, which brought her to her normal 
weight and freed her from edema, save for a 
slight pitting over the lower end of the tibias 
(Chart 2) 

COMMENT 

At the time these two patients were 
observed, they presented marked general 
edema 1 lieir conditions had been diag¬ 
nosed chmcallj ns subacute glomerular 
nephritis and subacute nephrosis, respec- 
ti\el> Both had ultimately a very satis- 
factorj diuresis produced by calcium 
chlorid Ill Case 1, the edema was verj' 
resistant to other reduction methods, and 
did not jield even to calcium at the first 
trial In Case 2, the edema was reduced 
satisfactorih, at first without administer¬ 
ing calcium chlorid, but within three dajs 
the diuresis had definitely slackened At 
this time, the calcium was started, appar¬ 
ently greatly shortening the period of 
edema, as the disappearance of the edema 
was accelerated At the end of the diuresis, both 
patients were much below their normal weights and 
both hid normal renal function, the two-hour phenol- 

Tadle 3 —Analyses Sho~ving Inorganic Balance 



Cal 



Potns 

Mngnc 


Lo's of 


clum 

Chlorin 

dluro* 

siuro 

slum 

Water 

Weight, 

Two dn>ii control 

wc 

Me 

Me 

Jig 

Jig 

Cc 

Kg 

IntnVc 








PIct 

MedJentJon 


r04 

740 

6160 

413 

2,800 


lotnl 

MO 

cot 

740 

SIM 

413 



Output 

Urine 

oo 

2300 

2 6‘*4 

3 433 

24 

2 000 


Feces 

018 


234 

010 

S29 



Totnl 

010 

2 300 

SIOS 

4 349 

8v>3 


1 

Dnlnnco 

—380 

—1 COO 

—2 3GS 

+810 

+00 



Three dnys on cnl 







cium chlorid 10 







cm daily 
Intake 








Diet 

811 

lOM 

SC4 

7 6o0 

C36 

4'\)0 


Medication 

11 O^O 

18 030 





Total 

11 881 

19 9SI 

8G4 

7 5o9 

GoO 



Output 








Urine 

233 

27 480 

8 783 

6 031* 

l^O 

6 900 


Feces 

4 O-’S 

708 

768 

1 387 

8S0 



Totnl 

5 IM 

28 183 

0 541 

0 418 

1 009 


4 5 

Bnlnncc 


—8 204 

—8 077 

+1 141 

_3,3 




• Two dnys 

sulphonephthalein output in Case 1 was 80 per cent, 
and in Case 2, 75 per cent, but albumin and casts were 
still present m the urine and the specific gravity was 
relatively high 

In Table 1 are noted the findings of the inorganic 
constituents in the blood serum, the carbon dioxid com- 



Chart 1 (Case 1) —Relation of unne %olumc to weight loss 
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l)ining po\\er of the phsnn, the volume and hydrogen- 
ion concentration of the urine, and the inorganic ions 
in the urine, feces, ascitic fluid and edematous fluid in 
Case 1 during a control period of tuo dajs, during 
winch the patient w'as on a weighed diet of CW 
calories, containing 40 gm of protein and 1,400 cc 
of fluid, and during a test period of three dajs on the 
same diet plus 10 gm of calcium chlorid daily, given 


T^blc 4 — Inaliscs SJWiVing Inorganic Balance 


Fourdnys control 
Intake 

Diet 

Mcdlcntlon 

Cnicium 

Mg 

1 1K> 

Clilotin 

Me 

1^03 

Sodium 

Mt 

1 413 

Water 

Cc 

5COO 

I 0 ” of 
Weight 

Ne 

Total 

1 150 

1»203 

1 U3 



Output 

Urine 

Fcccs 

2 2U 

15 003 

8^U 

3143 

4 COO 


Total 

Balance 

2 313 
—I 1C3 

15 003 
—13 800 

11 037 
—10 491 


32 

Tour days on calcium 
eWorld 10 gm daily 
Intake 

Diet 

ilcdicnllon 

1 310 

H “00 

U’S 

1 527 

BCOO 


Total 

150.0 

27 003 




Output 

Urine 

Feces 

5 400 

33 801 

13 031 

5100 


Total 

Balance 

CSoO 
+9 615 

33 801 
-0326 

18 431 

—IGOOi 


S2 


by mouth In Table 2 are noted the same findings for 
Case 2, except that both control and test periods are for 
four dajs In this diet, the inorganic ions were calcu¬ 
lated according to Sherman’s ® I’alues In Table 3 are 
noted the balance of inorganic ions, the amount of w’ater 
in the diet and in the urine, and the loss m weight for 
the control and test penods in Case 1 In Table 4 the 
same data are gnen for Case 2 

After calcium ingestion, the only change noted in the 
inorganic cations of the blood serum w'as a moderate 
decrease of sodium in the second case In neither case 
did calcium chlorid alter the carbon dioxid combining 
power of the blood plasma, although the hydrogen-ion 
concentration of the urine dropped in Case 1 from 7 6 to 
46, and in Case 2 from 6 7 to 5 There w’as an excess 
excretion of ammonium during the treatment with 
calcium chlorid In both cases, during the control 
period, there w'ere negative balances for calaum, 
chlorin and sodium This negative balance for chlorin 
and sodium w'as much more marked in Case 2 than in 
Case 1, and in neither was there a proper proportion 
between the clilonn and the sodium ions, if calculated 
as sodium chlorid The sodium was in excess, and w'as 
probably excreted as a salt of some other acid In 
Case 1, m the control period, there was a posi¬ 
tive balance of potassium, which was due in part 
to the fact that this w'as the only ion present in the diet 
m adequate amounts In the test periods in both cases, 
when calcium chlorid was given, there was a positive 
calcium balance, 6 7 gm m Case 1 and 9 6 gm in 
Case 2 The negative balance of chlorin was increased 
from 1 6 gm in the control period to 8 2 gm in the 
calcium period in Case 1, and, while there was still a 
large negative balance for chlorin m Case 2, it w'as 
decreased from 13 8 to 6 8 gm The negative sodium 
balance in Case 1 w as increased from 2 36 to 8 67 gm , 


while Ill Case 2 there w'as an increase of from 104 to 
169 gm The loss of water through the kidnejs 
increased in both cases w'hen calcium chlorid was given, 
but the resulting diuresis was not sufficient to account 
for the actual loss of weight This was evidentl} due 
to increased loss of water by other channels, such as the 
skin, lungs and bowel We have noted that, while cal¬ 
cium IS being given, an> tendency to constipation is 
reliev'ed, and also that this effect continues long after 
Its exhibition has ceased These facts would indicate 
that, on administration of calcium chlorid, w'ater is more 
leadily available for excretion After the ingestion of 
calcium chlorid, the calcium and sodium content of the 
feces IS increased 

After calcium chlorid has been given, there is a posi¬ 
tive balance of calcium and a negative of chlorin and 
sodium There is increased excretion of ammonium 
The hydrogen-ion concentration of the urine is lowered , 
the urinary output increased, and the loss of weight is 
out of proportion to the loss of water through the 
Indneys The carbon dioxid of the plasma was not 
changed, although in Case 1 when calcium chlorid had 
been given for a longer period the carbon dioxid of 
the plasma w'as lowered The foregoing is in essential 
agreement with the results of Haldane, Hill, Luck and 
Atchley, Loeb and Benedict 

ACTION OF CALCIUM CHLORID 

Blum and his co-workers have explained the diuretic 
action of calcium chlorid by its effect on retained 
sodium They believe edema is due to sodium reten¬ 
tion Calcium, as well as potassium, provokes a loss 
of sodium, which carries with it w'ater The loss of 
sodium is due to the antagonism between the cations, 
no importance is attributed to the anion chlorin They 
emphasize the fact that calcium chlond has a greater 
diuretic effect when all sodium salts are withheld In 
our cases, there was a laige sodium loss, both by kidnejs 
and bowel, with a retention of calcium The fact that 
Atchley, Loeb and Benedict found sodium retention 
after a calcium 
chlorid diuresis em¬ 
phasizes the impor¬ 
tance of calcium 
chlorid m removing 
sodium from the 
organism From 
the evidence a t 
hand, it seems log¬ 
ical to assume that 
after the ingestion 
of calcium chlorid, 
the calcium is elim¬ 
inated by the bowel, 
while the chlorin is 
absorbed, becomes 
attached to the re¬ 
tained sodium, and 
passes into the 
urine, allowing the 
escape of water 

Hulse® interprets 
the discharge of 
edema fluids as being due to the diminution in the 
water-binding power of colloids, which is caused bv the 
bivalent cation calcium The bivalency at least would 
not explain the diuresis of almost similar type produced 
by potassium and ammonium chlond 


Calcium Chlond 
Control 10 gm Daily 



Chart 2 (Case 2) *— Relation of urine 
volume to t. eight loss 


8 Sherman H C Food Products New York the Macmillan Com 
pany 1921 
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Haldane and his co-workers, m studies of the acidosis 
of calcium chlorid origin, noted the diuresis, the fall 
in the alveolar carbon dioxid, the increased excretion of 
sodium, ammonium, and the total acids of the urine, 
with a reduction in its hydrogen-ion concentration 
Calcium eWorld is an acid salt, and when taken by 
mouth, the calcium passes through the bowel as calcium 
carbonate, and the chlorin is absorbed as hydrochloric 
acid, producing acidosis These observers offer the 
theoretical explanation that the diuresis is due to the 
acidity whereby the blood and tissue proteins are 
brought nearer the iso-electric point, releasing cations 
held in Donnan equilibrium, diminishing osmotic pres¬ 
sure, and causing loss of water On this basis, they 
predicted a similar diuretic action for ammonium 
chlorid as the ammonia is converted to urea, liberating 
the chlorin as hydrochloric acid We are now treating 
a case of marked nephrotic edema with ammonium 
chlorid The diuresis and loss of weight have been 
very satisfactory, and the blood and urinary findings 
of acidosis are quite similar to those m the cases in 
which calcium was used The carbon dioxid combining 
power of the plasma has dropped to 25 per cent, and the 
hydrogen-ion concentration of the urine has fallen from 
7 2 to 5 0 

The action of calcium and ammonium chlorid as 
diuretics, in cases of nephritis with edema, may be due 
in part to a change in the acid-base equilibrium of the 
body, causing the tissues to liberate water for excretion 
by the kidney, or causing a change in the damaged kid¬ 
ney so as to permit the excretion of water and salts 
That acidosis is not the only cause for starting diuresis 
IS indicated by the presence of acidosis with oliguria 
for a considerable period in Case 1 of this series, and 
in certain cases of war nephritis reported by Keith and 
Thomson The antagonistic action of the indnidual 
cations and a possible specific dehydration effect must 
receive due consideration 

It IS evident that, in the edema of nephritis, the 
administration of such salts as calcium chlorid and 
ammonium chlorid leads to a separation of the cation 
and the anion within the organism With the ingestion 
of either, sodium may be discharged from the body in 
large amounts 

SUMMARY 

In two cases of nephritis with edema, calcium chlorid 
caused diuresis and loss of edema A study of inor¬ 
ganic ions during the diuresis shows a positive balance 
of calcium and a negative balance of chlorin and 
sodium When calcium chlorid is ingested, calcium is 
eliminated by the bowel, and chlorin by the kidney 
In certain cases, sodium is discharged in large amounts 
and water is made available for elimination, and is 
excreted 


ABSTRACT OF DISCUSSION 

Dr Paul D White, Boston In the last year at the Massa¬ 
chusetts General Hospital, we hare treated but one case of 
nephritis with edema and that viithout success Our first case 
treated with calcium chlorid was about a year ago, a patient 
with very severe heart disease and obstinate edema After 
other diuretics had failed to have any effect, the administra¬ 
tion of calcium chlorid caused a satisfactory diuresis, and 
undoubtedly prolonged life for several months Last fall 
Dr Harold Segall began an investigation on the effect of 
calcium chlorid He found that be was able to produce 

10 Haldane J B S Experiments on the Regulation of the Blood s 
Alkalinity II J Physiol B5 265 275 (Aug) 1921 

11 Keith, N M and Thomson W W D War Nephritis A Clin 
ical Functional and Pathological Study Quart J Med H 229 266 
(April) 1918 


diuresis in cardiac cases with or without edema, particularly 
when the patients were in bed and controlled with digitalis 
as indicated We found no change in the rate or depression 
of the T wave in tlie electrocardiograms of patients with 
normal rhythm, aiirictilar fibrillation or flutter, following the 
administration of calcium chlorid It is known that digitalis 
will depress the T wave in the electrocardiogram We tried 
calcium chlorid in a few cases of pleurisy with effusion, and 
were unable to produce results 

Di! L G Rowxtrli, Rochester, Minn What impressed 
me the most in regard to the value of calcium was that it was 
most effective in cases in which other procedures failed I 
have watched these cases in Dr Keith’s service The effects 
have been very striking The types of edema that are often 
the most resistant to treatment yielded readily in several 
instances Not all varieties of edema are the same, so far as 
blood volume is concerned The usual conception of edema 
involves hydremic plethora Dr G E Brown and I have 
studied blood volumes in various tv pcs of edema and have 
found that the edema of chronic diffuse glomerular nephritis 
IS associated with a small blood volume rather than a large 
one \iitmia is also usually present The work of Keith 
and Barrier indicates that an excessive calcium administration 
robs the bodv of sodium The control of sodium is more 
important in edema than the control of chlorids This study 
IS opening up some new vistas in the picture of edema From 
what I have seen personally I would predict that calcium is 
going to plav an important role in the treatment of edema 
Perhaps Dr Keith will outline more definitely the treatment 
particularly m regard to the preparation used, dosage, and 
method of administration 

Dr C W Grefni, Colnmbia Mo Among the agents 
that have recently come to the front is calcium It is very 
gratifying to sec pathologists use the drugs that have been 
advocated by pharmacologists 

Dr Norman Kfitii, Rochester, Minn In regard to the 
daily dose of calcium chlorid, we have found 10 gm usually 
effective though in a certain number of cases we used IS gm 
In going over the literature carefiillv, I found that there are 
now about twentv cases of authentic nephritis with edema that 
have responded to medication by calcium chlorid in this 
remarkable way I know of no case in which ammonium 
chlorid was given and diuresis was produced except the one 
I quoted I might say that m every case the hvdrogui ion 
content of the urine docs increase as I showed in these tables 
In some cases, we had spontaneous diuresis, as I showed We 
do not know what is the spark that started this marked 
diuresis but it docs occur in cases m which the patients are 
getting a small intake of fluid and salt and no drugs In these 
cases there was no change in the hvdrogcn ion concentration 
m the urine, which is like the diuresis that one gets after a 
large ingestion of water This I think, is of interest On the 
other hand, after calcium chlorid we get this change in the 
hydrogen ion concentration with increased excretion of 
sodium In response to Dr Rowntree’s request, we find it 
difficult to give calcium chorid in solution Blum and others 
who have used it have always given it in from 10 to 20 per 
cent solution We found it much more satisfactory in cap 
sulcs The patient bad no trouble m taking it, and I think 
that we induced diarrhea in only one case It is interesting 
in this connection that ammonium chlorid is more easily taken 
than calcium chlorid, and it is possible that ammonium chlorid 
may be more easily taken and perhaps become of more general 
use than calcium chlorid 


Outpatient Department in Health Program—The outpatient 
department is important in the health program because it 
sees patients in the early or incipient stages of disease This 
IS the stage in which, from the health point of view, it is most 
important for patients to be under medical observation This 
is the time when treatment is most conclusive of results It 
enables one to prevent the spreading of infection to others, 
as in typhoid or tuberculosis, to give satisfactory treatment 
and prevent handicap, as in heart disease or infantile paral¬ 
ysis, and to save life, as in diphtheria and cancer—Smith, 
R M Hasp Social Service 10 23 (July) 1924 
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IHE VALUE OF VOLUME INDEX IN 
THE DIAGNOSIS OF PER¬ 
NICIOUS ANEMIA 

RUSSELL L HADEN, MD 

K\NSAS C1T\, MO 

A color indcN. gi eater than 1, when coirectly deter¬ 
mined, lb usinll) legaided ab the most constant and 
characteristic blood finding in pernicious anemia The 
great v iriation m hemoglobin readings in different 
laboratories, ho^^ever, makes the color index a aery 
uncertain diagnostic measure The plus index is depen¬ 
dent on a macrocjtosis of the red cells It is apparent 
that an accurate measuie of the macroL 3 tosis is a more 
basic proceduie than the deteiminaion of the color 
index The increase in size of the erythrocjtes is 
usuall) determined b}" noting the diameter of the cells 
in a stained blood film Such a measuiement does not 
take into account the thickness of the cells, and thus 
does not indicate the true a olume of the cells 

Ihe a'olume of the aaerage cells is best indicated by 
the a^olume index This term avas introduced by 
Capps,’ m 1904, to denote 
tbe a olume of the red cell 
relatiae to normal lie 
measured the mass of cor¬ 
puscles ba centrifugating 
a small amount of blood 
m a capillary tube, the 
hematocrit of Hedin A 
count of the red cells aaaas 
made simultaneousla The 
percentage by a'olume of 
cells divided b) the num¬ 
ber percentage of cells is 
the a olume index It is 
analogous to the color in¬ 
dex, shoaving the relation 
of the mass of cells to the 
number instead of the 
hemoglobin to the number 
Capps compared the 
a olume index avith the 
color index in aarious dis¬ 
eases, and pointed out the 
essential facts to be gained 
from the procedure He 
noted that in pernicious anemia the volume of the aa'er- 
age red cell is greater than normal, avhile in secondary 
anemia it is less than normal 

The a olume index determination is casually men¬ 
tioned m textbooks of clinical pathology, but is little 
used in actual practice I have recently studied the sub¬ 
ject again, using much more exact methods than are 
noav aa'ailable I have determined the mass of the red 
cells by the technic suggested by Hooper, Smith, Belt 
and Whipple - Ten cubic centimeters of blood is avith- 
draavn bj venipuncture, and run into a centrifuge tube 
containing 2 c c of 16 per cent sodium oxalate, an 
isotonic anticoagulant The tube is centrifugated for 
one-half hour The true cell mass is thus obtained 
without changes due to shrinking or swelling of the 
cells 

* From the University of Kansas School of Medicine 

* Read before the Section on Practice of Medicine at the Sevcnt> 
Fifth Annual Session of the American Medical Association Chicago 
June 1924 

1 Capps J A J M Res 5 367 1903 

2 Hooper C \V Smith H P Belt \ E and Whipple G H 
Am J Physiol 51 205 (March) 1920 


The red cell counts have all been done c" oxala cd 
blood withdrawn b}' \empuncture Usuall}’^, duplicate 
counts have been made, using only pipets and counting 
chambers certified as correct by the U S Bureau of 
Standards The hemoglobin has been determined on 
the same oxalated blood, using the ferncyanid method 
of Haldane as adapted by Van SljLe to his blood gas 
apparatus, and is calculated directl) in grams In 
determining the percentage of hemoglobin, 15 6 gm 
per bundled cubic centimeteis of blood has been taken 
as 100 per cent, since I haie found this figure to be the 
average hemoglobin content of normal blood with a 
count of 5,000,000 per cubic millimeter, which is 
reckoned as 100 per cent of cells ’ 

The data thus obtained afford an exceedingly accurate 
basis for the calculation of the volume index and the 
color index Since the color index indicates only the 
amount of hemoglobin per cell and not the concentra¬ 
tion, I have suggested a third index, vvdiich indicates 
directly the hemoglobin content per unit v'olume com¬ 
pared with normal “ This index I hav e called the 
“satuiation index” Herz “ attempted to express the 
same thing under the head “specific hemoglobin con¬ 
tent” of tbe cell, while 
Rossdale' has suggested 
the term “volume-color in¬ 
dex ” The saturation in¬ 
dex IS calculated bv div id- 
ing the percentage of 
hemoglobin by the per¬ 
centage bv v’olume of cells 
From these data we can 
figure also the actual vol¬ 
ume and hemoglobin con¬ 
tent of the average cell as 
well as the hemoglobin 
content of the cell mass 
The details of the calcu¬ 
lation of the three indexes 
as determined here can be 
best illustrated by an ex¬ 
ample On centrifugating 
10 c c of an unknown 
blood with 2 c c of oxalate 
solution, 2 4 c c of packed 
corpuscles is obtained 
Ten cubic centimeters of 
normal blood containing 

5 million corpuscles per cubic millimeter, when 
similarly centrifugated, yields 48 cc of packed cells 
(International No 2 centrifuge) The percentage by 
vmlume of cells m terms of normal is 2 4/4 8, or 50 
The count of the red blood cells of the unknown blood 
IS 3,000,000, or 60 per cent of normal Normal blood 
contains 15 6 gm of hemoglobin per hundred cubic 
centimeters The unknown blood is found to contain 

6 24 gm , which is 6 24/15 6, or 40 per cent of normal 

volume percentage of cells 50 

The volume index -;—— = — = o 83 

number percentage of cells 60 

hemoglobin percentage 40 

The color index -—— = — = o 67 

number percentage of cells 60 

hemoglobin percentage 40 

The saturation index -= — = o so 

volume percentage of cells 50 

3 Van SI>kc DD J Biol Chem 33 31 1911 18 49, 1921 

4 Haden R L Normal Hemoglobin Standard J A hi A 79 
1496 (Oct 28) 1922 

5 Haden R L Accurate Criteria for Differentiating Anemias, 
4rch Int Med 31 766 (Ma\) 1923 

6 Herz Max \ircho\\s Arch f path Anat 133 339 1893 

7 Rossdale George Quart J Med 10 24a (April) 1923 



Fig 1 —Volume of packed red corpuscles obtained on centrifugating 
10 c c of blood containing 5 000 000 red cells per cubic millimeter A 
normal blood volume of packed cells 4 8 cc (100 per cent of normal) 
volume index 100 B per iicious anemia volume of packed cells 6 8 
cc (141 per cent of normal) volume index 141 C. chronic secon 
dary anemia not due to hemorrhage volume of packed cells 4 5 cc 
(94 per cent of normal) volume index 0 94 D chronic hemorrhagic 
anemia volume of packed cells 3 7 cc (77 per cent of normal) 
volume index 0 77 
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In this blood, the volume of the average cell is 83 per 
cent of the normal, the average cell contains 67 per 
cent of the normal amount of hemoglobin, and the 
protoplasm of the cells is 80 per cent, saturated with 
hemoglobin Figure 1 B shows the appearance of a 
tube aftei centrifugating 10 c c of normal blood con¬ 
taining 5,000,000 red cells per cubic millimeter 

Fifty-two normal adults, from 18 to 65 years of age, 
have been studied by the methods outlined The 


Table 1 —Typical Volume, Color and Satuiation Indexes 
m Normal Individuals 


Red Blood 

Percentage 

Hemo 




Cells In 

by Volume 

globln 




Million 

of Red 

In 

Volume 

Color 

Saturation 

per 0 Mm 

Blood Cells 

per Cent 

Indc\ 

Inde\ 

Index 

4 99 

100 

101 

1 00 

101 

1 01 

4 93 

102 

104 

1 O’ 

1 04 

102 

5 lo 

104 

106 

1 01 

1 02 

101 

b2S 

104 

103 

099 

0 9S 

099 

, 80 

99 

97 

103 

1 01 

093 

4 20 

83 

34 

099 

1 00 

101 

4 50 

90 

90 

099 

090 

1 00 

5 20 

9S 

103 

0 9j 

099 

105 

4 87 

99 

97 

1 02 

099 

0 97 

4 97 

93 

99 

099 

1 00 

1 01 


volume, color and saturation indexes here are always 
1 00, within the limits of technical error This con¬ 
stancy of volume and hemoglobin content of normal 
cells IS very striking Ten typical determinations arc 
shown in Table 1 I have found that the volume and 


Table 2 —The Volume Color and Satuiation Indexes tn 
Normal Infants 



Red Blood 

Percentage 

Homo 





Cells in 

by Volumo 

globln 




Ace, 

MiUion 

of Red 

in 

Volume 

Color 

Saturation 

Days per 0 Mm 

Blood Cells 

per Cent 

Index 

Index 

Index 

1 

414 

121 

119 

140 

1 44 

099 

9 

352 

115 

114 

1 04 

103 

1 00 

5 

4 21 

133 


1 58 

153 

0 97 

S 

386 

100 

104 

1 38 

1 3^ 

OOS 

8 

4 60 

119 

120 

132 

1 33 

1 01 


color index of the blood from the longitudinal sinus of 
normal infants under 10 days is uniformly greater than 
1 00 (Table 2) 

Fifty-four cases of secondary anemia have been 
studied These cases include types due to hemorrhage. 

Table 3 — Typical Volume Color and Saturation Indexes 
in Secondary Anemia 


Red 

Percent 

Hemo 





Blood 

age by 

glo 





Cells In Volume 

bm 





Million 

of 

In 



Sntura 


per Red Blood per 

Volume Color 

tion 


OMm 

Cells 

Cent 

Index 

Index 

Index 

DIa{,nosis 

1 97 

89 

35 

1 OO 

090 

090 

Carcinoma stomach 

2 01 

42 

42 

1 02 

1 02 

1 00 

Chronic nephrltj** 

2,50 

47 

47 

0 94 

094 

1 00 

BnntI s disease with gastric 







hemorrhage 

295 

56 

49 

097 

083 

086 

Subphrenlc nb'icc g 

310 

60 

43 

080 

0 70 

088 

Diffuse carcinomatosis 

3 62 

71 

71 

1 00 

1 00 

1 00 

Pyelonephritis 

465 

62 

42 

068 

0 46 

0 67 

Syphilis 

2 26 

46 

46 

1 02 

1 02 

100 

Acute gastric hemorrhage 

300 

47 

37 

0 78 

0 02 

0 79 

Hemorrhoids 

137 

20 

15 

0 73 

0 59 

0 61 

Chronic Intestinal hemor 


rhage 


increased hemolysis, decreased bone marrow function, 
or a combination of these factors The three indexes 
are always 1 00 or less Ten typical cases are shown 
in Table 3 In chronic hemorrhagic cases, the volume 
index is usually very low No instance of a plus volume 
index has been found m this group 

The results of the volume index determination in 
fifty consecutive cases of pernicious anemia are shown 


in Table 4 In every case, the volume index is greater 
than 1, and usually very much greater The voluire 
index is always as great as the color index, within the 
limits of technical error, and usually greater The 


Table 4 — Volume, Color and Saturation Indexes in Fifty 
Siiccessiie Cares of Pernicious Anemia 


Red Blood 

Percentage 

Hemo 




Cells, in 

by ^ ohnno 

globln 




Million 

of Red 

In 

\ olume 

Color 

Saturation 

per C Aim 

Blood Cells 

per Cent 

Index 

Index 

Index 

030 

10 

9 

1 34 

3 14 

0S» 

0 59 

17 

17 

1 42 

3 42 

100 

060 

15 

15 

1 2.> 

1 25 

1 00 

0 74 

21 

18 

1 41 

1 21 

086 

064 

27 

26 

1 (1 

1 5» 

0 97 

066 

2j 

2.3 

40 

3 34 

092 

OC7 

21 

21 

21 
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saturation index is ne\er oier 1, showing that the cells 
are never supersaturated with hemoglobin 

The three indexes in pernicious anemia are contrasted 
with the qualitative changes, as seen in a stained film 
in ten cases of the disease in Table 5 It is apparent 


Tablf 5 —Tipical Coloi Volume and Saturation Indexes 
Compaied uitli the Qualitative Cliaugis in the 
Red Cells tn Pernicious Anemia 


Red 

Blood 

Cells 

in 

Million 

per 

Percent 
age by 
Volume 
of 
Red 
Blood 

Homo 

globln 

in 

per 

Volume Color 

Saturn 

tIon 

AnI«o 

Poikllo 

Nucle¬ 

ated 

Red Blood 
Cells per 
600 White 
Blood 

C Mra 

Cells 

Cent 

Index 

Index 

Index 

cytosis 

c>to«fs 

CcUb 

0 59 

17 

17 

1 42 

1 42 

1 00 

+ + + + 

++++ 

-!-++ 

060 

15 

15 

125 

1 2.. 

1 00 

+ + + + 


0 

086 

25 

23 

1 40 

1 34 

0 92 


+++ 

10 

1 35 

46 

4G 

1 70 

1 70 

1 00 


+ 

0 

1 39 

37 

37 

1 32 

1 32 

1 00 

+ + + + 

++++ 

0 

187 

63 

69 

1 CS 

1 57 

0 93 


+ 

0 

2 18 

57 

57 

1 31 

1 31 

1 00 

0 

0 

0 

260 

76 

6^ 

1 44 

1 *>0 

090 

-f 

0 

0 

288 

8j 

77 

1 46 

1 33 

0 91 

0 

0 

0 

310 

92 

82 

1 40 

1 30 

090 

+ 

+ 
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that the excessive qualitative changes that are so often 
thought necessary for a diagnosis of pernicious anemia 
occur typically only in patients with very low red cell 
counts The patients with relatively high counts, how- 
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ever, still Inve i high volume index, indicating the 
diagnostic aahie of the procedure in early cases of per¬ 
nicious anemn Such blood closely resembles the blood 
of infants under 10 daas of age 

Table 6 — Succcfsiz’c yoliiiiic Iitdc\ Dctci miiiatioiis of Cases 
of Pernicious -Incnua 

Rctl Pcrcontnee 
lilood b> ^ oUnne Ilcmo 




ColK in 

of Red 

fclobln 



Sntu 



Million 

Blood 

in 

Volume 

Color 

ration 

Oa'o 

Date 

per C Alui 

Cells 

per Cent 

Index 

Index 

lnde:x 

1 

April 1C 

1 IS 

31 

26 

1 34 

111 

081 


April SO 

097 

27 

27 

1 3S 

1 38 

100 


June 7 

2 67 

Go 

59 

1 23 

111 

091 


^ov 29 

4 61 

9j 

91 

099 

103 

103 

o 

^o^ 20 

2 IS 

57 

57 

1 31 

1 31 

100 


Dec 8 

299 

73 

75 

1 22 

1 25 

102 


April 17 

1 63 

44 

42 

1 33 

1 28 

09^ 


July 14 

2 42 

G5 

02 

1 35 

130 

095 

3 

Nov IS 

2 41 

7C 

74 

1 57 

1 54 

09S 


Jnn 1 

3 24 

8S 

83 

135 

128 

093 

4 

Oct 12 

0 59 

17 

17 

1 42 

1 42 

100 


Nov 20 

3 21 

73 

^0 

114 

1 09 

006 


A number of patients with pernicious anemia have 
been followed over a prolonged period, with successive 
deierminations The results in four cases are shown 
in Table 6 The patients who are doing w^ell show a 
return of the ^ olume index to normal This is best seen 
in the first case in Table 5 The patients who have done 
poorly continue to ha\ e a plus index 


Table 7 —The 4^crage Volume, Color and Saturatwn Indevcs 
of Secondaty and Pernicious Anemia Contrasted 
^vith Normal Blood 


Bed Percent Hemo 
Blood age by glo 
Cells in ^ olume bin 

Million of in satura 

per Bed Blood per a olume Color tlon 
C Mm Cells Cent Index Index Index 
4 74 9o 9o 100 1 00 1 00 Average 52 normal men and 

womea 

1 71 47 44 1 41 1 29 0 92 Average 50 cases pernicious 

anemia 

3.40 63 55 0 94 0 81 0 60 Average 47 ca es secondary 

anemia not due to bemor 
rhnge 

3 57 55 44 0 77 0 62 0 SO Average 7 casc'^ hcraorrhagic 

anemia 


The actual colume of the average cell, the hemoglobin 
content, and the percentage of hemoglobin m the cells 
m various types of anemia are shown in Table 7 The 
average \ olume index m pernicious anemia is 141, as 
contrasted with 094 for the secondary anemias other 
than those due to hemorrhage The volume of the cells 
m pernicious anemia is thus 50 per cent greater than in 


Table 8 —Comparison of the Volume, Hemoglobin Content 
and Hemoglobin Percentage of the Average Red 
Cell in Nonna! Blood and in Anemia 


Volume 

Grams of 

Actual 




of the 

Hemoglobin 

Percentage 




Average 

in the 

of 




Cell m 

Vvernge 

Hemoglobin 




C X 10-1^- 

Cell X 10-11 

in the Cell 




96 

312 

32 5 

Average 52 

normal men and women 

13 5 

4 02 

80 0 

Average oO 

ca es pernicious 

anemia 

90 

2 50 

27 8 

Average 47 

cases secondary 

anemia 




not due to hemorrhage 


7 4 

194 

20 2 

Avenge 7 

ca es chronic 

hemor 


rliagic anemia 

secondarj' anemia It is noteworthy that the actual per¬ 
centage of the hemoglobin in the cells in pernicious 
anemia is less than normal, and little higher than in 
other t)'pes of anemia The difference is in the a olume 
of the cell This affords definite proof that a super- 


saturation of cells avith hemoglobin does not occur 
Figure 2 shows models made to scale from the averages 
shown m Table 7 

A volume index greater than 1 00 has been found in 
only four patients other than m pernicious anemia 
These are given in Table 9 In all four, clinical s}mp- 
toms showed that the condition wns not pernicious 


Table 9 —Findings in Cases Other Than Pernicious 4ncniia 
in IVhich the Volume Index IVas Greater Than One 
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age bs 

bIo 





Cells in A olume 

bin 
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Satura 


per Red Blood per 

Volume Color 

tlon 


CMm 
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Cent 

Index 

Index 

Index 

Diagnosis 

1 68 

40 

40 

120 

1 20 

1 00 

Aplastic anemia 

330 

79 

82 

120 

1 24 

0 97 

Hemolytic J nnndice 

15S 

42 

34 

134 

110 

0 82 

Splenic anemia 

2.50 

60 

54 

120 

lOS 

090 

A on Jak eh s anemia 


anemia The presence of free h}’’drochloric acid in the 
gastric juice w'as demonstrated in three of the four 
patients The absence of free hydrochloric acid is prac¬ 
tical!}' a constant finding in pernicious anemia In 



Fig 2—Mtxiels of red blood cells made from a\erages in Table 7 to 
indicate the relatue \ olume in different conditions A normal adults 
volume index 1 00 (a\erage of fiftj two cases) B chronic hemorrhagic 
anemia xolurae index 0 77 (a\erage of eight cases) C chronic secon 
dar> anemia not due to hemorrhage ^ olume index 0^4 (a\erage of 
forty seven cases) D pernicious anemia \olume index, 141 (average 
of fifty cases) 

forty-seven of the fift)' cases here reported, a gastric 
analysis w'as made, and m no instance w'as free hydro¬ 
chloric acid found The absence of free hydrochloric 
acid IS probably an essential diagnostic point The com¬ 
bination of absence of free h 3 drochloric acid and a plus 
volume index is characteristic and constant in per¬ 
nicious anemia, and probably essential for the diagnosis 
of the disease 

SUMMARY 

A summary of the study of 171 mdniduals W'lth an 
accurate a olume, color and saturation index shows that 
In normal adults, the indexes are alw a} s I 00, w ithin 
the limits of technical error 

In secondary anemia, the indexes are usually less 
than 1 00, and seldom greater than 1 00 

A plus a olume index is a constant finding in per¬ 
nicious anemia It is present ea'en in early cases in 
avhich other quahtatia e changes are not apparent The 
color index is nea er greater, and usuall} is less than the 
a olume index The saturation index is neaer greater 
than 1 ^ 


A 


i 
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A plus volume index together with the absence of 
free hydrochloric acid in the gastric juice is practically 
pathognomonic evidence of pernicious anemia 


ABSTRACT OF DISCUSSION 
Dr H Z Giffin, Rochester, Minn This contribution on 
the ralue of the \olunie index has a most important bearing 
on the early diagnosis of pernicious anemia One of my asso¬ 
ciates, Dr C r Dixon, has run a series of 100 cases, half of 
which were pernicious anemia, and his findings have corrob¬ 
orated those of Dr Haden A high volume index and the 
absence of hydrochloric acid in the gastric contents, even with 
only a slight degree of anemia, can be regarded as presump 
tne evidence of the presence of pernicious anemia I do not 
know however, that ue can as yet say that the normal index 
IS arbitrarily, 1, as, m a few cases of rather severe anemn 
secondary to other conditions, an index somewhat abore 1 has 
been obtained We can, howerer, feel certain concerning 
indexes of 1 I In our senes of cases of pernicious anemia, 
the lowest index was 1 13, and the highest 1 91 Estimation 
of the volume index is especially valuable in cases m which 
the color index runs between 0 7 and 09 In one instance of 
pernicious anemia witli a constint color index of 08, using 
a Dare hemoglobinometer, a volume index of 1 9 was obtained 
It IS possible also that, in the very early cases of pernicious 
anemia, one may encounter a gradually rising index, and this 
rising index may be regarded as a significant feature The 
volume index m our cases of polycj tliemia has been normal 
In leukemia it has, of course, been high because of the admix¬ 
ture of leukocytes and erjthrocytes The estimation of the 
lolume index should, I believe, be a part of the regular 
laboratorj routine in questionable cases of anemia 
Dr Joseph A Capps, Chicago There are several points in 
Dr Haden's paper that are of great practieal importance In 
our textbooks, the criteria usuallj cited on winch the diagnosis 
of pernicious anemia is based are (u) high color index, (b) 
poikilocytosis and (c) nucleated red cells, particularly megalo 
blasts Of greater talue than any of these is macrocytosis 
Macrocytes 9 microns or more in diameter can often be 
demonstrated bj the micrometer scale, but, in many cases 
especially m aplastic pernicious anemia, there may be no large 
macrocjtes, but the volume index demonstrates that the 
aierage cell volume is above normal Dr Haden’s methods 
of determining the volume, as well as the hemoglobin, are 
more accurate than those employed by us m our studies made 
in 1903 But his conclusions are the same as ours, namely, 
that in pernicious anemia there is a constant high volume index 
and that red corpuscles are never supersaturated with hemo¬ 
globin In other words, a high color index is due to an increase 
in cell volume The volume index procedure is simple and 
should be more extensively used 
Dr R L Hadfn, Kansas City, Mo I should like to 
emphasize the simplicity of the technic of the volume index 
determination The ease with which the test may be made 
makes it all the more valuable Dr Giffin said that there may 
be a high volume index and low color index We have seen 
sev oral such cases Here the color index is of no differential 
value The importance of the accurate estimation of the red 
cells should also be emphasized We have no difficulty in get¬ 
ting accurate figures on the cell mass, but we do see many 
inaccurate red cell counts We do not find much value in the 
saturation index, except as indicating the absence of anj 
supersaturation of the cells with hemoglobin I should like 
to thank Dr Giffin and Dr Capps for their discussion, and to 
saj that our work has only confirmed the original observa¬ 
tions made by Dr Capps twenty years ago 


Birds as Disease Carriers—^To what extent diseases are 
carried and transmitted by the partially immune wild animals, 
such as birds on the vv mg to poultry yards, is a still unknown 
quantity It may prove to be insignificant here and for¬ 
midable there It IS a factor not to be neglected in our 
search for causes and antecedents—Theobald Smith Ediii- 
burgh ill J 31 22S (April) 1924 


FURTHER RESULTS WITH OVARIAN 
IMPLANTATION * 

W L ESTES, Jr, MD 

BCTIILElIEM, PA 

In pehuc infinmnntory disease the belief is common 
that operntue intervention is the court of last resort, 
and that the removal of all diseased tissues is demanded 
to insure restoration of the health of the patient In 
many acute or subacute lesions, the invoh'ement of the 
pelvic viscera is so complete that nothing short of 
bilateral oophorosalpingectomy, with or without hjstei- 
ectoni}, IS advisable In chronic or less extensive 
lesions, more latitude m judgment and greater possi- 
bilit)’’ for conservative measures are offered Never¬ 
theless, It is customary to feel that the preserv'ation 
of meiisti nation by the retention of the uterus and an 
ovary is the best the patient can expect and sterility 
the mvaiiable price the suflerer must pay Because the 
disease itself destroys the fallopian tube, the path of the 



Tifr 1 —Ams omosis of utenne and ovarian arteries, the blood supply 
of the o\arj 

ovum from the ovary to the uterus, opportunity for 
piegnancy seems past, and the surgeon’s sole diitj’ is 
to restore the patient to health, preservang menstruation 
if possible 

However, with a broad vasion of the problem 
involved, not only should curative measures by eradi¬ 
cation of the disease be contemplated, but also the 
restoration of the ovaduct or an adequate substitute for 
It, should be accomplished, just as intestinal resection 
must include not only excision of the diseased portion 
but also restoration of the fecal path 

Each operation for chionic pelvac inflammatory dis¬ 
ease, therefore, should represent a potential threefold 
task (1) the removal of diseased tissues, (2) the 
preservation of menstruation, and (3) the restoration 
or preservaation of the ojiportunity for pregnancy 

In a recent report,’^ the operative devices to retain 
the possibility of pregnancy after bilateral salpingec¬ 
tomy were reviewed 

1 Franklin Martin’s - ingenious plastic operation on 
the utenne cornu was one of the earliest 

2 Pregnancy, with abortion, has followed 

(fl) Transplanting a free piece of ovary to the interior of 
the stump of one oviduct ^ 

* Reid before the Section on Obstetrics Gjnecologj and Abdominal 
Surgery at the Se\cnty Fifth Annual Session of the American Medical 
Association Chicigo June 192*1 

1 Estes \V L Jr Surg, G>nec & Dost OS 394 (March) 1924 

2 Martin F H Chicago Af Rec 2G 1 3903 

3 Morris, R J New i ork M J 62 436 1895 
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[b) Stctioning the lumius of the lUeriis nntl placing an 
0 Mr\ still atlicUcd to its pedicle in the ca\ity of the uterus, 
ihiigling like n pohp”'* 

(r) DiMsion of the horn of the uterus, splitting the remain¬ 
ing o\nrj, leiMiig each half attached to the pedicle, one half 
being implanted in the horn of the uterus which was closed 
about it 

3 Fttll term pregnancy has followed 

(n) Grafting of otarics from one woman into another from 
whom both otaries had been remoted, the tubes being normal® 

(b) Tree oaarian graft in the stump of the tube at the cornu 
of the uterus " 

In 190S Petit® remoted from a woman of 32, suf¬ 
fering from a “suppurating bilateral salpingitis,” the 
right tube and otarj and the left tube and a portion 
of the left otarj, sating the external quarter The 
uteius was then punctured at the uterine horn, the 
fragment of o\arv, still attached to its pedicle, was 
introduced into the uterine catitt and the puncture was 
closed about the pedicle, a procedure ter}'- similar to 
Storer’s The patient menstruated four days instead 
of seten, and two years later became pregnant and tvas 
delitered at term of a normal child In a second 
patient, a girl of IS, only one fifth of one ovary could 
be sated It was placed similar!} m the uterine cavity 
The patient had menopausal s}mptoms, hot flashes for 
fit e months, then she began to menstruate and has 
menstniated regularly since 

Tuffier reports a similar case of his otvn in tvhich 
ht sterectomy tvas later required because of the pain 
from intestinal and uterine adhesions Menstruation, 
however, was regular, though painful He believes 
that the uterine catafy is too narrotv and small to 
contain the entire otar}', but he considers the opera¬ 
tion logical and superior to his old extrapelvic 
transplantation 

Robineau,® too, has found that menstruation, though 
more abundant, is preserved after “intra-uterine trans- 



Fiff 2 —Evcision of the tube and insertion of the tube in the uterus 
The lumen of the stump of the uterine horn is shown in the illustration 
as a dot 

plantation” of an ovary In one of his cases there were 
two periods of amenorrhea of three months’ duration, 
actual pregnane} was doubtful 

4 Dudicj A r Post Gnd 16 S.46 1900 
0 Storer Boston M ^ S J 172 41 1915 

6 Morns R J M Rcc 69 697 1906 

7 Bainbridge W S Am J Obst & Gjnec 5 379 (April) 1923 

8 Petit cited bj Tuffier Bull et mem Soc de chir de Pans 48 
1051 1908 

9 Robineau Bull et mem Soc de chir de Pans 4S 1082 190S 


0\^A RIA N I PL A NTATION 

A year ago, I ga\e a preliminary report of our 
expel lence wath an opeiation eaohed by my father, 
teimed ‘o\arian implantation ” The results avere suf- 
ficienth striking to justify an attempt to ina'estigate 
the entire giotip This operation has been performed 
close to 100 times o\er a period of approximately 
eighteen years The most recent cases cannot properly 



be included in these statistics The present study is 
based, therefore, on the records of ninety-five cases 
only Among these cases are included those of Dr 
W P Walker 

DETAILS OF OPERATION 

With the patient in the Trendelenburg position and the 
upper abdomen packed off, pelvic adhesions and the tubes 
and oaaries are carefullj and gentl\ freed The ovaries are 
thoroughlj inspected, and the one more normal in appearance 
IS chosen for implantation The other maj likewise be saNed 
if its condition justifies it In the majority of cases, it must 
be sacrificed Operatne procedures are given in the order of 
their occurrence 

1 The tube and oiary of the side opposite the implantation 
are first removed The broad ligament and the uterine arteri, 
where it emerges at the horn of the uterus, are tied off The 
operation is not completed on this side until the implantation 
has been made (Fig 4) 

2 The tube of the implanted side is then remoied, together 
with enough of the horn of the uterus at the tubal attnebment 
to leave a raw area the size of the cut surface of the onrj 
Care is taken to preserie the anastomosis of the uterine and 
oianan arteries (Fig 1) In the center of this surface will 
usually be seen the opening into the uterine cant} less than 
025 cc m diameter, or the size of the heads of two ordinary 
pins (Fig 2) There will be a slight oozing but it can be 
readily controlled bi pressure, after ligation of the uterine 
artery just below the operatne area 

3 A longitudinal slice is then taken through the full diam¬ 
eter of the oiao remoimg usually about one quarter of it 
from the surface opposite its ligament and mesentery (Fig 3) 
The amount of oiara rcmoied depends on the amount of 
cystic degeneration or inflammation that ma^ be present As 
liigh as seacn eighths of the ovary has been removed, and the 
remainder implanted 

4 The cut surface of the ovarv is then turned over on the 
denuded area of the uterine horn and sutured m place bv a 
continuous catgut (chromic No 0) beginning at the inferior 
margin and approximating the complete circumference of the 
ovarian and uterine wounds (Fig 3 inset, and Fig 6) 
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5 The round ligament is then plicated over this entire area 
by suture to the uterus in order to cover and completely 
peritoneahze it (Figs 7 and 8) 

6 On the opposite side, the stump of the broad ligament is 
sutured to the horn of the uterus and, in turn, like the 
implanted area, covered b\ the round ligament (Figs 5 and 7) 
A culdesac drain, if indicated, may then be inserted The 
abdomen is closed without anterior drainage 


had been pregnant before operation, twenty-three had 
never been Pregnancy after operation occurred in 
four cases, 9 per cent of forty-five There were two 
cases of full term pregnancy, both children are living 
and normal in every way In one case, the complete 
record is not available, but the patient had had no 


RESULTS 

Among our early cases were two deaths from general 
peritonitis, apparently not attributable to the operation 
but to the disease itself In our last si\ty-five cases 
there were no deaths 

The cases are selected with regard not only to 
(1) age, (2) social status, and (3) conditions of the 
uterus, but also to (4) the stage of general pelvic 
inflammation The follovvang points are considered in 
the selection of cases 

1 The operation w'as performed on patients whose 
ages ranged from 16 to 41, the av’erage age being 262 
years It vv^as usually considered for young women 
below 30 because in the older women there is less 
desire for and less likelihood of pregnancy occurring 

2 Women of low mental caliber or of questionable 
character, obviously, should not be given the oppor¬ 
tunity for future pregnancy 

3 A very edematous uterus, which is evidently 
involved in the inflammation, is considered a contra¬ 
indication 

4 No plastic operation is attempted if there is 
present a large pyosalpinx or pelvic abscesses 

Ninety-three cases hav'e been investigated, but com¬ 
pleted retvirns hav'e been obtained in only forty-five 
The majority of the women who have undergone this 
operation have belonged to the nomadic labor chss and 
hav'e been exceedingly difficult to trace The following 
data may be considered the results to date 

Operative Notations —1 Cultures were in general 
sterile, gonococci were found in two cases, and colon 
bacilli in one case There were six cases of tuberculous 
salpingitis The v^ast majority of patients reported 
sterile were considered to be suffering from old chronic 
gonococcal infections 


2 The right ov'ary was used a trifle more frequently 
than the left for the implantation, of eightv^-five cases, 
the right was employed in forty-four, the left in thirty- 
seven, and both ovaries in four However, each ov'ary 
may be used with equal facility 

After-History —1 Pregnancy Of the forty-fiv'C 
^patients from whom reports were obtained, twenty-two 



Fig 5 —Method of suture of stump of broad ligament to utenne horn. 


pregnancy before operation, in the other, the woman, 
aged 30 who had been married three vears and had 
never been pregnant, was operated on for tuberculous 
salpingitis and implantation done, .\ug 12, 1916 The 
baby was born, July 19, 1921, delivery was normal, and 
both mother and child have been quite healthy since 
Two women liad miscarriages at about three months 
In neither case was anv specimen available for corrob¬ 
orative examination None of these four women had 
had more than one child or one pregnancy 

2 Menses Alcnstruation was regular with the 
usual duration m thirtv-three or 73 5 per cent, of the 
patients, irregular in five, 11 1 per cent, and either 
profuse or scanty and painful, in three cases the report 
was insufficient for accurate deductions, only four 
patients, about 9 per cent, failed to 
menstruate at 23, 28, 31 and 37 
y ears, respectiv ely In tw o of these, 
only' a very small portion of the 
ovary was saved There vvas al¬ 
most always some gain hn weight, 
usually' from 15 to 75 pounds (7 to 
34 kg ) Normal menopause, fol¬ 
lowing the implantation, after men¬ 
struation for seven or more years, 
occurred in eight patients, in one, 
at the age of 33, in the others, at 
from 41 to 47 years 
3 Pain Fifteen, or 33% per 
cent, complained of some pain, 
usually w ith the menses, either 
headache, backache, or pain in the 
same side as the implanted ovary 
One woman had, with menstruation, rather severe pain 
in the breasts, and backache 

4 Nervousness Twentj'-three, or about 50 per 
cent, of the patients, acknowledged that they' often felt 
nervous One believed she was less nervous following 
the operation One woman, about a y'ear after the 
operation, developed symptoms of hyperthy'roidism 



Fig 4—Method of renioal of nonimplanted side 
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5 Sub'^cquent Opci ntion Four, oi 9 per cent, had 
sufiicicnt discomfoit or subsequent pain and disability 
to requiic another opciation A cystic enlargement of 
tlic iiiiphiiteci oral v rvas found in three patients There 
was no definite in formation as to the fourth, but a 
similar condition probably CMsted 
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Fig 6—Ovary implanted (left) broad ligament applied to the utenoe 
horn (right) 

COMMENT 

Following implantation, then, there is usually a fairly 
normal menstruation, a return to good health and a gain 
in rveight, but there may be nerrousness and some dis¬ 
comfort, such as backache, headache or pain rvith the 
menses, m or about the implanted ovary Rarely, the 
or-ary may become cystic and require subsequent 
removal Pregnancy may occur 

If pregnancy takes place, it is because the opening 
in the uterine horn is brought in contact with a point 



Fig 7 —Suture of the round ligament over the implanted ovary below 
beginning of the process above concluding the same suture 

on the cut surface of the ovary where a graafian follicle 
will develop 

Factors that influence the successful extrusion of the 
ovum into the uterine horn and cavity are (1) patency 
of the uterine horn, and (2) the proper development 
•of a graafian follicle 


1 The inflammation of the tube, or the trauma of 
operation, may involve the horn or its mucous mem¬ 
brane so that m healing it is closed This possibility 
must always be reckoned with as a cause for failure 
of pregnancy and may be obviated by a deeper section 
through the uterus reaching the beginning of the 
uterine ca\ity itself 

2 The ovum or ovum-bearmg tissue, the cortex of 
the ovary, may not be brought m contact with the 
mucous membrane opening of the uterine horn This 
may more surety be accomplished bj^ care in sectioning 
the ovary so that a bare shell of capsule, or else the 
greater portion of the ovary down close to the hilum, 
IS removed, so that the cut surface, which will be 
applied over the uterine horn, shall be through the 
ovum-bearmg tissue When most of the ovary is sacri¬ 
ficed, the other had best be saved to insure menstruation 

These changes from the original technic have been 
used during the last year It is too early to determine 
how successful they may prove 



Fig 8 —The operation completed with both uterine horns covered by 
the round ligaments 

I hare been unable to find any record of a senes of 
cases as extensive as ours Of other procedures that 
may yield pregnancy, the introduction into the utenne 
cavity, through the uterine wall, of a portion of an 
ovary still attached to its pedicle, seems to have yielded 
encouraging results m the few cases reported (Dudle), 
Storer, Petit, Tuffier), tliough h} sterectom)'' may be 
necessary later to relieve painful and profuse menstrua¬ 
tion The uterine w all-piercing operation may proi e of 
special value when inflammation iniohes the stump of 
the tube and the cornu, m tuberculous salpingitis, w hen 
the introduction of an ovary into the utenne wall 
might disseminate disease, an implantation would seem 
preferable 

CONCLUSION 

It IS desired m this second report again to direct 
attention to the possibilities of conservative ovarian 
implantation, and tlie opportumtj that it affords for 
permitting pregnancj as well as for maintaining men-' 
struation 



678 


STERILITY—MACOMBER 


Jovtc A M A. 
Aug 30 1924 


PREVENTION OF STERILITY* 
DONALD MACOMBER, AID 

BOSTON 

The great interest recently shown by the profession 
in the problems of steiility has given a renewed impetus 
to the stud}^ of this subject and has called attention to 
the large economic and social aspects of the question 
It has not been generally recognized, however, that 
stenlitj' presents its problems not only to the specialist, 
but also, to an even greater degree, to the general prac¬ 
titioner of medicine The role of the practitioner is not 
the same as that of the specialist The latter is called 
m as an expert in diagnosis or treatment, to deal with 
conditions that have already arisen, the practitioner's 
role IS rather one of prevention, as, in fact, it always has 
been He is the middleman between patient and special¬ 
ist, and it IS his duty to disseminate Unowledge of those 
particular laws of hygiene, the breaking of which is 
almost always responsible for the development of 
sterility 

The importance of the subject can hardly be over¬ 
emphasized Sterile marriages are very prevalent, and 
it would seem as if modern ways of living, and possibly 
also modern economic standards, with the consequent 
widespread use of methods of "birth control,” were 
causing a still further increase in their number It is 
rare, indeed, in the practice of medicine to deal with a 
condition affecting eiery tenth family throughout the 
community, and yet that is the figure which every study 
of the frequency of sterility has shown Considerations 
of the so-called differential birth rate, with a falling off 
in the number of births among the highly educated, 
make the question of prevention of sterility one of com¬ 
pelling importance Many economists have laid the 
decreasing birth rate among this class to voluntary 
limitation in the size of the family, that factor is of 
undoubted importance, but we believe that it has been 
supplemented by an actual decrease m fertility Any 
help, then, which can be gained by studying the preven¬ 
tion of sterility will be of great economic and social 
importance to the race 

It has been the universal experience in every branch 
of medicine that it is not until the causes of a given 
disease are well understood that much can be done in 
the way of effective prophylaxis Our knowledge of 
the causes of sterility is still far from being complete, 
but recent studies have so far clarified the &ld that at 
least the more general aspects of its etiology are well 
recognized Before proceeding, then, to a discussion of 
the prevention of sterility in its various forms, we must 
have a clear understanding of the causes that are opera- 
tn e m producing any particular kind of sterility These 
causes and their prevention may be discussed under four 
general classes, namely, developmental, congestive, 
infective and constitutional In animals, there is some¬ 
times to be found a fifth cause of sterility, when, in 
pure bred strains, a low degree of fertility is inherited 
but this IS an unimportant factor in the human race 
since we rarely, if ever, encounter a degree of inbreed¬ 
ing of sufficient intensity to make this particular factor 
operative 

It is not my intention, under any of these headings, 
to enter into a minute discussion as to all the possible 
causes, or all the methods of their prevention It is 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Fifth Annual Session of the American Medical 
Association Chicago, June 1924 


rather mv intention to point out certain broad 
principles that seem to me to be back of the individual 
manifestations 

DEVELOPMENTAL CAUSES OF STERILITY 

Under the first heading, then, I shall not discuss such 
rare developmental anomalies as double uterus, absent 
vagina and absent testes, but refer only to the more 
common and less complete failures of development 
These minor failures are much more commonly found 
in the wonnn than they are in the man In fact, the 
only common failure of any importance at all that 
occurs in the man is undescended testes The cause of 
this is little understood, and therefore we must wait 
for further knowledge before any rational method of 
lireiention can be deiised 

Minor failures of derelopment in the female are of 
much more common occurrence, and for that reason the 
causes for such failures are more fulh understood As 
seen in later life, the chief abnormality seems to be a 
mechanical one In childhood, the vagina is short and 
the cerMx and uterus he in the same axis uith it, and 
relatively close to the sjmplnsis The deielopment 
that normally goes on at the tunc of pubertv consists m 
a growth of the uterus, ccr\ ix and aagina This growth 
results, among other things, in a lengthening of the 
anterior wall of the vagina, which permits the de\elop¬ 
ing cer\ix to take its normal position back in the peKis, 
and tlie fundus to rise to the normal adult position 
Occasionallj, this development fails entirelj, in which 
case a true infantile condition of the uterus and cerMx 
results Most frequentlj, the fundus undergoes at 
least a certain amount of development, and the chief 
failure is in the lengthening of the anterior wall of the 
vagina As the fundus is drawn up and forward, and 
the small unde\ eloped cer\ix is held antenorh bj the 
short wall of the vagina, an anteflexion is bound to 
result There are naturally all degrees between the 
infantile and the iiomnl, some anteflexions are symp¬ 
tomless and others gn e rise to the most extreme forms 
of dysmenorrhea 

These facts in regard to anteflexion and underdevel¬ 
opment in general are, of course, W'ell known but there 
IS a general lack of appreciation of the possibility of 
preventing their appearance It seems fairly obMous 
that the cause, w hate\ er it may be, cannot be an heredi¬ 
tary one, if this w'ere so, the amount of sterility wdiich 
failure of development must necessarily produce would 
soon, under the action of natural laws, breed itself out 
If the cause is not hereditari it must be en\ ironmental, 
and the natural presumption would be that it must be 
an environmental cause, acting during the developmen¬ 
tal period of puberty' We believe, on this and also on 
other grounds, that this cause is to be found m poor 
hygiene during this period, and that, if recognition of 
this fact w'ere sufficiently general, tins form of stenlity 
might largely be eliminated 

The question, then, of the proper hygiene during the 
development period assumes chief place in the discussion 
of the prevention of these failures In dealing wath this 
question, w'e must remember that the function of repro¬ 
duction, perhaps more than the function of anv other 
sy'stem in the body', requires the highest possible bodily 
perfection and that therefore anything affecting gen¬ 
eral health and condition mav at this developmental 
period be doubly important m giving rise to various 
anomalies It is rare, indeed, in the adult to find 
underdevelopment present with the history of a normal 
girlhood The common history m cases in which there 
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Ills been T failiiic of development is n slow niatuiinpj in 
\isiblc c^rowtli and dcvclopnienl, together often with the 
stor)' of painful menstiinl periods of increasing sever- 
11 } Such a condition is insidious in its onset, since it 
IS uncommon to get a history of pam with the rery 
cailiest menstrintions It is often onlj' when social 
duties and pleasuies, together with long school hours 
are added to the normal strain of this trying period 
in a girl’s life that dysmenoiihea and othei functional 
disorders make their appeal ance 
Pre\entioii can be made possible onl}^ when mothers 
imderstand the dangcis of ovei taxing nervous and phys¬ 
ical powers during pubertj, and particularly during 
menstruation itself Thej’ should lealize that during 
menstruation the whole phjsiologic condition of the 
woman, including the functions of the digestne, circu¬ 
lator} and ner\ous sr stems, is unstable and easily upset 
This is especiallv true during the first day or two of 
actne flow' It is something too often neglected b\ 
teachers and directors of physical training In after 
life, this instabilit} of the neraous system, with its ten¬ 
dency to functional derangements of other organs, is 
usually onl} temporara and of much less importance, 
but in the groaaing girl, a few repetitions of oaerstrain 
during these critical periods ma} institute permanent 
trouble, and perhaps definitely arrest dea'elopment 
Dunng pubert}, and aadien the partiallv dea'eloped 
organs of the groaving child are not as vet fully adapted 
to the performance of their function, menstruation is 
often irregular and imperfect, and the degree of care 
that is gia'en to the first feav periods often determines 
the satisfactora, or unsatisfactory, character of the cata¬ 
menia during succeeding years The mother of a girl 
who is approaching puberty should always W'am her 
daughter of what is to be expected, should tell her that 
there is nothing abnormal in the appearance of cata¬ 
menial blood, and should urge her to report the fact at 
once She should be instructed that she can take no 
more important supervision of her daughter than to 
insist on complete rest during the first few' menstrual 
periods The child should remain in bed, or between the 
bed and the sofa, as may be most restful to her, during 
the W'hole of the first period, but should be warned that 
such extreme care wall not be necessary during the 
rest of her life If this first catamenial period passes 
over easily, she may be up and about the house during 
the last da} or tw'o of the next period, and the amount 
of care taken should decrease gradually during succeed¬ 
ing months, in accordance with the amount of nervous 
or other general disturbance or of local discomfort 
W'hich the indnidual girl experiences 

In the normal course of events, and with some such 
care as has just been outlined, menstruation should keep 
on as a regular and piactically painless normal function 
Should, however, the periods gradually become more 
painful, with other symptoms pointing to a deranged 
function, a determined search should be made for any¬ 
thing in the emironment that may be instrumental in 
bringing on these disturbances In most instances, the 
disturbing factor will be found to be easily remediable 
and an attempt should be made to relieve the load, even 
at the expense of temporarily leaving school or gnmg 
up extra social duties The importance of conformity 
to the law's of hygiene during this difficult period in a 
girl’s life cannot be exaggerated 

Such Imow'ledge must be disseminated by the practi¬ 
tioner He know s the patient in her home environment, 
and can usually make a pretti slirew'd guess as to the 
real cause If mothers realh understood that fulb 


one (juarter of sterile women are sterile from this one 
cause alone, and that the issue lay directly with them, it 
does not seem that there could be any doubt as to the 
outcome Where dysmenorrhea has become established, 
eierything possible should be done to encourage bodily 
decelopment Plenty of the pioper kind of exercise 
must be supplemented by plenty of fresh air and healthy 
sleep It must also be accompanied by a proper diet 
\II the recent experimental work on diet has emphasized 
the importance of a properly balanced ration to grow'th 
and normal development Tins w'ork has brought out 
also that seeming!}' insignificant deficiencies have a dis¬ 
proportionately great effect when young grow'ing ani¬ 
mals aie submitted to them The diet of every young 
animal or grow'ing boy or girl must contain an adequate 
percentage of protein from sufficiently varied sources, 
an abundant supply of the vanous vitamins, and last, 
but pi obably most important of all, a large amount and 
lariety of the various mineial constituents of the body 
The most important of these are calcium, phosphorus, 
iron and lodin The diet of the young girl or boy should 
include one quart of milk, eggs, plenty of butter, green 
legetables and fresh fruits, in addition to the usual 
amount of meat or fish and enough starchy foods, such 
as bread, potato and cereals, to supply the needed heat 
and energy Sweets are to be ai oided, as they not only 
el ow'd out more valuable foods, but also may be po^i- 
tnely harmful m themselves A whole wheat bread or 
whole grain cereal combines salts vitamins and the 
energy producing starch to much greater advantage 
than a bread or cereal from which these important 
elements have been removed by milling 

These brief remarks as to the management of the 
growing child during a difficult period of development 
are made as suggestive of the manner m which it seems 
to me the problem should be attacked There is, after 
all, nothing particularly new to be found in them They 
have ahva} s been practiced by those parents and teachers 
who have been most successful, and furthermore they 
form the basis of the routine care which all breeders use 
in the rearing of young animals It should be said, 
how'ever, that W'hile these measures a\ ill prove effectn e 
in preventing the development of most dysmenorrheas 
of this type, cases in which the d}'smenorrhea has 
become thoroughly established will usually requne 
operation before the function can be returned to normal 

CONGESTIVE CAUSES 

With this brief description of the failures of dexelop- 
ment and of some of the wavs in w'hich they may be 
avoided, let us pass on to the second subject in our clas¬ 
sification , namely, the congestive group Before speak¬ 
ing of the pre^entIO^ of the types of sterility that are 
caused by congestion, it is necessary to say a few 
a\ords about congestion itself, and to explain the sense 
in W'hich this rather ambiguous term is here used 
Unless qualified in some w'ay, congestion calls up in 
the minds of most of us associations w'lth infection or 
inflammation It has, how'ea er, a much broader implica 
tion in Its meaning of increased blood supply Used in 
this sense, it may mean increased arterial blood, in 
W'hich case it is called active congestion, or it may mean 
an increase in the venous blood, when it is spoken of as 
passive congestion The pelwc organs, in particular, are 
peculiarly liable to normal recurring active congestions 
Those W'hich precede the catamenia and those which 
accompany coitus and pregnancy may be mentioned, and 
these are normal and harmless There are, on the other 
hand, causes—both functional and pathologic—which 
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tend to produce passive congestion, and this is very apt 
to become chronic It goes almost without saying that 
such pathologic conditions as prolapse of the uterus or 
laceration of the cerviv or large fibroids may cause suf¬ 
ficient congestion to interfere with conception In the 
same category must be classed those cases of retrover¬ 
sion in which there is real interference with the circula¬ 
tion, sufficient to produce chronic congestion The 
mechanism in these cases is set up by an interference 
with the venous return rather than with an overfre- 
quency of the normal active congestion, and of these we 
need not speak here because no methods of prevention 
are yet known 

In addition, however, to the causes of congestion 
mentioned above, which may be classed as of pathologic 
origin, there is an even more important class of fui c- 
tional origin, which is preventable The first of these 
IS produced by irregularities in the marital habit Over¬ 
frequency in either sex fails to allow the entire disap¬ 
pearance of the active congestion which normally 
accompanies coitus A little congestion persists, and in 
time this produces changes in the character of the secre¬ 
tions, particularly those of cervix or prostate, which 
prove injurious to the vitality of the spermatozoa It is 
a rather remarkable fact that both deprivation and over- 
excitation without relief have the same effect In 
either case, the undue persistence of an active normal 
congestion must in time lead to the appearance of the 
harmful, chronic type The continued presence of this 
chronic congestion eventually produces changes in the 
secretions of either sex, such as an abnormal amount 
of mucus or a great increase in the number of leuko¬ 
cytes 

The secretions commonly affected are, as Ins been 
said, the cervical in the female and the prostatic or 
vesicular in the male More serious than anv gross 
changes, which are evident on inspection, are those bio¬ 
chemical changes which render the secretions hostile to 
the spermatozoa Any abnormality of the marital rela¬ 
tion may produce some of these changes by causing a 
chronic congestion, for instance, even habitual failure 
of complete orgasm may act as such a cause, owing to 
the absence of the proper physiologic relief from the 
normal preliminary engorgement of the blood vessels 

It seems fairly obvious, therefore, that, since many 
of these stenlities of congestive origin are primarily due 
to irregularities of function in married life, their pre¬ 
vention can be brought about only bv a fuller under¬ 
standing of the normal physiology of marriage The 
time for such knowledge to be most effectively given is 
before marriage It always comes best from the family 
physician, and it behooves the medical profession to see 
that adequate instruction in such matters is given to 
all medical students so that later, when the need arises, 
they may have the necessary knowledge to give worth 
while advice Just what the character of the actual 
advice to be given patients before marriage shall be 
will naturally vary with the individual case and accord¬ 
ing to the physician's best judgment as to a given 
couple’s needs It should include full caution as to the 
dangers of overfrequency or undue restraint It is 
often unnecessary and unwise to go into too great 
detail at this time, but, once the ice has been broken, 
the couple will feel that they have some one to whom 
they may subsequently go for advice, if this should 
prove necessary At the time when any premarital 
instruction is being given, it is not uncommon for the 
question of physical examination to be raised We 
^believe that this is a most important matter, but one 


which, in the nature of the case, should not be unduly 
urged by the practitioner It is rather for the patients 
to be educated to the benefits to be derived from such 
an examination, so that they will request it If such an 
examination is desired, it should obviously include, in 
addition to the routine physical and blood examinations, 
a careful local examination of the pelvic organs in 
either sex The details of such an examination need 
not, of course, be dwelt on further than to urge that 
a careful search be made for such abnormalities as 
tight hymen in the woman or the presence of trouble in 
prostate or seminal vesicles in the man 

In addition to the chronic congestions arising from 
abnormality in the marital relation there is the functional 
congestion which accompanies normal pregnancj and 
which occasionally, when extreme, for one reason or 
another, may act as a cause for repeated miscarriages, 
and in this indirect manner may therefore be considered 
as among the causes of steriht\ Actu e congestion is, of 
course, normal during any pregnancy, but during the 
early months this is occasionally' increased by some 
interference wath the normal aenous return These 
patients are apt to complain of extreme backache, and 
there is a tendcnca to ha\e a little flowing now and then 
They are aery susceptible to fatigue These symptoms 
usually persist into the fifth month, but soon disappear 
as the uterus rises out of the pelais If thea are neg¬ 
lected miscarriages are a ery apt to occur, and they are 
mentioned m this connection only because, if precau¬ 
tions to keep the congestion at a minimum are taken, 
the danger of miscarriage is much diminished 

iNrncTiac causes 

We haa e now completed our discussion of the first two 
classes of sterility, namely, the de\elopmental and the 
congestiae, and the means by winch thea may often be 
preaented, and aa'e come to the third class, aa’hich is 
caused by some form of infection In thus separating 
the various causes of sterility into artificial groupings, 
one runs a certain amount of danger, because it is rare 
m practice to be able to classify a giaen case under a 
single heading It might, for instance, seem that the 
infections that are now' to be taken up are to be con¬ 
sidered as entirely separate from the congestions, 
whereas the exact opposite is the case The Ape of 
infection in which we are most interested in a discus¬ 
sion of pretention almost intanablv follows a prelimi¬ 
nary congestion, and therefore, from the point of tiew 
of prevention, the particular ttpe of infection is only 
of secondary importance I am w ell aw are that the infec¬ 
tion which IS most often seen as a cause of sterility' is 
that produced by' the gonococcus, but since the pret en- 
tion of this ty'pe of infection is so obMOUs, and is 
already a matter of public concern, I shall pass on at 
once to a discussion of those milder forms which are 
less commonly recognized These infections are pre¬ 
sumably' caused by some of the less airulent strains of 
the common pyogenic organisms, since they rarely, if 
ever, cause any symptoms Even the mildest of them, 
however, is extremely important from the point of view' 
of sterility, because of the biochemical effect they may' 
have on the vitality' of the spermatozoa, and hence on 
the fertility of the person concerned Since, as has been 
said, they rarely, if e\er, produce symptoms or have a 
recognizable acute stage, it is impossible to give a precise 
description of the conditions that are primarily at fau’t, 
but there seems to be no question that congestion is the 
chief predisposing factor and that the type of the ulti¬ 
mate infection is, as a rule, entirely accidental 
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The coninioii location for thc'ie milder infections m 
tlie male is in the prostate or the seminal vesicles, or 
both The presence of the infection is indicated by 
finding' pus in the senicii oi c\piessed prostatic secre¬ 
tion, and by its biochcnncal cflfects on the vitality of the 
spermatozoa Similarlj, m the female, the common 
location IS m the glands of the cenax, and is shown by 
lieavt lenkoct tosis, sometimes amounting to actual pus, 
m tlie secretion from that organ As with the male, 
such infected secretions are hostile to the spermatozoa 
Not infrequentlj, such infections are found to have 
nn olved the tubes, but this is much less frequently the 
case than uith gonorrhea, and it is less common to 
obtain a histor} of acute sj mptoms 

As has been said, and as is of course well recognized, 
gonorrhea is an important cause of stenht}' It is less 
''oninionly recognized, howe\er, that secondary infec¬ 
tion of the prostate or vesicles may persist long after 
the gonococci ha\e ceased to be present Such cases 
of prostatitis, while incapable of transmitting gonorrhea, 
mar be serious matters m tlieir effect on fertilitj% both 
because the} reduce the vitality of the spermatozoa, and 
because the} may act as sources of infection to the 
u Oman 

These mild, nonspecific infections of the female geni¬ 
tal tract may be only evidenced s} niptomatically by the 
presence of a slight leukorrhea Many leukorrheas are 
undoubtedly of aery little importance to health, but the 
presence of a leukorrhea should ne\’er be accepted as 
normal or of little moment to fertiht} Sometimes a 
leukorrhea is the result of congestion only, and merely 
ser\es to call attention to the abnormality of function 
that is causing the congestion, but more often it points 
to one of those mild cer\ical infections of such low 
grade as not to affect health, but severe enough to alter 
secretions and produce sterility 

Tile preaention of sterility from infection resolves 
Itself into the prevention of the several factors which 
make up the general subject and which we have just 
discussed In the first place, the prevention of gonor¬ 
rhea must always remain of tlie utmost importance 
^Vhen gonorrheal infection has taken place, marriage 
should not be permitted until a complete cure has been 
effected From what has been said on the secondary 
infections that are so apt to be present in the prostate. 
It will be seen that a premarital examination which 
searches only for active gonococci will be entirely inade¬ 
quate for the prevention of sterility Such an examina¬ 
tion must rule out all possibility of secondary infection 
as well, and should always be checked up, when there 
is any question, by an examination of the semen itself, 
for It IS often only by examining the semen that the 
evidence of infection is discovered and an estimate of 
fertility can be made The prevention of the nongonor- 
rheal infections of the genital tract in either sex depends 
mainly on the prevention of congestion and has been 
spoken of under that head 

CONSTITUTIONAL CAUSES 

Finally, there is a fourth and last group of sterilities, 
which are of constitutional origin This group is per¬ 
haps less well understood than any of the preceding 
ones, but for that reason it is not to be dimissed as of 
less importance It must be remembered that the 
reproductive function is, after all, a function that is 
more truly dependent on the general state of health of 
a given individual than is any other Anything that 
seriously affects the life or health of the individual may 
in fact indirectly affect the function of reproduction 


Attention to diet, general hygiene, exercise, etc, and 
the elimination of all possible foci of toxic absorption 
are just as important m the prevention of sterility as 
they are in promoting general health and longevity 
There is one factor that must be included under this 
general constitutional heading, which is so important 
that I wish to say a few more words about it I refer 
to the psychologic, or nervous, factor, which has become 
so important in our modern life Nerve strain has 
become a very definite cause of sterility or, rather, of 
low fertility This is particularly common among busi¬ 
ness men who have attained to a certain degree of 
responsibility in their chosen line They begin to 
worr}% take tlieir business home, and live, eat and sleep 
with it At the same time, they cut down on exercise 
and allow their bodies to get entirely out of training In 
many instances, a marked lowering of fertility occurs 
The prevention is obvious, but it requires physicians 
with the courage to go out and tell these patients how 
much damage they will do themselves if they keep on 
with their bad habits of living Worry and nervousness 
in the woman are equally important in the derangement 
of function It is not at all infrequent to find pelvic 
congestion of a most extreme type, with no other cause 
than worry and the unsatisfied desire for children 
There is also a good deal of clinical evidence that non- 
function of the ovaries may be produced from the same 
cause The end-result of this failure of ovulation is 
seen in the so-called “retention cyst” ovanes, and it is 
an interesting clinical observation that such ovaries are 
seen only in the nervous, emotional type of woman 
Nerve strain, then, may be an important cause of low¬ 
ered fertility, and its prevention will be valuable m 
eliminating certain types of sterility 

CONCLUSION 

There are several points that should be emphasized 
The first is that we are dealing with a real problem and 
a big one Sterility is too important biologically and 
economically to be neglected The problem is there, hut 
we have not been facing it We have treated the effects 
and not the causes, and the causes will go on producing 
effects until we remor e them The real problem is not 
how to deal with sterility, but how to prevent it before 
It develops In this paper, I have tried to point out a 
few of these effects and to explain the causes that have 
produced them When we know the causes, it is as a rule 
fairly easy to avoid them What we need is more 
knowledge, and this knowledge must be spread by the 
specialist to the family physician and by him to the 
laity There is a growing demand among people of 
intelligence for more light on these matters, and it is 
the duty of the medical profession to supply that light 
and not leave this important field to quacks and 
charlatans 
321 Dartmouth Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MAYO,* ESTES AND MACOMBER 
Dr J B DeLee, Chicago In our gynecologic vork, ive 
see not a few cases with s>mptoms of appendicitis in which 
the uterus is attached to the right side of the peli is We also 
see conditions that gynecologists call chronic parametritis, but 
it IS difficult to prove these cases at necropsy or at operation 
We have not found parametritis associated with acute appen¬ 
dicitis but m the chronic cases we often obtained a history of 
one or two attacks The inflammation may have proceeded 
from the appendix along the so-called Clado’s ligament That 

* Dr Jlajos paper was published last week on page 592 
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the appendix can cause pelvic inflammation by contact is a 
well established fact Regarding Dr Macomber’s paper I 
believe that a great manj of these cases are congenital if not 
hereditarj There is a great difference between congenital 
and hereditary conditions A woman can have fifteen children, 
and four or five of them can be congenitally deficient in one 
organ or another There is such a condition as familial sterility 
and dystocia Several children of the same mother will have 
contracted pelves and small uteri It is due to an inherent 
lack of the reproductne impulse Regarding the cause of 
the lack of development of the uterus I think the doctor did 
not go back far enough He should go back to the bab> 
before it is born The general health of the mother during 
pregnancy has a good deal to do with the development of the 
child Her living conditions and nourishiment ln\c a great 
deal to do with its growth and strength He should go back 
to the young infant in arms, to the infections m the earlier 
days of life, the infections of the uterus causing inflammatory 
conditions, and other conditions producing malnutrition of 
children even when nursing at the breast I am old enough 
to see the children that I delitered, grown up Some who suf¬ 
fered from malnutrition m early life are now showing 
maldeveloped uteri and maldeveloped pcKes In giving the 
prognosis as far as pregnanc> with chronic infections is con¬ 
cerned, a great deal more can be said than the paper contained 
When the husband has an infected prostate, there is plenty 
of reason to explain why his wife is sterile Besides making 
her sterile, he is keeping up her chronic cervicitis and salpingi¬ 
tis We may cure the two as often as we will, but as 
soon as she goes back to her husband she gets a reinfection 
One of the best cures for cer\icitis is to send the husband 
to a genito-urmary specialist Regarding Dr Estes’ paper, I 
have never used the operation he mentioned I have split the 
cornu of the uterus and hate sewed the tube to it so that 
there was an opening into the uterus, and then hate sewed 
the ovary into that cornu I regret to say that none of these 
women became pregnant I have done another operation I 
have anchored the ovary where the tube ought to be, and then 
tried to sound the tube, running a probe into the uterus 
When I thought I had succeeded, I have pushed the probe 
through the uterine wall and brought it out on the anterior 
surface of the uterus, then attached four strands of fortj-day 
chromic catgut to the probe and pulled it back through to 
the neighborhood of the ovarj and left the ends at the outer 
opening The puncture in the anterior wall was closed with 
a suture The intention is to produee a utero-abdommal fistula 
It IS sometimes possible to do this with catgut We do it 
sometimes when we do not want to, m sterilizing women after 
cesarean section, they sometimes become pregnant In quite 
a number of cases in which I performed this operation, not 
one of the women became pregnant 
Dr Rudolph Holhes, Chicago Sterility is not a problem 
of the female alone It is also a problem of the male It is, 
therefore, a dual problem \Mth every couple Any study of 
sterility in the female is worthless unless one studies jointly 
the male There are two broad classes, absolute and relative 
sterility The absolute is that m which there is an imperme¬ 
ability of the tubes In such cases, removal of the gross 
pathologic condition does not ahvays cure the sterility With¬ 
out a more definite knowledge of what processes produce con¬ 
ception, we can say practically nothing about sterility or its 
antithesis—fecundity Dr Macomber has co\ ered ver> adequate¬ 
ly the pathologic condition m women He has referred in only 
a very minor degree to men A man who, after repeated 
examinations, has an absence of spermatozoa is probably 
definitely sterile A man who has 4ery active normal sper¬ 
matozoa Iiiing for half an hour on a warm glass may be 
regarded as normal, but he may be unable to fertilize the ova 
of his mate Tor instance, I have had two patients who be¬ 
came dissatisfied m their marital relations, and they merely 
swapped husbands Both had been sterile with their original 
husbands both immediately conceued with the second This 
problem is so definitely associated with biochemical processes 
that I belieie no operation is justifiable in women for these 
minor affairs or diseases that promote sterility until the man 
has had repeated examinations I would not consider using 


a Rubin procedure until the man had been repeatedly examined 
as to the motility of the spermatozoa I can say that nine 
times out of ten when a woman comes to me for sterilitj and 
I say to her, “ I want to talk to >our husband,” the husband 
will not come He thinks because he is virile that it is an 
impeachment on his manhood, and he will refuse to go to a 
gciiito-urinary specialist to sec whether he is normal He is 
perfectly willing to subject his wife to repeated examinations 
and to the risk of an operation, but he will not be examined 
himself 

Dr Robert T Morris, New York Dr Mayo’s observation 
that infection docs not extend from the appendix to other 
organs is timclj Infection sometimes extends from other 
structures to the appendix I have called that type extrinsic 
infective appendicitis m contradistinction to ordmarj intrinsic 
infective appendicitis When we have infection at distant points 
simultaneous!), with involvement of the gallbladder and 
pjlorus, we must go back to Rosenow s observation m relation 
to the elective afliiiitj of the appendix, gallbladder and pjlorus 
for toxins the infection developing sjnchronouslj m two 
or three organs from some focus of infection, perhaps a 
distant one My experience has not been wlioll) like Dr 
Macoiiibcr’s, I have better persuasive powers with men and 
get them to go for an examination m regard to their own 
part in sterility If we arc going to introduce this biochcmistr) 
feature, we are going to have more complications m divorce 
courts and on a phjsical basis Dr Estes’ procedure is well 
done The pragmatic feature of pregnanej is the important 
thing, after all When I have split the uterus and put in 
ovarian grafts both in women and cxperimentallv m animals, 
I have found that the graft ustiall) disappeared even m homo 
plastic grafting With the latter we have avoided precipitate 
menopause which is a definite advantage We sometimes gam 
the same point from heteroplastic grafting but it is not prac 
tical, on tbe whole Dr Estes’ method of homoplastic grafting 
IS the best I have heard of In p>osalpinx I have not removed 
ovaries or lubes for some )cars In the acute peritonitis stage, 
I have depended on Clarks opium treatment and then have 
opened abscesses, split the tubes wide open clear down into 
the uterus, and fastened them to the anterior abdominal wall, 
put in a dram and let them drip like a maple tree m March 
Meanwhile the patient has been put on vaccines and locallv 
in the vagina hjgroscopic astringents Under this treatment, 
the great big ragged bleeding mass m which one could liardl) 
tell the ovarj from the tube will m the course of three months 
clear up, and one will find that the tube that was split open 
has become round In cases in which no fimbriae were seen 
new fimbriae arc often present Some months later, when the 
time comes for releasing the tubes that were fastened to the 
abdominal wall if an ampulla docs not show new fimbriae 
we split a clubbed end open again and cover it with thvmol 
lodid Nature is bound to restore the oviducts, if we give her 
a chance It is surprising to find to what extent Nature gives 
back good function These women are capable of having preg¬ 
nancies, some of them extra-uterine, to be sure I had one 
patient who had an extra-uterine pregnanev one jear after 
this operation and the next j ear she had a normal pregnanej 
from the other side The extra-uterme complication vv as much 
better than having tubes and ovaries thrown into the waste 
basket because they looked bad at tbe time of the first opera¬ 
tion 

Dp F F Lawrence, Columbus, Ohio There are probablv 
more cases of overlool cd and neglected appendicitis of the 
mild or chronic tjpe than anv other condition within the 
abdomen Dr Majo has called attention to them m bis paper 
I spoke yesterday in another section of bile tract infections, 
which, m a large number of cases, are the result of a moderate 
or chronic form of appendicitis As Dr hlavo mentioned, 
contrarj to the older theorj of appendicitis being due to the 
colon bacillus tbe great majoritj if not all the cases are due 
to the streptococci or mixed infection developing not within 
the mucosa but within the wall of the appendix If one recalls 
the anatomy of tbe portal circulation and its Iv mphatic accom¬ 
paniment, it will be remembered that tire mesenteric veins vv ith 
the accompanying Ivmphatics carry the infection from the 
lower intestinal tract into the liver and into the upper quadrant 
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of thi. ibdoniui Dr Jil ijo sntcd tint the lower ^bdoracn was 
practifill} never infected ns n result of nppcndicitis, except 
In eoiitiguiti of tissues About 5 per cent of nil cnses m 
women ln\e n eontiiuious ineso-nppendix nnd incso-o\nrium, 
not Old} the cireiilntion but also the bmplntics being con¬ 
tinuous In tint S per ecnt, one nn} ln\e a direct infection 
of the pelvic structures on the right side, tube, owr} and broad 
bgamcnt, coming from the ncutelv mflnmcd appendix One 
should keep in iiimd the s}mpatbctie nervous sjsteni, with the 
pneumogastric coming down along the colon with its sym¬ 
pathetic connections and the braneh from the solar plexus 
which supplies the stomach, duodenum and hepatic region It 
should be remembered that, m cases of const mt irritation, 
bvpcrsccretion is produced and, consequentlv, in these chronic 
cases of appendicitis there is not onl} a li\ pcraciditj but a 
luperscerction The cases have not stopped the secretions, they 
oiih increase them and favor the development of gastric and 
duodenal ulcer, frcqueiitl} with fatal termination by hemor¬ 
rhage, particularlv when the ulcer extends from the p}lorus 
down into the duodenum One of the most important things 
IS to keep Ill mind another thing, that ever} infection, whether 
m the appendix or somewhere else, has for its foundation a 
trauma The appendix is most subject to trauma of an} organ 
The consequenee is infection is more likelv to occur from it, 
either acute or chronic, than from aii} part of the abdomen 
Dr Donald jNI vcoviarR, Boston Dr DeLee mentioned 
familial steriht}, but 1 think he overlooked the fact that all 
members of the famil} are subject to the same environmental 
influences as well as to hercdit} I am rather doubtful about 
such a thing occurring There certamlv can be no question 
that malnutrition mav be the cause of faultv development of 
the pelv ic organs I think it is more frequent that malnutrition 
ouring pubert} rather than during infancv is the cause I 
agree vv ith Dr Holmes that it is important to examine the man 
m ever} case It is verv important that the one man examine 
both man and woman I think man} cases fail when the men 
are referred to another specialist I have found ver} little 
difticiiltv in having the men come in I want to make one other 
point, and that is that m the past it has been the custom not 
to consider a case one of steriht} until some }ears have elapsed 
after marriage, and if a couple consult a practitioner before 
that time has elapsed, they are ver} apt to be turned avva} and 
told to wait a little longer I believe that it is a dangerous 
thing to tell tile patient this It is the earl} treatment m these 
cases m which there is some functional disorder that prevents 
subsequent sterilitv of a pathologic nature from developing 
If one wants to prevent steriht} one should examine the 
patient earl} One should remember that normal persons have 
difficult}' in preventing pregnane} that pregnane} occurs at 
will If one finds that pregnane} docs not occur, certaml} an 
examination should be made to determine the cause, because 
It IS on those cases that one can do the most, and v er} seldom 
is operation required 

Dr W L Esins, Jr , Bethlehem, Pa There are onl} tvvio 
points I want to touch on One is that Tuffiers operation or 
the uterine horn splitting operation requires that the pedicle 
giving the blood suppl} to the ovar} be preserved When the 
ovar} IS completel} detached and implanted in the uterus, it 
has been necessarv to remove the uterus b} h}sterectom} later 
on, and complete atroph} of the ovarian tissue has been found, 
nothing but fibrous tissue was left As for the point Dr 
Morris brought out with regard to splitting the tube in a 
patient with pyosalpinx, mention of that was made m m} 
previous paper I am very grateful for his statement that 
pregnancy has been obtained bv this procedure 


Sea Food Polluted by Oil—The oil} taste acquired b} sea 
food in the presence of oil pollution has been freqoentl} 
observed It is stated that clams and other sea food not only 
fail to reach the proper matunt} under such conditions but 
apparentlv contain a perceptible amount of the contaminating 
material, even after the food has been cooked It is under¬ 
stood that shellfish taken from Tamaica Ba}, N Y are not 
permitted to be sold, because of the verv badl} polluted con¬ 
dition of the waters in this locilit} caused b} sewage and 
oil—Pi(6 Health Rep 39 1658 (Jul} 11) 1924 


SPONDYLITIS FOLLOWING CEREBRO¬ 
SPINAL MENINGITIS^ 

R WALLA.CE BILLINGTON, MD 

Assoente Profes^jor Orthopedic Surgtrj, Vindcrhilt University 
Medical Department 

hASHVILLE, Tl^^ 

This paper is based on a study of thirt 3 -fiv'e cases 
in which there was the complaint of persistent back 
s\mptoms dating from attacks of acute memngUis 
Thirty-three of these patients were ex-service men 
whose trouble began during the World War and who 

came under my ob- 
serv atiou during 
the last five )ears 
w'hile I was acting 
as consultant to our 
local unit of the 
Veterans’ Bureau 
The other two were 
seen while I w'as m 
civil practice, one a 
boy, aged 12, who 
had had meningitis 
fiv e years before, 
and the other a man 
of 32, the onset of 
whose ti ouble dated 
back fifteen jears, 
both had had patn 
and stiftness m the 
lumbar spine ever 
since These two 
patients w'ere seen 
by courtesy of Drs 
Jack Witherspoon 
and W C Dixon 
In a paper on 
“Low Back Pam” 
read before the 
Southern Medical 
Association m No- 
v'ember, 1922, I ^ 
referred to some of 
these cases and con¬ 
siderable interest 
was expressed by 
some of those pres¬ 
ent, with the re¬ 
quest that I make 
a fuller report of 
my findings This, 
and the fact that 
I have not been 
able to find any 
reference m the literature to spinal pathologic condi¬ 
tions attributable to meningitis have prompted me to 
present these observations here for what they are w'orth 
For the sake of convenience and brevity m this dis¬ 
cussion, I have divided the thirty-fiv'e cases into three 
groups (1) patients with spinal ostearthntis with posi- 
tiv'e roentgenograms, (2) patients w'lth phvsical sieis 
of spondylitis, but with negative roentgenograms, and 
(3) patients with no definite signs of spondthtis 



F»g 1—One of the two cases in which 
the pathologic change was not limited to 
the lower lumbar spine There is slight 
lipping at the third Tnd fourth lumbar 
vertebrae i lore marked at the joint between 
the first and second lumbar \ertebrae where 
the disk IS also damaged 


* Read before the Section on Orthopedic Surgerj at the Sevent> 
Fifth \nnual Session of the American Medical Association Chicago 
June 1924 

1 BilUngton R \V South M J 16 478 (June) 1923 
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PATIENTS WITH SPINAL OSTEARTHRITIS 

Group 1 includes fourteen cases, in all of which 
definite roentgen-ray evidence of spinal ostearthntis 
was obtained, this includes the two civilian cases 
already mentioned 

The ages of the patients, with the exception of the 
boy whose age was 12, ranged from 22 to 35 years 

All had had numer¬ 
ous spinal punc¬ 
tures and antimen- 
mgitic serum All 
complained of per¬ 
sistent pain and 
stiffness in the lum¬ 
bar spine, beginning 
either during the 
acute or during the 
convalescent stage 
of the meningitis 
Active foci of in¬ 
fection were found 
in only two, and 
only one patient had 
had other arthritis 
(hip joints) In 
four, the pain was 
in the lower back 
onlv, the other ten 
having m addition 
more or less pain 
referred to one or 
both of the lower 
limbs One had 
sensory changes 
over the outer leg, 
with sciatic tender¬ 
ness and absent 
knee-jerk, one had 
peroneal weakness, 
and two had exag¬ 
gerated knee-jerks 
The other ten had 
normal reflexes in 
the lower limbs Six 
had frequent head¬ 
aches All had 
moie or less stiff¬ 
ness of the lumbar 
spine Ten had guarded body movements and invol¬ 
untary spasm of lumbar muscles Ten had straight¬ 
ening of the lumbar curve (flat back), and two 
had fixed lumbar scoliosis Disability was extreme m 
eight, and moderate in six Four had worn spinal 
braces or jackets, and all had had more or less treatment 
for back conditions, such as antirheumatic remedies, 
strapping and physiotherapy In one of the most severe 
cases, in which there was partial destruction of the disk 
between the third and fourth lumbar vertebrae, I did an 
Albee spinal graft operation four years ago, with 
complete relief of the pain in the back He still has 
occasional headaches and tires easily 

Probably the most interesting feature of this group 
was the roentgen-ray findings In twelve of the four¬ 
teen cases, the pathologic changes were limited to the 
lower lumbar spine (third to fifth vertebral bodies and 
disks) These changes consisted of lipping, spurring 
and other hjpertrophic changes in all of these twelve 
cases, while in seven there was also the thinning or 


destruction of a disk between the third and fourth or 
between the fourth and fifth lumbar vertebrae, together 
with roughening of adjacent body surfaces In one case 
there was slight hypertrophy m this region, plus a thm 
disk and distinct lipping at the joint between the fiist 
and second lumbar, in the other, a general hypertrophic 
spondylitis as in the ordinary deformans type In none 
did the picture suggest Pott’s disease, and none showed 
any evidence of psoas or lumbar abscess 

PATIENTS WITH SIGNS OP SPONDt LITIS WITH 
NEGATIVE ROENTGENOGRAMS 

Group 2 includes fiv e cases, in w Inch the ages of the 
patients ranged from 24 to 28 jears There were fairly 
definite symptoms and jihysical signs of spondylitis 
without positu e roentgen-ray findings, although in two 
cases the roentgenograms w'ere suggests e of very slight 
hypertrophic changes m the lower lumbar vertebrae 
The symptoms and signs w'ere generally less marked 
than m the preiious group, but were otherwnse -sen 
similar All the patients had had se\eral spinal punc¬ 
tures and serum treatment, and pain and stiffness in the 
lumbar region had 
been constant ever 
since In onlj one 
case w'as pain re¬ 
ferred to the low er 
hnibs Three pa¬ 
tients had had re¬ 
peated exacerba¬ 
tions of symptoms 
No infectious foci 
were noted, and 
none had a history 
of other arthritis 
No atrophy or sen¬ 
sory changes w ere 
found All had 
limited and pain¬ 
ful lumbar move¬ 
ments and muscle 
spasm The only 
deformity w' a s 
one straightened 
lumbar curve 
Disability W'as 
marked in four pa¬ 
tients, and moder¬ 
ate in one Two 
had w'orn spinal 
braces, and all 
had received more 
or less palliative 
treatment This 
group of patients 
appeared to have 
a mild degree of 
spondylitis, chiefly 
lumbar, without 
sufficient bone or 
joint changes to 
show' in roentgen¬ 
ograms 

PATIENTS WITHOUT DEFINITE SIGNS OF 
SPONDV LITIS 

Group 3 includes the other sixteen patients who 
showed very slight or no spinal stiffness, muscle spasm, 
guarded movements or persistent faulty posture, i e. 



Fig 2 —M-irked lipping of the third and 
fourth lumbar vertebrae and partial de 
struction of disks between the third and 
fourth and the fourth and fifth 
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no definite signs of spend) litis Roentgenograms made 
of a few patients were negatue Then ages were 
between 23 and 34 One of them had a partially stiff 
wrist joint resulting from a mild suppurative process 
occurring during comalesccnce from the meningitis 
Thev complained of some or all of the following symp¬ 
toms low back pain, which waas worse on exertion, 
headaches, general w'eakness, nen ousness, pains, weak¬ 
ness and numbness m the lower extremities This 
group is rather indefinite and will not be discussed here, 
but It probabh includes psi dioneuroses malingerers 
and some who may ha\c had a mild spondylitis 

That the meningococcus can pro¬ 
duce an arthritis has been demon¬ 
strated in the case of other joints 
As early as 1898, Still recoiered the 
organism from a joint so infected, 
and Gw) n did the same the follow’- 
ing year Herrick and Parkhurst 
reiiewed m 1919 a series of 321 
cases of meningococcic arthritis of 
aarious joints of the extremities, 
some of these containing a viscid 
and semipurulent exudate Sainton 
and Bosquet and Rogu ha\ e reported 
cases resulting m ankylosis of the 
knee, hip and shoulder Only one of 
my patients had a joint, other than 
of the spine, invohed, this avas the 
wnst joint referred to in Group 3 
In this case, healing was accom¬ 
plished w’hen I saw' the patient, and, 
of course, e\ idence could not be ob¬ 
tained bacteriologically How’ea er, 
the occurrence and the course sug¬ 
gest tins origin 

The older writers, before the days 
of antimenmgitic serum, referred to 
arthritis as a fairly frequent compli¬ 
cation, but I ha\e found no special 
reference to spondy litis I have won¬ 
dered whether arthritis of other 
joints (which is metastatic) has 
been less frequent since the use of the 
serum treament, as it appears from 
this senes, and whether spinal ar¬ 
thritis has become more frequent, as 
the result, possibly', of trauma or the 
direct inoculation of the spinal 
structures by the needle m spinal 
punctures The localization of 
demonstrable pathologic conditions in most of my 
patients (twelve out of fourteen) in the low’er lumbar 
spine IS strongly suggestive of the latter Not infre¬ 
quently, in making spinal punctures the point of the 
needle is thrust against the anterior wall of the spinal 
canal after it has passed through infected tissues within 
the canal, producing an ideal means of inoculating the 
i ertebral bodies or disks in this region If the spondy¬ 
litis were due to trauma alone, or to extraneous infec¬ 
tion carried in by the needle, we should expect to find 
this condition resulting from punctures for other con¬ 
ditions, such as those employed in the diagnosis and 
treatment of syphilis While I hare made extensive 
search and inquiry, I have not found a case in which 
this has occurred 


It has not been demonstrated bacteriologically that 
the meningococcus was the causative organism in any 
of this senes of cases, all of w'hich were seen long after 
the stage of actne infection Indeed, it w'ould seem 
practically impossible to obtain exudate or other tissues 
for such study even during the acute stage, except at 
necropsy I do not know whether such study has ei er 
been made I hope that this report may cause some one 
to make this investigation when the opportunity is 
afforded 

Although most of these are compensation cases and 
are thus open to the suspicion of malingering or of 
the patient’s trying to establish a 
false connection between the menin¬ 
gitis and the spinal disease or com¬ 
plaint, I am conimced that, in prac¬ 
tically all the cases listed m Groups 
1 and 2, there was a very definite 
relationship between the meningitis 
and the beginning of the back 
trouble 

The histones and reexaminations 
of many of the patients, covering a 
period of from five to fifteen years 
after the onset, show the usual 
course to be one of severe back 
symptoms during the first few 
w'eeks or months, followed by' more 
or less gradual improvement, often 
w'lth exacerbations, leaiing the pa¬ 
tient more or less permanently dis¬ 
abled This would seem to be of 
particular interest to the Veterans’ 
Bureau 

The man on w'hom I did a spinal 
graft, though his w'as one of the 
most severe cases, w’lth marked de¬ 
struction and hypertrophic changes 
at the joint between the third and 
fourth lumbar vertebrae, made an 
unusually good recovery after being 
practically totally disabled for two 
years One such case, of course, is 
not conclusive, and this plan of 
treatment should probably be re¬ 
served for the more intractable 
cases, at least Those patients who 
wore jackets or well-fitted braces 
obtained more or less relief from 
them From this, it w'ould appear 
that plaster or celluloid jackets 
should be applied early, before the 
patient begins to get about, if he has 
marked pain, stiffness and muscle spasm in the lum¬ 
bar region Roentgenograms made at that time may 
be negatiie, but this should not delay the immobiliza¬ 
tion, which would not only add to the patient’s comfort, 
but might lessen the amount of permanent damage to 
the spine by the disease, whatever its origin Granting 
the possibility of needle punctures as a causative factor, 
particular care should be taken to avoid pushing the 
needle point far enough to strike the anterior wall of 
the canal, or otherwise traumatizing any part of the 
spinal column This will, no doubt, often be unavoidable 

SUMMARY 

In nineteen cases there were definite clinical evidences 
of spondylitis In fourteen of these there were positive 



Fig 4—Hypertrophic changes at fourth and 
fifth lumbar \ertcbrae, and involvement of 
the disk bct\%een 
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roentgenograms, and twelve of the fourteen showed 
pathologic changes only in the lower lumbar region 
(third to fifth) , these changes were hypertrophic in all 
tweh e, and in eight of the twelve there was also partial 
or complete destruction of a disk in the same region 
These facts, together with the histones, especially, 
when the ages of the patients, the time and nature of 
the onset, and the course of a subacute arthritis of the 
spine are considered, seem to me to form a fairly def¬ 
inite picture, diftenng from that of other types of infec¬ 
tious spondjhtis and pointing to the meningococcus as 
the causatne organism Since spinal joints are suscep¬ 
tible to piactically all the other varieties of arthritis 
found m other joints, there appears to be no reason 
why the spine should be immune to the meningococcus 
Moreover, the spinal punctuie needle maj' easilj 
afford a direct means of inoculating the lower lumbai 
vertebrae and disks with the meningococcus and, in 
view of the location of the pathologic conditions in the 
cases recorded, it ajjpeais verv probable that it is an 
imjiortant etiologic factor The Uvo cases m which 
theie weie pathologic changes m othei legions ma\ 
lepiesent metastatic infections, such as occui in the 
involvement of joints of the extiemities, though 
apparently less frequently 
Tieatment should be early and prolonged immobili¬ 
zation 


Clinicnl Notes, Suggestions, nna 
New Instruments 


THE TREATMENT OE INGUINAL HERNIAS IN 
VOUNG INFANTS 

L CnsrLES Rosencero MD Newark N J 

The treatment of inguinal hennas in infants onlj a few 
weeks old is alwajs difficult Appliances for tins purpose are 
numerous The most popular are the old-fashioned steel truss 
and the newer yarn truss of Fiedler 



Fig 1—Truss for inguinal liernia iii young infants 


Objections to the former are many It is cumbersome and 
generally fails to accomplish its purpose The objections to 
the latter are that some skill and experience are required for 
its proper application, and this is usually not possible for the 
aacrage mother 

The great objection however to these and all other varieties 
IS excoriation to say nothing of the danger of infection This 
IS especialK true in the case of the wool truss which becomes 
soaked with urine and feces 

An> truss applied to verv young infants particularly those 
that are premature must be soft so as not to irritate the tender 
skin It must be simple enough so that it can be changed bv 


the mother when it becomes soiled, and it must keep the 
hernia reduced 

A truss that answers these requirements consists of a 
triangular pad stuffed with absorbent cotton To each corner 
of the pad there is attached a muslin tube about 1 cm in 
diameter and IS cm m length also stuffed with cotton The 
material used is prcfcrablj soft muslm 

To appl} the truss, the pad is placed over the hernia and 
one string passed over each iliac crest to be tied behind in 
the lumbar region The third string is brought downward 
between the thighs and thence backward, and is tied posteriorly 



Tif, 2 —Truss ni place 


It ma> be nccessarj to use two or three new trusses a 
dav but devoted mothers do not consider this troublesome, 
since thej arc easilv made 

When double hernias exist a double pad mav be made one 
to fit over each cslernal ring 
This truss IS not recommended for older infants 
39 Lincoln'Park 


CONGINITVL in PI 1 TKOl me P\ LOKIC STENOSIS 
IX TW'INS 

IIerdett II Davis MD Omaha 

H Leslie Moore' rcccntlv reported the occurrence of 
hjpertrophic pjloric stenosis in twins At 4 weeks of age 
each had a Kammstedt operation Each did well at first, 
but this lasted onlj a few davs and they both died of 
rcspiralorv paralysis, six and eight davs after the operation 
Moore states that he has been unable to find any other case of 
this malady in twins in the literature He also savs that it 
would he interesting to 1 now whether it ever occurred m one 
twin and not in the other 

In 1919 I observed a similar condition m twin bovs, born 
Oct 14 1919, and referred bv Dr Clyde Moore 

RLTORT OF C \S1 S 

J the first infant, did well until 13 days old, when he began 
to vomit At that time he vomited practically everything he 
itc At birth, he weighed 5 pounds, 12 ounces (260 kg) 
and at 2 weeks gained to 6 pounds, 4 ounces (2 83 kg) but 
in a few days before operation lost to 5 pounds, 7 ounces 
(2 45 I g ) November 11, at the age of 28 days, a Rammstedt 
operation was performed by Dr B B Davis Phvsical exam¬ 
ination at that time revealed considerable abdominal disten¬ 
tion, and on palpation, a small hard mass IRJ inches to the 
right and a little above the umbilicus Operation showed 
this mass as was expected, to be the fibrous pylorus This 
mass was divided with practically no bleeding After the 
operation the weight went down to 5 pounds, 5 ounces 
(2 40 kg) but November 17 the infant was gaming again 


1 Moore H I South M J 17 187 (M^rch) 1^24 
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md citing niccl} Tlic weight Ind mcrciscd to 5 pounds, 
11 ounces (257 kg) by Noitnibcr 29, when the infint was 
dismissed in good condition 

T, the second infint, it birth weighed 5 pounds, 14 ounces 
(3 56 kg) He wis well until 29 days old, it which time 
he weighed cMctlj 7 pounds (317 kg) At this time, lie 
begin lomiting, and hid siniptonis similir to those of his 
twin brother A stinll miss could be felt at the location 
of the Inpertrophic pjloriis Tlic upper abdomen was dis¬ 
tended, while the lower ibdomen wis flit He lost 1 pound 
(OdS kg y m fue di\s, weighing it the tune of the opention 
eiictlj 6 pounds (2 72 kg) Noicmber 17, i Rimmstcdt 
opention wis performed The stoniich was found greatly 
distended, iiid the pjlorus hjpcrtrophied ind very fibrous 
When the fibrous tissue wis split, it wis found to be nearly 
hilf in inch thick Follow ing the operation, the infint began 
to eit well ind gun weight, ind wis dismissed, November 29, 
m excellent condition 

■\bout a jeir liter, the mother cimc to the office ind proudly 
innonnccd tint the twins had just won first prize for twins 
at 1 bab} show 

1200 First National Bank Building 


A LIGHT AEROPLWE SPLINT TH \T PERMITS MOBILITY 
OF THE ELBOW 

C H Bvldwiv M D , Uriel, Iv 1 

Various splints for holding the arm in abduction while 
treating various conditions involving the arm and shoulder 

1 avc been described Minv of the splints do not abduct the 
arm, practicallj all of them arc bulkj , manj are difficult to 
hold in position, and none, so far as I have been able to find 
out, permit free motion of the elbow In producing an> splint 
or brace that is to be used over a considerable period, there 
are three things that demand attention it must be efficient, 
practical and comfortable 

Unless a brace fulfils these requirements, it is in a measure 
a failure Removable abduction splints are notoriously 
uncomfortable and are difficult to maintain in position 
Unless the> are maintained in proper position, they fad to 
accomplish their purpose Fitchet and Thorndike' have called 
attention to the fact that most abduction splints fad to abduct 
properlj the humerus because motions of the scapula are not 
controlled They have described a wire splint I have used 
the mechanical principle of this splint, but have changed the 
materials used in order to obtain lightness, more accurate fit 
and greater comfort A joint that permits mobility of the 
elbow has been added Mj observations have been, m addi¬ 
tion to this, that most abduction splints are difficult to hold 
m position, as a good grasp of the trunk is not obtainable 
because the splint does not fit accurately, this being especially 
true in heavy persons When made to remain in a relativclj 
good position, the lashings to the body are so many and so 
complex as to be unpractical in the hands of the average 
individual The element of comfort has received little con¬ 
sideration Comfort depends on fit, lightness of construction 
and broad bearing surfaces The brace described here seems 
to fulfil the essentials mentioned It will hold the arm in 
abduction, it is light, is not uncomfortable and is readily 
adjusted It maj be easily and inexpensively made 

The brace consists of a pelvic band extending half way 
round the body This band should roughlj follow the curve 
of the crest of the ilium below the iliac crest, so as to 
obtain a bearing surface on the pelvis There is an 
anterior upright, extending from just below the sternal 
notch to the pubis, and a posterior upright extending 
from the second or third dorsal vertebra to the top of the 
sacrum Horizontal bars extend from the uprights to about 

2 inches back of the internal condjle of the humerus, these 
are connected by a metal band A simple joint is attached to 
the under surface of this band The long arm of this joint 
extends as a single piece to the palm of the hand The pelvic 

1 Fuchet S M, and Thorndike Aupustus An Improved Aeroplane 
8s"’l l->0 ^A^nl sT 1924 Certain Fractures JAMA 


band is made of galvanized iron, gage 16, inches wide 
Horizontal bars are of the same material, 1 inch wide 
Uprights are of cold rolled steel, one-half bj one-eighth inch 
In order to furnish broad bearing surfaces, and not materially 
increase the weight, vulcanized fiber is used to increase the 
width of the pelvic band and to make a trough in which 
the arm lies 

The following measurements should be made with the arm 
held in abduction and the elbow flexed to 90 degrees 
(a) sternal notch to bend of elbow, (b) sternal notch to 
sjmphjsis pubis, (c) second dorsal vertebra to bend of elbow, 
(d) second dorsal vertebra to top of sacrum, (c) circumfer¬ 
ence of pelvis just above great trochanter, (f) circumference 
of arm above elbow, (g) circumference of forearm below 
elbow, (/i) internal condjie of humerus to palm of hand, and 
(i) internal condjlc of humerus to chest wall 

The following tracings should be made with the patient 
standing, arm held in abduction, elbow flexed to 90 degrees 
(a) sternal notch to bend of elbow, (b) sternal notch to 
svmphysis pubis, (c) second dorsal vertebra to tip of ole¬ 
cranon, and (d) second dorsal vertebra to top of sacrum 



Light aeroplane splint that permits mobility of elbow 


Measurements and tracings may be made and sent to the 
brace shop, or the parts that are to be used m the brace may 
be bent to the desired shape, the patient being used as the 
model The latter method is just as easy as making tracings, 
and results are more satisfactory No tools aside from a 
good bending iron are needed The parts are plainly marked 
and sent to the brace shop, together with the measurements 
It IS only necessary to bend the pelvic band, the two uprights 
and the horizontal pieces The brace is held m position by 
completing the pelvic girdle with a piece of 3 inch webbing 
A piece of 3 inch webbing is fastened to the posterior upright 
just below the horizontal bar It is made sufficiently long 
to pass about the chest, under the anterior upright, and buckle 
Two pieces of 1 inch webbing are attached to the upper end 
of the posterior upright These pass over the base of the 
neck and buckle to the top of the anterior upright 
Mechanicalh it is much easier to construct a brace of the 
kind described, using flat materials and riveting the pieces 
together, than to bend a piece of round steel rod to the 
desired shape and make it fit The use of flat materials 
permits the construction of a brace that is sufficientlj rigid 
without the use of a strut between the pelvic band and the 
elbow or forearm The omission of the strut and the accurate 
fit make it possible to wear the brace under a waist or coat ‘ 
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THE ETIOLOGY OF MEASLES—A RETROSPECT 
^Vlth the recent definite promise tliat scarlet feicr 
will soon be under scientihc sulijligation ‘ the attention 
of physicians is turned more hopetulh toward other 
baffling maladies that hat e been somew hat ghblj desig¬ 
nated as ‘ diseases of childhood ” It represents a pro- 
gressue attitude when even lavincn no longer regard 
them as trifling There are communities in winch thev 
hate not vet become “attenuated ’ m their eftecls 
Early in the era of modern bacteriologt, w hen aim. st 
etery succeeding tear brought the discoterj of a geini 
responsible for some long recognwed disease we looked 
forward hopefiillt to the scientific control of all intec- 
tion and contagion With the jnssage of the tears, the 
persistence of obsctintt with resjiect to the ctiologt ot 
some of the commonest of human maladies and the 
repeated failures to find their causative agents have 
brought about a feeling of discouragement 1 he 
etiologv of the e\anthems of man has m paiticular 
remained one of the most ]ieip!e\ing problems in medi¬ 
cine In one respect, however, the situ ition th it has 
developed mat prove to be beneficial in the long run 
Investigators have liegiiii to turn away from the tried 
and conventional methods of stud), to bring new forces 
for attack, to acquire different points of view as to the 
possibilities of diseases of microbiotic origin The 
“virus” IS no longer conceived of as necessarily a tjpical 
bacillus or micrococcus, it niav be protozoan in tjpe, 
or It may belong to the still indefinite categorj of 
filtrable v iruses The mind of the inv estigator of todaj 
has ceased to remain “single tracked” with respect to 
etiologic factors, and he is also less likely to be carried 
awav b) the hasty report of a reputed “discoveiv” of 
the cause of a baffling disease like measles 

It seems worth while, however, to survey the present 
status of our knowledge from time to tune In a critical 
review of the problems of the etiology of measles, 
Sellards - has explained wh) the clinical features indi¬ 
cate that the exanthem is caused by the presence of a 

1 Scarlet Fe\er—the Outlook editorial JAMA 82 1266 (April 
19) 192-t 

2 Sellards A W A Revie\s of the Investigations Concerning the 
Etiolrg) of Measles Medicine S 99 (Maj) 1924 


specific micro-organism and not sole!) b) a toxin The 
generalized r ishes caused by agents in solution, such as 
dings and serums, make their appearance irregularly 
over the surface of the bod) Areas that are widel) 
separated m i) become inv olved simultaneously In 
measles there is a definite and rather gradual progress 
of the rash from the uppermost parts of the bodv down- 
w ard ov’er the trunk, arms and low er extremities 

Nevertheless the search for the parasitic invaders b) 
microscopic examination has failed to demonstrate con¬ 
stant!) or consistent!) present forms in the Koplik spots 
or skin lesions of measles Microscop) of the blood has 
likewise afforded onlv negative results, jet there are 
evidences of the presence of the virus m the blood 
stream, if one ma) trust the reports of experimental 
inoculation of measles in man vvith the blood of measles 
patients ^ The tests on animals have proved somewhat 
unsatisfactor) because of the difficult) of identifjing 
the exanthems The “experimental measles” produced 
in monkejs b) various sorts of inoculation are sugges¬ 
tive, though thev In no means offer exact proof of the 
susccptibiht) of these animals to the human disease 
The conclusion tint the virus of measles is filtrable rests 
primarilv on such animal tests Sellards prefers to 
consider the filtrabihtv an entirel) open question lie 
states that the svmptoms in rabbits appear even less 
definite than those described in the monkev, and the 
evidence that the virus survives in rabbits rests, in large 
measure, on the remoculation from raWnts to monkejs 
\cceptance of the susccptibilit) of rabbits and guinea- 
pigs to measles or even the survival of the virus m 
these animals, 15 not warranted on the evidence that has 
been submitted 

\t most, then, it can he said that the svmptoms of 
measles, the mode of infection and the result ng 
immunit) suggest that the causative agent is not a 
tvpical protozoan, it mav not unlikelv prove to be a 
member of the general group of bacteria or the bacteria- 
likc micro-organisms, cither v isible or ultramicroscopic 
The fever, leukopenia and rash, either of the skin or of 
the mucous membranes seen m the monkev experiments 
and regarded as characteristic of experimental measles, 
Sellards regards as too mild to determine convmcinglv 
the etiologic relationship of suspected micro-organisms 
isolated from patients 

Scllaids’ outlook on the cardinal problems vet to be 
solved in measles includes the demonstration of the 
causative agent, its cultivation, and the infection of 
lower animals m such a manner as to provide a reliable 
and practical method for the recognition of the virus 
E) contrast with measles, Sellards points to a disease, 
such as spotted fever, m which the causative organism 
is readily demonstrated microscopicall) in tissues, and 
vvhich produces in guinea-pigs a fatal infection with 
characteristic lesions In an) attempts at cultivating 
this organism, he adds, suspected cultures can be tested 

3 Hektoen Ludvig Experimental Measles JAMA 72 177 
yan 18) 1919 The Transmission of Measles Through Transfusion of 
Blood Current Comment ibid S2 3448 (May 3) 1924 
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rciclily and conclusi\el) Howe\cr, m measles, in 
working on any of the tlirec features just mentioned, it 
IS necessary to contend with tw'o unknown factors 
Tins IS the situation in llie midst of which we must 
join to eiKOiinge tlie most patient investigators to 
remain liopeful and work undismayed watli a look 
forw ard 


PLASMA PROTEINS IN NEPHRITIS 
Studies of nephritis have justified the wisdom of 
clearly difTerentiating between the larious more or less 
distinct tjpes of kidnej disorder that are invohed in 'he 
respective cases Two manifestations, namely, protun 
in the urine and edema, are obsened m many instances 
and niaj become the most conspicuous symptoms of the 
renal impairment Attention has been directed in recent 
jears, notabl} b^ Epstein,’ to an apparent depiction of 
the blood in plasma pi oleins m certain forms of tubular 
or glomerulotubular nephritis, to which the name 
nephrosis has of late been applied He attributes the 
attendant edema to a fall m osmotic pressure of the 
plasma consequent on its low' protein content This, 
together with the urmar) loss of protein, seemed to 
justif} replenishment bj a more liberal protein intake, 
thus, the po''Sible therapj of the malady might well be 
determined by the character of the changes in the pro¬ 
tein balance or equilibrium in the body 
A reinrestigation of the problems iinoUed, at the 
Hospital of the Rockefeller Institute,- shows clearly 
that there are sharp differences between various tjpes 
of nephritis w'lth respect to the protein factors dis¬ 
cussed In the aascular-interstitial tj'pe, as in nephro¬ 
sclerosis, there is no decrease in plasma proteins until 
shortly before death In so-called “functional pro¬ 
teinuria,” likew'ise, no change was found In the 
glomerulotubular or nephrotic renal disorders, how'ever, 
the total plasma proteins were usually reduced in per¬ 
centage The decrease affected chiefly the albumin, the 
globulin being usuallj' only little diminished and some¬ 
times slightly increased The fact that in nephrosis 
the greatest edema did not correspond with the most 
marked reduction m plasma protein concentration 
militates against a causative relationship between these 
two symptomatic factors Increase in plasma proteins 
by no means alwaj s determined a change for the better 
in stages of fully developed edema, although, with the 
disappearance of the latter, an increase usually did 
occur Low plasma proteins were always associated, in 
the New York cases, with considerable losses of protein 
in the urine, but these did not provide an explanation 
for all the observations 

It has been suggested that fall m the concentration of 
plasma proteins is an index of dilution of the blood— 
“an edema of the blood itself ” The observations of 

1 Epstem A A Am. J M Sc 154 638 (Nov) 1917, l«a 167 
(Feb) 1922 

2 Linder G C Lundsgaard C and Van Slyke D I) The Con 
ceniration of the Plasma Proteins in Nephritis, J Exper Med 30 887 
Oone) 1924 


Lmder, Lundsgaard, Van Sljke and Stillman® show' 
that, even when the protein content is much below' nor¬ 
mal, “hydremic plethora” does not exist The conclu¬ 
sion seems imperatne, therefore, that tire low' protein 
concentration frequently obserred in the plasma in 
nephritis is due, not to increased plasma volume but to a 
decrease in the total amount of plasma protein in the 
bodv Incidentally, it may be recalled that m some 
cases of nephritis there is a large increase m the blood 
lipoids This IS not due to anj mabihtj' of nephritic 
patients with lipemia to burn fat as efficiently as normal 
persons do, as actual metabolism measurements by 
Hiller, Linder, Lundsgaard and Van Slyke* show 
Thej conclude that the accumulation of fat noted in the 
blood mav be due to a disturbance in the mechanism 
for transferring lipoids from the blood to the tissue 
depots The upshot of recent studies of the New' York 
clinicians is that tw'o factors are probablj' responsible 
for the changes in the plasma protein concentration in 
nejihritis They are, first and more important, a dis¬ 
turbance in the mechanism of their production conse¬ 
quent on the nature of the disease, the presence of 
infection or toxemia, and dietary vagaries, and, sec¬ 
ond, the loss in the urine of large amounts of protein, 
particularly albumin Although low protein concen¬ 
tration and edema frequently occur together, their reh- 
tionship, we are told, is not a simple one of cause and 
effect Van Slyke and his associates think that these 
factors and the increase m blood lipoids are probablv 
the expression of an underljing metabolic disorder of a 
fundamental nature This places nephrosis m a new 
and somewhat more formidable category of disease 


BLUE SCLEROTICS AND BRITTLE BONES 

Modern biology has given a highly scientific formula¬ 
tion to the phenomena of heredity In many details, the 
“law's of inheritance” ha\e become firmly established, 
not as the result of conjecture and traditional beliefs, 
but rather on the basis of statistical study or more exact 
experimentation Heredity not only is responsible for 
the regular recurrence, in successive generations, of the 
structural features and physiologic functions that con¬ 
stitute the very essence of life and the fundamental 
characteristics of the species, it also has been found to 
account for many of those perplexing variations that 
disclose unlikeness w'here similarities might have been 
expected Blue eyes instead of brown, red hair instead 
of darker hues, a small stature amid a family group of 
laige build—such seeming anomalies often serve to 
indicate latent characteristics that crop out only occa¬ 
sionally, though by no means always “without rhyme 
or reason,” m the sequence of offspring from a common 
stock There are periods in inheritance when dominant 
characteristics give way to recessive traits This does 

3 I mder G C Lundsgaard C , Van Slyke D D and Stillman 
r Changes In the Volume of Plasma and Absolute Amount of Plasma 
Proteins in Nct>hnt«s J Exper Med 39 921 (June) 1924 
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not mem that like fails to beget like, for not all the 
potent hereditar} factors are ah\a\s apparent before 
they are brought to light b\ genetic anahsis 

The doubt that has been cast \\ ith good cause on the 
older belief that acquired characters, changes occurring 
during the Iitetime of the induidual, can be inherited 
IS at length profoundU modifiang the theories of 
inheritance of disease Among the long list of maladies 
that were otten described as hereditar\ in an earlier 
period, there are scarceli am remaining in nlich 
heredlt^ can bs ans stretch of argument be assumed to 
pla} a directne part It is, of course, true that children 
are at times bom nith the “taint' of disease, the latter 
IS, honeier, the result of direct infection rather than 
inheritance Thus it has come about that such expres¬ 
sions as “hereditary syphilis’ haye been replaced b\ the 
correct designation of 'congenital sn philis ” 

Shall ne then say that there is no such thing ns 
disease extending ‘ unto the third and fourth gen 
eration' ’ Yes, perhaps, so far as the stigmas of infec¬ 
tious character are concerned There are, ho\yc\er 
disorders and anomalies—departures from the normal 
structure and function of the species—that mac persist 
through successne generations of oftspnng, usually 
making themsehes knoyyn in an occasional descendant 
of a common affected ancestry Alkaptomirn cys- 
fnvL-^ a and oentosuria, for example, represent admitted 
r-pes o: “bom errors of metabolism, if tlicy may not 
y—rer - oe designated as hcrcditarj diseases llic 
—-X "• c error is usually not complete and coiise- 
cns“:i_. the inyoKed persons frequently, it not usudh, 
r_“yi e yyithout serious detriment Onlj iioyy and then 
CO the “chemical malformations'' betraj tlicmselves 
someomes because of chance accidents for yyhich the 
usually tolerable anomalies maj licconic responsible \ 
remarl able instance appears to be represented b\ jiei- 
sons in y horn blue sclcrotics, fragile bones, nid oto 
sc’e'osis are present I hat such unique coloration of 
tre sclera may be associated yyith one or the other of 
the additional S)m])loms just referred to has been 
noted in clinical yyntings on numerous occasions 

An elaborate discussion of the sjndromc has recently 
oeen published by Stohie * of Oxford, England Out 
of a family oi sixty-six persons belonging to fitc gen¬ 
erations, at least eighteen yycrc affected 1 lie tint of 
blue in the sclerotics, though jiresent in all this group, 
yaricd, the depth of coloration hearing no eyuUiit 
rel ition to tile grade of seyentj of the other symptoms 
In no case yreie brittle hones or deafness found in 
the absence of bine sclcrotics T lie deafness is not 
lirescnl at birth, hut for some unknoyyn reason begins 
to minifcst itself in the second or third decade Kcici- 
ence to the ''family tree’’ shows that the transmission 
fit the fe itnrcs nndci review is diiect fioin one gcnci i- 
' /“to the next Fherc is no insianee of a generation 
' '/"n slipped It IS tiansinitted thiongh both 


male and temale and no case has come under notice 
III yyhich an unaflected mcniber has an affected descen 
dant The bones in these persons yverc more deli¬ 
cate in structure than usual, according to eyideiice 
furnished by roentgen-ra) examination The exact 
cause of the syndrome and its pathology are at present 
uncertain As m the case of other “inborn errors,” the 
disorder docs not ippear to shorten life in any y\ay 
1 he records noyy available may liclp to prescry e a yyhoie 
'ome respect for tlic profound influence of hereditj, 
eycn though yyc no longer linlv it, as formerly, yyith 
infectious disease 


Current Comment 


HEAT REGULATION AND WATER LOSS 
Heat IS a jirodiict of metabolism yyhich, under ordi¬ 
nary cireiimstanccs, is not al!o\ycd to accumulate in the 
bod} The reniny il of the excess of licit, so that the 
tcmpcrntiiic of the organism ma} remain within ita 
normal ranges, is facilitated by a \anety of processes 
Part of It cm be lost through conduction and conyec 
tion, or radiated to the surrounding atmosphere, the 
rc^t can he iciiKned only is latent heat of yaponzation 
1 or the success oi the latter type of heat loss from the 
body, the jier'-piiation is nsinlh held responsible,along 
null tlie iiatlioii tint is climmitcd with the inter 
ya])or m the exjnred air In tins way tlie respiraton 
surficcs are concerned witli Iicat elimination It has 
not been easj to determine the relaliyc importance of 
the difTereiit modes of heat liissqiation, let licat control 
is of preeminent significance for the body’s welt beirg 
and for tiic ])!iy-'ie d conilort of man 1 here arc species 
that Inic no sweat g! iiuls and consequently cannot toe 
licit through lilt Claporition ot sweat KcetoiH has 
nnmlamcd lahlnts iiiuler eondilinns in winch any 
radiation or londuetioii was jiracticalh excluded, 'o 
that other modf- ol l()ss heeamc iicecssan it a nsc in 
Inifh leminrauUL was to he aicrtcd It was shown to 
he yirlinlly imjiossible for the^ animals to dcyclopsuffi 
eient yentilatioii to ehmin ite all the heat tomicd 
thiough the respiratory sti ts 
must ln\c disappe ired i' ^ti 
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It may help to explain tlic heat regulation in those 
exceptional persons who haae a eongenital lack of sweat 
glands, llke^^ ise in infants at an age i\ hen the function 
of perspiration is not fully dc\ eloped, }et when the 
peripheral loss of watei is considerable As Keeton 
views it, man may probably make continuous use of the 
constantly acting “tissue \aponzation,” and may depend 
on the discontinuous method of sweating only wdien 
heat accumulates in the body to such an extent as to 
initiate a rise in body teni])eraturc that proaokes 
unusual de\ices for relief into actnitj 

A NEW DIRECTORY 

The biographic department of the Association is 
now aetnely engaged in compiling and re\ising the 
material for the Ninth Edition of the American Medical 
Director} The Director} is one of the altruistic efforts 
of the Association in the interests of the medical profes¬ 
sion as a scientific organization, which means, ulti- 
matel}, the interests of the public It is a book in which 
dependable data are found concerning pb}sicians and 
hospitals Ill the United States and Canada This note 
IS inserted to ask the cooperation of those pli}sicians 
who are readers of The Journal In the next ten 
days, ever}' physician in the United States and Canada 
should receive by mail a director! information blank 
While It is hoped that e\ery one will fill out and return 
the stamped card promptly, those w’ho have changed 
their residence or office address since the re\ ision of two 
years ago are especially urged to respond 


CHEAP METHODS FOR CHEAP DOCTORS 

Modern advertising methods are certainly not an 
unmixed blessing Practically every philosophical 
obseraer of current American life will agree with this 
dictum Indeed, the ad\ ertisers themseh es haa e begun 
to see the light, and the fantastic blurbs of the automo¬ 
bile advertisements of a few years ago, for example, are 
giving way to simple statements of quality and price or 
requests to submit the goods for inspection Par¬ 
enthetically, It IS almost axiomatic that, the more flashy 
the claims, the more shoddy the material Advertisers 
who are endeavoring to reach the modern physician 
have also begun to realize that they are appealing in the 
main to scientists who are inclined to be a little skeptical 
of exaggerations and to busy practitioners w'ho have no 
patience with overstatement Skirmishing about the 
outskiits of scientific medicine, however, and now and 
then making a vicious foray into the camp, one finds 
the rear guard of a departed generation Its weapons 
m the assault on the physician’s pocketbook are the old 
glaringly colored reproductions of misshapen organs, 
the charts of spotty and distorted bactena, the carica¬ 
ture and the snappy saying, and the beseechment to 
purchase extraordinary office devices for their psy¬ 
chologic effect in producing increased profits The 
most recent evidence is an invitation on the type of 
postcard and with the same cancature usually used to 
announce the impending visit of a traveling salesman 
Unfortunately, it is devoted this time to the announce¬ 
ment of a commercial clinic to be held in a western city 


Such appeals can have no interest for an honest, scien¬ 
tific phv'Siaan, since they are carefully gaged no higher 
than the intelligence of, at most, a half educated cultist 
They are cheap methods for cheap doctors > 


CHLORIN INHALATIONS IN RESPIRATORY 
INFECTIONS 

Last March, The Journal published an article by 
two phvsicians m the Army medical department, listing 
their results w'lth the use of chlonn inhalations in the 
treatment of respirator} infections The work was 
done in the laboratories of the Chemical \\ arfare Ser- 
Mce, and received wide pubhcit} through both the 
medical and the lay press Among the reasons for this 
pubhcit} was tbe fact that this represented perhaps 
a special industrial application of war gases to 
civilian purposes, and also that it was, m its essential 
aspects, new Furthermore, the method was applied, 
in the first instance, to certain notables of the govern¬ 
ment with apparent benefit Some six months have 
elapsed since the treatment was first announced in a 
scientific communication Numerous devices have been 
advanced and advertised in The Journal and in other 
medical publications Sev'eral municipal health depart¬ 
ments have installed treatment chambers where such 
devices arc undergoing extensive experimentation 
Thus far, no other scientific communication tlian the 
one first mentioned has appeared in medical literature 
It IS impossible to state definitely, therefore, whether 
or not the virtues of the method have been absolutely 
demonstrated, and it must be considered as still in an 
experimental stage The limitations of the use of 
clilorin in respirator} infections have not been clearl} 
defined The indications are that chlonn inhalations 
will not produce bacterial sterilization of the mucous 
membranes, although they seem to reduce to a consider¬ 
able extent the number of bacteria found on the tissues 
The duration of an adequate treatment, the concentra¬ 
tion of gas to be used, the methods by w'hich tlie gas is 
to be produced and similar factors are still the subject 
of expenmentation 


Wisdom Obtained by Personal Observation—It would be 
absurd to depreciate the value of the manj scientific methods 
of investigation which are available at the present time, but 
I am sure that a too ready appeal to them is doing much to 
destroj the initiative in the younger generation to think for 
themselves Clinical observation threatens to become a lost 
art Radiographv and all the modern scientific methods are 
good servants hut bad masters There is a whole world of 
wisdom in an anecdote I heard recently A patient presented 
himself before a surgeon armed with a bundle of roentgen- 
ray photographs and reports of various kinds The surgeon 
put them all on one side and said ‘We will look at these 
presently, but in the meantime just get on to that couch and 

1 will endeavor to find out what you are suffering from 
After that, all these things may help to prove whether I am 
right or wrong’ I would insist that our present failing is 
an overconfidence in modern technic and a lack of apprecia¬ 
tion of the value of that wisdom which can onlv be obtained 
by personal observation and experience I would urge the 
younger generation to think more and observe for themselves 
as their forefathers did, and not be so ready to bow the 
knee in a fanatical worship of so-called scientific methods of 
investigation and treatment—Hall, J Basil Presidential 
Address Annual Meeting, British Medical Association Lancet 
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not mem that like faih to beget like, for not all the 
potent hereditary factors are ahva}s apparent before 
they aie brought to light by genetic analysis 

The doubt that has been cast with good cause on the 
older belief that acquired characters, changes occurring 
during the lifetime of the individual, can be inherited 
is at length profoundly modifying the theories of 
inheritance of disease Among the long list of maladies 
that were often described as hereditary in an earlier 
period, there are scarcely any lemaimng m wh'ch 
heredity can by any stietch of argument be assumed to 
play a directne part It is, of course, true that children 
are at times bom with the ‘ taint” of disease, the latter 
IS, howe\er, the result of direct infection rather than 
inheritance Thus it has come about that such expres¬ 
sions as “hereditary syphilis” have been replaced bj the 
correct designation of “congenital syphilis ” 

Shall we then saj that there is no such thing as 
disease extending “unto the third and fourth gen 
eration^” Yes, perhaps, so far as the stigmas of infec¬ 
tious character are concerned There are, ho\\e\er, 
disordeis and anomalies—departures from the normal 
structure and function of the species—that may persist 
through successne generations of offspring, usualK 
making themselves known in an occasional descendant 
of a common affected ancestry Alkaptonuria, c\s- 
tinuria and pentosuria, for example, represent admitted 
t 3 'pes of inborn eirors of metabolism, if they maj not 
properly be designated as hereditary diseases Ihe 
metabolic error is usually not complete, and conse¬ 
quently the invohed persons frequently, if not usualh, 
survive without serious detriment Only now and then 
do the “chemical malformations” betray thcinsehcs, 
sometimes because of chance accidents for which the 
usually tolerable anomalies ma} become responsible A 
remarkable instance appears to be lepresented b) per¬ 
sons in cvhom blue sclerotics, fragile bones, and oto¬ 
sclerosis are present That such unique coloration of 
the sclera may be associated with one or the other of 
the additional symptoms just leferred to has been 
noted in clinical writings on numerous occasions 

An elaborate discussion of the syndrome has i ecentlj 
been published by Stobie ^ of Oxford, England Out 
of a family of sixty-six persons belonging to fi\e gen¬ 
erations, at least eighteen w^ere affected The tint of 
blue in the sclerotics, though present in all this group, 
varied, the depth of coloration bearing no c\ident 
relation to the grade of severity of the other svmptoms 
In no case were brittle bones or deafness found in 
the absence of blue sclerotics The deafness is not 
present at birth, but for some unknown leason begins 
to manifest itself in the second or third decade Reter- 
ence to the “family tree” shows that the transmission 
of the features under review is direct from one genera¬ 
tion to the next There is no instance of a generation 
having been skipped It is transmitted through both 

1 Stobie W The Association of Blue Sclerotics with Brittle Bones 
and Progressue Deafness Qua*-t J Med 17 274 (April) 1924 


male and female and no case lias come under notice 
in wdiich an unaffected member has an affected descen 
dant The bones m these persons w'ere more deli¬ 
cate in structure than usual, according to eiidence 
furnished hi loentgen-ray examination The exact 
cause of the sjndrome and its patholog) are at present 
unceitain As in the case of other “inborn errors,” the 
disoider does not appear to shorten life in anj waj 
The records now aiailable ma) help to presene a whole¬ 
some respect for the profound influence of heredity, 
e\en though we no longer link it, as formerl), with 
infectious disease 


Current Comment 


HEAT REGULATION AND WATER LOSS 
Heat is a product of metabolism which, under ordi¬ 
nal v circumstances, is not allowed to accumulate in the 
bod) The remo\al of the excess of heat, so that the 
temperature of the organism ina\ remain within its 
normal ranges, is lacilitatcd b) a \ariet) of processes 
Part of It can be lost through conduction and coinec- 
tion, or radiated to the surrounding atmosphere, tne 
rest can be icmo\ed onh as latent heat of aaporization 
For the success of the latter t\pe of heat loss from the 
bod), the perspiration is usual!) held responsible, along 
))Uh the fi action that is eliminated ))ith the iiaiter 
)apor in the expired air In this ))a) the respirator) 
surfaces are concerned ))ith heat elimination It has 
not been easy to determine the relatne importance of 
the different modes of heat dissipation, )et heat control 
IS of preeminent significance for the bod)’s well being 
and for the ph) sical comfort of man There are species 
that hare no sweat glands and consequent!) cannot lose 
heat through the c\ aporation of s)) cat Keeton ^ has 
maintained rabbits under conditions in ))hich any 
radiation or conduction was practical!) excluded, so 
that other modes of loss became necessar) if a rise in 
bod) temperature )\as to be aicrted It was sho)\n to 
be Mrtuall) impossible for the' animals to develop suffi¬ 
cient ^cntIlatlon to eliminate all the heat formed 
through the respirator) surfaces, consequent!), it 
must have disappeared through the peripheral 
surface in the form of latent heat of aaporiza- 
tion In the rabbit, de\oid of s)\eat glands, the 

water thus nnohed must be eliminated by a 
process of diiect aaporization, according to Keeton’s 
conception He contrasts this w'ater loss sharply wath 
that developed by the siveating mechanism S)\eat, 
Keeton argues, is a form of indirect loss of )\ater, it is 
separated from the tissues in the liquid phase, and 
undergoes vapoiization onl) after reaching the surface 
The demonstrated possibility of a direct vaporization 
recalls at once the so-called “insensible” perspiration of 
man By most in) estigators, this has been regarded 
as associated in some wa) with the activities of the 
sweat glands We must now take into consideration the 
possibility of a direct vaporization from the tissues, 
independent of the ordinary phenomena of perspiration 

I Keeton R \V The Peripheral Water Loss in Pabbits as a Factor 
in Heat Regulation Am J Physiol 60 307 (July) 1924 
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It imy help to cxphiii the heit regulation in those 
exceptional persons ^\ho ha\e a congenital lack of sweat 
glands, likewise in infants at an age when the function 
of perspiration is not fully developed, jet when tlie 
penpheral loss of watei is considerable As Keeton 
Mcws It man inaj probably make continuous use of the 
constaiitlj acting “tissue \aporization,” and mav depend 
on the discontinuous method of sw'catmg only when 
iicat accumulates m the bodj to such an extent as to 
initiate a rise in bod} temperature that pro\okes 
unusual dc\ices for relief into actuitj 


A NEW DIRECTORY 

The biographic department of the Association is 
now actnel} engaged m compiling and rewsing the 
material for the Ninth Edition of the American Medical 
Dlrector^ The Dircctorr is one of the altruistic efforts 
of the Association m the interests of tlie medical profes¬ 
sion as a scientific organization, which means, ulti- 
nnteh, the interests of the public It is a book m which 
dependable data are found concerning physicians and 
hospitals in the United States and Canada This note 
IS inserted to ask the cooperation of those phjsicians 
who are readers of The Joerx \l In the next ten 
da\s, ererj physician in the United States and Canada 
should receue bj mail a directory information blank 
While It IS hoped that e\ erj one wall fill out and return 
the stamped card promptl}, those who hare changed 
their residence or office address since the re\ ision of two 
jears ago are especiallj urged to respond 

CHEAP METHODS FOR CHEAP DOCTORS 

^lodern adrertismg methods are certainly not an 
unmixed blessing Practicall} every philosophical 
obsen'er of current American life will agree with this 
dictum Indeed, the adrertisers theinsehes have begun 
to see the light, and the fantastic blurbs of the automo¬ 
bile adr ertisements of a few jears ago, for example, are 
gnnng way to simple statements of quality and price or 
requests to submit the goods for inspection Par- 
cntheticall}, it is almost axiomatic that, the more flashy 
the claims, the more shoddv the material Adrertisers 
who are endearoring to reach the modern physician 
har e also begun to realize that they are appealing in the 
mam to scientists rvho are inclined to be a little skeptical 
of exaggerations and to busy practitioners rvho have no 
patience rvith overstatement Skirmishing about the 
outskirts of scientific medicine horvever, and norv and 
then making a ricious foray into the camp, one finds 
the rear guard of a departed generation Its weapons 
in the assault on the phr sician’s pocketbook are the old 
glaringly colored reproductions of misshapen organs, 
the charts of spotty and distorted bacteria, the carica¬ 
ture and the snappy saying, and the beseechment to 
purchase extraordinarj’- office devices for their psj- 
chologic effect in producing increased profits The 
most recent eridence is an invitation on the type of 
postcard and wnth the same cancature usually used to 
announce the impending visit of a traveling salesman 
Unfortunately, it is devoted this time to the announce¬ 
ment of a commercial clinic to be held in a w estern city 


Such appeals can have no interest for an honest, scien¬ 
tific phjsician, since they are carefully gaged no higher 
than the intelligence of, at most, a half educated cultist 
TJiey are cheap methods for cheap doctors ’ 


CHLORIN INHALATIONS IN RESPIRATORY 
INFECTIONS 

Last March, The Journal published an article by 
two phjsicians in the Army medical department, listing 
their results with the use of chlorin inhalations in the 
treatment of respirator} infections The w'ork was 
done in the laboratories of the Chemical Warfare Ser¬ 
vice and recened wide publicity through both the 
medical and the lay press Among the reasons for this 
publicitj was the fact that this represented perhaps 
a special industrial application of war gases to 
civilian purposes, and also that it w'as, in its essential 
aspects, new Furthermore, the method was applied, 
in the first instance, to certain notables of the govern¬ 
ment w’lth apparent benefit Some six months have 
elapsed since the treatment was first announced in a 
scientific communication Numerous devices have been 
advanced and advertised in The Journal and m other 
medical publications Several municipal health depart¬ 
ments have installed treatment chambers where such 
deuces are undergoing extensive experimentation 
Thus far, no other scientific communication than the 
one first mentioned has appeared in medical literature 
It IS impossible to state definitely, therefore, whether 
or not the virtues of the method have been absolutely 
demonstrated, and it must be considered as still in an 
experimental stage The limitations of the use of 
chlorin in respirator}' infections hai'e not been clearlj’ 
defined The indications are that chlorin inhalations 
will not produce bacterial sterilization of the mucous 
membranes, altliough they seem to reduce to a consider¬ 
able extent the number of bacteria found on the tissues 
The duration of an adequate treatment, the concentra¬ 
tion of gas to be used, the methods by which the gas is 
to be produced and similar factors are still the subject 
of experimentation 


Wisdom Obtained by Personal Observation—It would be 
absurd to depreciate the lalue of the many scientific methods 
of investigation which are available at the present time, but 
I am sure that a too ready appeal to them is doing much to 
destroy the initiatue in the younger generation to think for 
themsehes Clinical observation threatens to become a lost 
art Radiograph) and all the modern scientific methods are 
good sen ants but bad masters There is a whole world of 
wisdom in an anecdote I heard recently A patient presented 
himself before a surgeon, armed with a bundle of roentgen- 
ray photographs and reports of various kinds The surgeon 
put them all on one side and said ‘We will look at these 
presenth, but in the meantime just get on to that couch and 

1 will endeavor to find out what you are suffering from 
After that, all these things may help to prove whether I am 
right or wrong’ I would insist that our present failing is 
an overconfidence in modern technic and a lack of apprecia¬ 
tion of the value of that wisdom which can only be obtained 
bv personal observation and experience I would urge the 
younger generation to think more and observe for themselves, 
as their forefathers did, and not be so ready to bow the 
knee in a fanatical worship of so-called scientific methods of 
investigation and treatment—Hall, J Basil Presidential 
Address, Annual Meeting, British Medical Association Lancet 
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(PHYSICIA^S YILL CONFER A FAA OR DY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTII ITIES 
NEW HOSPITALS, EDUCATION PLBIIC UEAITH ETC) 


ALABAMA 

New Health Unit—A full-time health ser\ice has been 
established in Marengo Count} with Dr Kenneth Holdtn 
Sutherland, acting health officer Dr Sutherhnd is on the 
staff of the International Health Board and will be in charge 
of the work in Marengo County until October 1, when a 
full-time health officer will be named to succeed him 
Marengo is the twenty-fourth county m the state to adopt 
full-time health service 

Society News—The second annual meeting of the South¬ 
east Division of the Alabama Medical Societies was held at 
Troy, August 21, under the presidency of Dr lames M Wat¬ 
kins, Trov Among others. Dr Carroll W Allen professor 
of clinical surgery Tulane Univcrsitv of Louisiana School ot 
Medicine, New Orleans, spoke on ‘ Operations on the Anal 
Canal Under Local Anesthesia, and Dr Richard A Barr 
professor of surgery, Vanderbilt University Medical Depart 
meiit, Nashville, Tenn, on Peptic Ulcer" 

ARKANSAS 

Measles Closes School—Five rural summer schools in 
Sharp and Hard Counties have been closed on account of 
measles 

Hospital News—The board of directors of the Camden 
Hospital Association has purchased a site for the Camden 
Hospital It IS expected that construction will start soon 

Personal—It is reported that Dr Morgan Smith Little 
Rock, will again become dean of the University ot Arkansas 
Medical Department Dr Smith resigned from that position 

last fall-Dr Leonce J Kosminsky Texarkana has been 

elected president of the Arkansas Elks’ Association 

CALIFORNIA 

Hospital News —\ site has been purchased on which it is 
planned to erect a $1 250,000 hospital building for the Clara 
Bartlett Hospital, Los Angeles 
Indian Medicine Man Arrested —Rony Dick Wooten a 
medicine man of the Wooten Valley tribe of Digger Indians 
was arrested August 14 and placed m Fresno County jail 
charged with violation of the state medical practice act it 
IS reported The defendant admitted he had on several occa¬ 
sions done a bit of blood letting at the insistence of mem¬ 
bers of the tribe It was the death of three persons following 
blood letting” that led to the investigation and arrest 

FLORIDA 

Physician Arrested—Dr Alvah H Weathers, Jacksonville, 
was arrested at Macon, Ga, August 14, on a charge of violat¬ 
ing the Harrison Narcotic Law, it is reported 
Hospital News—Dr J Kent Johnston Tallahassee has 

opened a new hospital m Meridian Heights, Tallahassee- 

A permit has been issued for a $120 000 building for the 

Tackson Memorial Hospital Miami-A §215000 building 

for the Gordon Keller Hospital Tampa, has been planned 

-Dr Weslev S Miller Palatka, is remodeling a building 

into a thirty bed hospital which will open about October 1 

ILLINOIS 

Physician Fined—Dr Ira O Paul, Rockford was fined 
$200 and costs, August 15 on a charge of disorderly conduct 
preferred bv one of bis patients it is reported Dr Paul was 
assessed a hue of $200 about a week ago on a similar charge 
State Child Health Council —The state department of 
health has arranged for a conference at Springfield early in 
September which will be an organization meeting for the 
creation of a state council of child health agencies Even 
organization which operates on a state-wide scale m the field 
of maternity and child hygiene has been invited and most of 


them have accepted the mv itation The object of the council 
will be to ere lie a cleiring house for all problems m the 
field of child health service and the first conference is 
expected to result m the adoption of b constitution and a 
name for the organization, the election of permanent officers 
and the appointment of committees 

Medical History of Illinois—Sponsored by the Illinois state 
Medical Society, there is being prepared “A History of Med 
ical Practice in the State of Illinois,” which will be an his 
torical record of 250 years of medical practice m the state 
beginning with the accounts of physicians who accompaneid 
the explorers in this section, and continuing m sequence to 
modern times Since it is the purpose to go to original 
sources for early historic material, any physician who for¬ 
merly resided in Illinois or any descendant of a pioneer 
physician who has in his possession valuable original data 
such as diaries, photographs or other personal material will 
confer a great favor hv communicating with the Committee 
oil Medical History, Illinois State Medical Society, 6244 
North Campbell Avenue, Chicago 

Chicago 

Hospital News—Dr Frank Deacon has purchased the 
Tackson Park Ilospit il, 7531 Stonv Island Avenue, for 

$225000 It IS reported-Plans are being made for a $300,000 

uldition to St \ iiiccnl s Infant and Maternity Hospital, 721 
North LaSalle Street 

Chicago Medical Society — \t a meeting \ugu5t 13, of the 
program committee of the Chicago Medical Society with 
officials of the branch societies plans were made for the 
weel Iv meetings ni the central society for the coming season 
to include (1) one meeting a month devoted to thirtv minute 
clinic il lectures three an evening, on related subjects giv.ii 
hv the best clinical teachers in the city , (2) one meeting a 
month devoted to a symposium the floor to he open to all 
members for discussion, (3) one meeting a month devoted 
to prominent oul-of town speakers and (4) one meeting a 
month devoted to joint meetings with branches of the societv 
the branch being given the opportunity of presenting the 
jirogram 

Advertising Specialist Stabbed by Patient—Henry S Whit¬ 
ney MD who for years has advertised as an alleged 
specialist was stabbed by one of his ‘patients’ on August 
21 According to the newspaper reports Whitnev s assailant 
was a Polish laborer who was suffering from svphihs 
Two years igo Whitney is said to have agreed to cure 
liiiii and to have taken $150 as an initial tec and since 
that time to have taken $200 additional Fmallv, with onlv 
a few dollars left in his pocket the patient purchased a knife 
and sought out Whitney Then following a torrent of 

accusations, according to newspaper reports Whitnev was 
stabbed in the iiecl W'hitiiev has figured in the Chicago 
newspapers at various times both in the exposure of quacks 
and in connection with hearings before the state board on 
revocations of license In August 1918 Wffiitnev was cited 
to appear before the state board of registration to show 
cause why his license should not be revoked It was 
reported at the tune that the board suspended sentence m 
W'liitncy’s case on the assurance that he would cease circulat 
ing an advertising booklet He was still circulating adver¬ 
tising booklets in 1924 During the past few years the English 
language newspapers of Chicago have been more particular 
about the class of advertising they carried and Wfliitnev has 
had to confine his advertising methods to the distribution of 
bool lets written m various foreign languages and to news¬ 
papers published by negroes 

INDIANA 

Physicians for City Schools—Four additional physicians 
and fifteen additional nurses have been appointed to the staff 
of the Indianapolis public schools for nutrition work which 
It is planned to expand from the twenty classes conducted 
last year to fifty nutrition classes for the coming school year 
The physicians appointed are Drs Robert E Conway, Cyrus 
J Clark Jr, Ernest M Haggard and Oliver W^ Greer The 
work will be supervised by Dr James H Sty gall, assisted by 
Dr Freeman H Hibben 

IOWA 

Physician Honored—Dr Heniy B Young, Burlington, a 
former president of the state medical society, was recently’ 
honored by a celebration of his fiftieth year as a medical 
practitioner There was an afternoon program at the Crystal 
Lake Club and a banquet in the evening, at which seventy 
were present 
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Dr Hownrd’s Successor Appointed—Dr Fred M Smith, 
Cliicigo, Ins been appointed professor of iiiterinl medicine 
and bead of the dcpirtiiiLiit of tlicor} and practice of medi¬ 
cine at the Slate Uiiiicrsit> of Iowa College of Medicine to 
succeed Dr Campbell P Howard who resigned to accept the 
professorship of medicine at McGill Uiiivcrsit} Faculty of 
Medicine, ^iontrcal (Tiu Journal June 21, p 20S7) Dr 
Smith graduated from Rush Medical College, Chicago, 1914, 
and did postgraduate work at the Unucrsitc of London He 
IS on the stafi of the Lnnslon Hospital, Evanston, III , the 
rreshrternn Hospital Chicago, and an instructor of medicine 
at Rush Medical College 


KANSAS 

Hospital News —Christ Hospital Topeka, has awarded 
contracts for a SIOOiOGO building and improvements in the 
heating plant iiid lauiidrj 

Acting Dean Appointed —Dr Harrc R Wahl, professor of 
patliologc and hactcriologi, Uiiiiersitj of Kansas Medical 
School, Roscdale, has been appointed acting dean Dr Wahl 
IS a graduate of Johns Hopkins Uni\ersit> Medical Depart- 
niciit Baltimore and has been a member of the facult> of 
the Unuersitj of Kansas Medical School for fi\e rears 

MASSACHUSETTS 

Personal—Dr Frederick H Verhoeff Boston has been 
appointed professor of ophthalmic research in the Medical 
School of Harrard Unirersitj, and Dr George S Derbj 
assistant professor of oplitlialmologr has been appointed 
Williams professor to succeed Dr Alexander Qiiackenboss, 
retired 

Course in Public Health —The department of biology and 
public health at the Massachusetts Institute of Technology, 
Cambridge, will offer the degree of doctor of public health 
to qualified candidates, beginning with the next college >car 
The degree will be placed on the same level as the degrees 
of doctor of philosophj and doctor of science requiring 
gencrallj at least three jears of graduate work for those 
hating the bachelor’s degree 

MICHIGAN 

City Conducts Medical School—The Detroit College of 
Medicine and Surgert, Detroit, has the distinction of being 
the only school of medicine in the United States which is 
conducted by the board of education of a citj The adminis¬ 
tration of the college rests entircl) with the board of 
education of the city of Detroit 

Poliomyelitis in Detroit—According to the bulletin of the 
Wajne Countj Medical Societj, seventeen cases of poliomye¬ 
litis were reported in Detroit during the first ten days of 
August The board of health has sent out a warning and 
has asked that all cases oi fever that cannot be reasonably 
explained as due to some other ailment be isolated pending 
a careful diagnosis 


MINNESOTA 

Health Exhibit —The University of Minnesota School of 
Medicine Minneapolis, and the Minnesota State Medical 
Association are cooperating in a health exhibit which will be 
held in the public health building at the state fair, August 30- 
September 6 The exhibit will comprise five sections, tuber¬ 
culosis cancer, periodic health examinations, child welfare, 
and preventive measures against smallpox and diphtheria 

Health Clinics—The public health association the agri¬ 
cultural society and the American Red Cross of Rock County 
jointlv, will erect a building on the county fair grounds which 
will be used for public health exhibits It will be completed 

an time for the fair this fall-The Winona Countj Public 

Health Association will conduct a child welfare clinic at the 
county fair, the last week in August, and a series of clinics 
m other parts of the county in the fall 

Expedition to the Hawaiian Islands — There lias been 
organized at the University of Minnesota an expedition to 
the Hawaiian Islands to survey the marine fauna and flora 
along the coast, with special reference to the algae and the 
food of fish The occasion of the trip is the first Pan-Pacific 
Food Conservation Conference following the termination of 
which the group will remain for the rest of the summer in 
the Hawaiian Islands The work will be a cooperative study 
of the plants and animals inhabiting the waters there, w>tb 
reference to their relation to the production of human food 


According to Science the members of the expedition include 
Henrv A Erikson, PhD, chairman, department of pbjsics, 
James Arthur Harris PhD, professor of botanv, Shirley P 
Miller, MA, instructor of anatomy. Royal W Chapman and 
William E Hoffman of the department of zoology , Ross A 
Gortner PhD professor of plant physiology, William A 
Rilej Ph D, chief of the division of entomology , Josephine 
Tildcii, M S, professor of botany 

MISSISSIPPI 

Personal—Dr Henry S Gully, Meridian, has been elected 
superintendent of the Mattie Hersee Hospital to succeed Dr 
Samuel H Hairston, resigned 


MISSOURI 

Physician Exonerated—Dr John W Barson, Joplin, who 
was arrested August 7, on the charge of manslaughter for 
an alleged criminal operation and released under $3000 bond, 
was exonerated from all charges at a preliminary hearing, 
August 17 

Personal —Dr John M Frankenburger Kansas City, has 
been appointed superintendent of the Kansas City Hospital 

to succeed Dr William L Gist, resigned-Dr Samuel T 

Van Dover, St Louis, has been appointed chief surgeon of 
the Terminal Railroad Association to succeed the late Dr 
William A McCandless 

Hospital for Pike County —Physicians of Pike County are 
planning to have the voters at the November election approve 
a proposition for the erection of a countv hospital for which, 
It IS reported there is a trust fund for maintenance created 
by the late Otis Smith, who left $100000, and the late Miss 
Barr who left $40000, to be used for the purpose of erecting 
and maintaining a hospital at Louisiana 

Child Welfare Clinic—The child welfare clinic, conducted 
by the state board of health at Doniphan, August 6 8, was 
attended by 121 children, that at Naylor, August 13, by fortv 
children and the clinic at Oxly, August 14, by thirty children 
An examination was made in each case, a diet card and a 
list of physical defects found given each parent as well as 
advice on the care of the childrens teeth and eyes, and 
literature on the general care of children’s health 

MONTANA 

Poliomyelitis at Missoula—Eight cases of poliomyelitis 
with five deaths have been reported within a period of three 
weeks at Missoula, it is reported 


NEW YORK 

Personal—The board of trustees of the State Institute for 
the Study of Malignant Diseases has appointed Dr Burton T 
Simpson Buffalo, superintendent to succeed the late Dr 
Harvey Gay lord 

Veterans’ Hospital Opened—The U S Veterans’ Bureau 
Hospital No 96, Tupper Lake, New York was formallv 
opened, August 15, making available 500 additional beds for 
tuberculosis cases Dr Edward P Odcndhal is the medical 
officer in charge 

Illegal Practitioner—James Nardi, New York, pretending 
to be a physician, convinced a whole family, mother father, 
son and daughter that they were ill and treated them for 
several months, it is reported He was paid about $900 
Nardi is now being held for trial in special sessions in $1,000 
bail 




—xne jameSlOWn JMCdl^c*. 

appointed a committee August 19 it is reported, consisting 
of Drs Charles E Goodell, Raymond C Fess, James F 
Valone and Lester D Bowman, to confer with the board of 
public welfare regarding an investigation which ‘the medical 
men’ requested The board of public welfare is a municipal 
board and controls the Jamestown General Hospital 
The Poliomyelitis Outbreak—According to the state depart¬ 
ment of health, 217 cases of poliomyelitis have been reported 
from eighty-two foci since June I as compared with sixty- 
seven cases reported from forty-three foci in 1923 Of the 
cases this year 50 per cent are under 5 years of age, 33 per 
cent between 5 and 9 years, and H per cent between 10 and 
14 years The preponderance of cases has been reported 
from urban centers-Syracuse and Oswego-but small com¬ 
munities have r^orted a number of cases among which are 
the to^vns Ne\\ Ha\en, Osuego Count>, and De Witt Onon- 
dago Countj, and the suburban villages of Eastwood and 
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East Syracuse Another center seems to be de^eloping in 
Dunkirk, Chautauqua Count!, and two cases h'i\e been 

reported at Rnerhead, L I-The total number of cases in 

the epidemic at Siracuse had reached eight!, August 12, and 
there had been seven deaths 

New York City 

Extension Course in Pediatrics —Columbia Unnersit! is 
offering a six weeks’ postgradiutc course m diseases of chil¬ 
dren to qualified graduates in medicine The instruction will 
be gnen at Mount Smai Hospital from October 13 to Norcra- 
ber 22 

Hospital News—The National Hospital for Speech Dis¬ 
orders has taken title to the four storv building, 143 Last 

Thirt! Serenth Street New York--The contract has been 

let for a $75 000 addition to the Lenox Hill Hospital Park 
Avenue and Sevent!-Seventh Street 
Personal—Dr Carlisle S Boyd has been appointed attend¬ 
ing phjsiciaii to the Willard Parker Hospital-Dr Charles 

W Gould New \ orl has been elected president of the 

National Eugenics Research Association-Dr Alexis 

Carrel, Rockefeller Institute for Medical Research, garc an 
address before the British Medical Association at its recent 
annual session m Bradford on ‘The Method of Tissue Cul¬ 
ture and Its Bearing on Pathologic Problems" 

Hospital Dedication—The federation for the support of 
Tewish philanthropic societies announces that the new Hos 
pitai for Joint Diseases, Madison Avenue and One Hundred 
and Twent!-Third Street, will be dedicated October 5 The 
hospital representing an expenditure of $2,000 000 has a bed 
capaciti of 275 and facilities for treating 1 500 patients dur¬ 
ing the daj According to the innounccment, it is the largest 
hospital in the world devoted exclusivclv to the treatment of 
the lame 

Seaside Clinics—The seaside clinics which were opened 
by the commissioner of health with the aid of the inavors 
committee of women, at Concj Island Rockawaj Beach and 
South Beach Staten Island have proved their value The 
clinic at Coney Island has guen surgical aid in 1,218 cases 
and medical aid in 131 The other clinics were well attended 
In addition the committee of women sold 24 152 bottles of 
milk to the mothers of small children at the low price of 
1 cent per bottle of 8 ounces 

OHIO 

Chiropractor Fined—J J Bolendcr, Urbaua chiropractor, 
was recently fined $25 and costs for practicing medicine 
without a license, it is reported 
Personal—Dr Haney J Howard, professor of ophthalmol¬ 
ogy Union Medical College Peking, China, gave an 
illustrated lecture before the Summit County Medical Socictv, 
Akron August 18 

Vaccination in Industry—Seventy two industrial plants in 
the city of Cleveland recently reported to the citv health 
commissioner that 100 per cent of their employees had been 
vaccinated against smallpox 

OREGON 

No Fake Diplomas Here—When Harry T Bniiididgc of 
the St Louis 6(ar visited Portland recently, he stated, it is 
reported, that among the effects of the chief promoter of the 
diploma mill were 300 applications for permits to practice 
medicine m the state of Oregon, but not one of them w is 
filled out and that he has never been able to discover that 
any fake degrees had been sold in this state 

PENNSYLVANIA 

Personal—Dr Louis F Arensburg, Uniontown, was elected 
commander-in chief of the Grand Army of the Republic at 
the fifty-eighth annual encampment Boston 

Licenses Revoked and Reinstated—The Board of Medical 
Education and Licensure at a meeting August 13, revoked 
the license to practice in Pennsylvania of Dr William P Ely, 

Lansford for violation of the Harrison Narcotic Law- 

At the same meeting of the board the license of Dr AValter 
C Brady Allentown, which was suspended bv the board 
Oct 18 1923, for violation of the Harrison Narcotic Law, 
was reinstated 

Hospital News-—Ihe erection of the new Childrens Hos 
pital building for which $1 500 000 is now available will soon 
^be started-^The state department of welfare has authorized 


the expenditure of $125 000 for improving the C 
pital, Coahhle an addition to which has jii 

plctcd The old building is to be modernized-' 

will soon start on a $300,000 building for th 
Hospital, Harrisburg 

Prevention of Pneumonia—The city of Pit 
recently required all cases of pneumonia to be 
The purpose of this somewhat advanced step, tin 
iiitlioritics announced is (1) to prevent the s) 
disease by direct contact with other persons (2) 
the public in regard to protection against pm 
ivoiding contact with cases and by avoidiim 
influenza and (3) to obtain complete statistical d 
mg the incidence of pneumonia and afford an 
for study of the environmental factors in rcl it 
cause of pneumonia \n interesting feature ot tl 
that the public offered practically no opposition to 
qiiar intiiie 

Philadelphia 

Personal—Dr McCliinev Radcliffc, who has 1 
ciaicd with tlie Wills Hospital in various po^ 
twenty -SIX ycirs has resigned as surgeon to that 
iiid Dr Thomas A O Brien has been elected to sue 

Hay-Fever Clinics—Hav-fever clinics arc opcrati 
capacitv 111 the lefferson Germantown and the 1 
hospitals and m the Phipps Institute, Seventh and 
streets The clinic at the Jefferson Hospital is tl 
Ill the city w itli iboiit lOO cases under treatment 

Health Playlet for Children—“Keeping the AVorlo 
plavlct purporting to impress on voutliful minds tin 
diet was presented by the Philadelphia Dairv Coiiiie 
Parkwav Playground Twentieth and Race streets \i 
before an audience of several hundred children Ih 
of the senes of "theatrical ’ arguments being spoil 
the council to educate the voungsters in health ri 1 
schools and plavgrounds of the citv the council gm 
health plavs furnishing the coaching costumes and 
The children who take part arc those who frcqii 
plav grounds 

Chiropractor Gets Ten Years —Paul N Osder chiro i 
chiropodist, optometrist etc, was convicted, August 
swindling a former patient out of ^350 and sentenced 
vears in the countv prison it is reported Wffiile tr 
tins patient, Osder suggested that she allow him to 
investments on the stock market for her and repre 
hiinself as owner of a private sanatorium iti Atlantn 
and other propertv The patient borrowed moiicv 
times to advance to Osder and finally mortgaged her 
After Osder s conviction in tins case the court was inn 
that he bad been committed to the Rahway refo-ni it 
a charge of embezzlement in 1915 

TENNESSEE 

The Knoxville Typhoid Epidemic—The epidemic of tv] 
fever at Knoxville, which had reached a total of 150 
with seven deaths, August 17, was on that date said • 
on the decline 

VIRGINIA 

Hospital News —Plans arc being drawn for a S20^ 

building for the Danville General Hospital-A new bi 

mg will be constructed at the Danville General Hosp 
Danville, with the $250000 bequeathed that institution bv 
late Joliii E Hughes The site his been purchased and pi 
are being drawn in which it is proposed to include quart 
for the city health department 

WASHINGTON 

Hospital News —A new sanatorium for the treatment 
tuberculous children, constructed at a cost of $24,000 

Galena was opened July 26-A site has been selected i 

the Longview Memorial Hospital at Longview It will be 
three story fireproof building with a capacity of eighty be 
and will cost §140 000, exclusive of equipment 

State Society Election —At the annual meeting ot ti 
Washington State Medical Association at Everett, Aiigu 
14, the following officers were elected* Dr Donald A Nicho' 
son, Seattle, president, Drs Fredericlr H Brush Yakiin 
and Andrew A Matthews, Spokane vice presidents Di 
Curtis H Thomson, Seattle, secretary-treasurer, and Di 
John H O’Shea, Spokane, assistant secretary-treasurer 
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CANADA 

Hospital News —Mr A E Matlicws, president of the 
Mathews Steamship Companj, lias promised that he will 
donate to the Colltngwood General and Marine Hospital the 
sum ot ?1 000 from the returns of the first cargo of his new 
steamer Ro^alloii, launched reccntlj 

Gift to Medical School—Dr Friend R Eccles has 
hequeathed to the Western Unnersiti Faculti of Aledicine, 
Loudon Out, the sum of $110,000 as an endowment Dr 
Eceles further stipulated in his will that after the lifetime 
of two relatnes an additional $200 000 will become aeailahle 
for the unncrsiti 

Public Health News — \n outbreak of polionnelitis has been 
reported from Ritchener Out, three cases at present being 

under treatment-\ serious outbreal of tjphoid feser has 

been reported Ironi Port Colborne, Out there being alreade 
about ciglite cases The assistance of the Prosincial Depart¬ 
ment 01 Health has been requested 

Organization of Profession in Northern Ontario—^The 
phesicians of the Abitibi region reccntlj gathered at Amos 
and founded the \bitibi Medical Association Dr Bigue of 
Amos was elected president and Drs loscph Dion and 
T Saint-Martin treasurer and sccrctan The Union medicaU 
of Canada is to be the ofhcial organ of the new socict> 

Medical Treatment for Fishermen —^The Canadian Depart¬ 
ment of Marine and Eislierics has presided for medical aid 
and hospital treatment lor fishermen on the Grand Banks 
and gencralh for sailors on Canadian and Newfoundland 
sesscls that mas be in neighboring waters The steamship 
Arras has been fitted up as a hospital ship and is now on 
dutj on the Grand Banks 

University News —The new pathologs building McGill 
Unuersits Facults of Medicine Atontreal, Que will be 
ofhciallv opened Founder’s Daj, October 6, in the presence 
of leading pathologists of Great Britain Canada and the 

United States-Psjchologj has been made a department 

separate from philosophj at AIcGill Unncrsitj, and Dr 
AViiham D Tail Ph D, has been promoted from associate 
professor to be chairman of the department and director ot 
the psichologic laboratorj James W' Bridges, associate 
professor ot ps\cholog> at the Uni\ersit> of Toronto, has 
accepted a call to a similar position at AIcGill Uniiersiti 

Society News —\t the annual meeting of the Canadian 
Alcdical Association in Ottawa, June 17, Regina was chosen 

for the next annual meeting-The following officers were 

elected at the annual meeting of the Ontario Aledical Asso¬ 
ciation in Ottawa, June 17-20 president Dr George S 
Young, Toronto, iice presidents, Drs John A AfacGregor 
London, and Edgar Brandon, North Baj , treasurer. Dr 
George Stewart Cameron, Peterborough, and general sccrc- 

tarj, Dr Thomas C Routlej, 184 College Street, Toronto- 

At the meeting of the Alberta Afedical Association in Edmon¬ 
ton, Juh 2-4 Dr WLlliam Hacknei, Calgao, was elected 
president, Drs Iriing R Bell, Edmonton and William H 
AlacDonald Aledicine Hat, vice presidents, W'lllis Alerritt, 
Calgar>, secretarj, and John E Palmer, Calgarj, treasurer 

-Dr Daniel AlacDonald, North Sidnev, Nova Scotia, has 

been elected president of the Association of Aledical Health 
Officers and Dr Arthur C Jost, Halifax, has been reelected 

secretari-Dr John J R Alacleod of the Unisersiti of 

Toronto, recently addressed the phjsiologj section of the 
British Association for the Advancement of Science at 
Toronto on the newer phases of insulin, based on work done 
under his direction 

Personal—Dr David Fraser Harris, professor of physiol¬ 
ogy at Dalhousie University Faculty of Aledicine Halifax, 
Nova Scotia, has resigned-Dr Antoine H Desloges, direc¬ 

tor of public health of the province of Quebec will represent 

Canada on the League of Nations Health Committee-Dr 

Odilon LeClerc attended the third annual congress of the 
International Association Against Tuberculosis held at 
Lausanne and on his return will make a tour of inspection 
of the antituberculosis dispensaries in Quebec and make 
recommendations for improvements in their management 
The opening of a new series of dispensaries will then be 

announced-Dr William T B Alitchell, Ottawa Ont has 

recently been appointed lecturer on psychiatry at AIcGill 
University Alontreal, Que Dr Alitchell was formerly chiet 
psychiatrist in the department of soldiers’ civil reestablish¬ 
ment Ottawa, Ont, and clinical director at AVestminster 

Hospital, London, England-The BulUlin medical ot 

Quebec gives the details of the celebration of the fiftieth 


professional anniversary of Dr Edwin Turcot of the chair 
of internal medicine at Laval LMiversitv Facultv of Aledicine 
Quebec Afore than fiftv phvsicians gathered at -the Ictc 
champetre in his honor at the villa ot Dr Alarois 


GENERAL 


American Legion Convention—-American medical officer' 
who served with the British in the AA orld A\ ar and who 
attend the American Legion convention at St Paul will have 
their headquarters with Dr AA'illiam A R Chapin of the 
Alassachusetts delegation 

Directory of State and Insular Health Officers—The U S 
Public Health Reports, August 22 contains a tabulation ot 
state and insular health departments of the United States 
the names of officers of the state boards of health and ot 
the various departments and bureaus and data concerning 
appropriations for these departments and the names of their 
publications 

Carnegie Institute of Pittsburgh—The Carnegie Corpora 
tion New Aork has paid to Samuel H Church president 
of the Carnegie Institute of Pittsburgh $8000000 which was 
provisionallv oromised four vears ago This makes a totai 
amount ot $38000000 given to the institute bv the Carnegie 
Corporation It is to be added to the endowment for the 
educational work of the institute 

Provisional Birth Rates —The Department of Commerce 
announces that provisional birth rates tor the first three 
months of 1924 show lower birth rates than for the corre¬ 
sponding three months of 1923 For the states compared the 
birth rate for the first quarter of 1924 was 21 3 as compared 
with 227 for the same period in 1923 The highest rate for 
the quarter is 28 9 for North Carolina and the lowest 13 8 
for Montana 


Provisional Mortality Figures 1924 —The Department of 
Commerce announces that provisional figures for the first 
three months of 1924 show lower death rates than for th- 
corresponding periods of 1923 For the states compared the 
death rate for the three months was 12 6 in 1924 against 15 
for the first three months of 1923 It the ratio of the crude 
rates to the adjusted rates for 1920 be applied to the 1924 
quarterly rates, the highest rate for the first quarter ot 1924 
IS that for Florida 166 and the lowest that for Alontana 8 3 


American Academy of Ophthalmology and Oto-Laryngology 
—Sir Arthur AV Currie LLD vice chancellor AIcGill Lni 
versity will deliver the address of welcome at the twenty 
ninth annual meeting of this academy at Alontreal September 
16 20 the entire ninth floor of the Alount Royal Hotel being 
reserved for the sessions (The Journal, Alay 3 p 1432) 
There will be an exhibition of old and rare books on the 
eve through the courtesy of Dr AA illiam Gordon AI Bvers 
Alontreal There is a list of 120 candidates for fellowship 
to be presented at the meeting 


Standard Weight of Ice Cream—A few states have adopted 
laws dealing with the sale of ice cream b\ weight A\ isconsin 
requires that the volume of ice cream when melted shall bc 
not less than one half the volume in its frozen state as it is 
manufactured and sold Kansas has a law which requires a 
standard density ot ice cream Experiments to determine a 
proper standard have been conducted m AAashmgton and the 
Department of Agriculture proposes a tentative standard 
weight of 454 pounds per gallon subject to discussion and 
possible change before it is incorporated in the state law s 


Change in Cost of Living—According to a survey by the 
National Industrial Conference Board between Alarch 15 and 
Juh 15 1924 there was an average decrease of nine-tenths ot 
1 per cent in the cost of living This change was due to 
decreases m the average cost of food, clothing fuel and sun 
dries The only increase was in the average cost of shelter 
Between July 1920 when the peak of the rise in the cost ot 
living since 1914 was reached and July 1924 there v as a 
decrease of 209 per cent The increase in the cost of living 
since July, 1914 was 617 per cent The purchasing value 01 
the dollar based on the cost ot living July 1924, as compared 
with the dollar in July 1914 was 61 8 cents 


Pacific Northwest Medical Association—The third annual 
meeting of this association at AMiicouver, June 26-28 was 
the first international medical convention ever held in~British 
Columbia and the total registration 589 was larger than at 
any other meeting The sessions were held in the ballroom 
of the Hotel A'^ancouver, where 1 large number of the dele 
gates stopped There was but one official social function at 
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Fast S\racuse Another center seems to be dcA doping in 
Dunkirk, Chautauqua Countt, and two cases Ime been 

reported at Riterhead, L I-Tlie total number of cases in 

the epidemic at Srracusc had reached cighh, August 12, and 
theie had been seven deaths 

New York City 

Extension Course in Pediatrics—Columbia Uiiirersitj is 
offering a si\ weeks’ postgraduite course in diseases of chil¬ 
dren to qualified graduates in medicine The instruction will 
be gnen at Mount Smai Hospital from October 13 to Novem¬ 
ber 22 

Hospital News—The National Hospital for Speech Dis¬ 
orders has taken title to the four storv building 143 East 

Thirtj Seventh Street New York-The contract has been 

let for a ?75,000 addition to the Lcno\ Hill Hospit il, Pirk 
Avenue and Seventv-Seventh Street 

Personal—Dr Carlisle S Bo>d has been appointed attend¬ 
ing phvsician to the Willard Parker Hospital-Dr Cli irlcs 

\V Gould, New \orl has been elected president ol the 

National Eugenics Research Association-Dr Akais 

Carrel, Rockefeller Institute for Medical Research, gave an 
address before the British Medical Association at its recent 
annual session m Bradford on The Method of Tissue Cul¬ 
ture and Its Bearing on Pathologic Pioblcms 

Hospital Dedication —The federation for the support of 
Tevvish philanthropic societies announces that the new Hos¬ 
pital for Joint Diseases Madison Avenue and One Hundred 
and Twentv-Third Street, will be dedicated October 5 flic 
hospital, representing an expenditure of $2 000000 has a bed 
capacit> of 275 and facilities for treating 1 500 patients diir 
mg the da> According to the announcement, it is the largest 
hospital in the world devoted e\clusivcl> to the treatment of 
the lame 

Seaside Clinics—The seaside clinics which were opened 
by the commissioner of health with the aid of the inavor', 
committee of women at Conej Island Rockavva) Beach iiid 
South Beach, Staten Island have proved their value The 
clinic at Cone> Island has given surgical aid in 1218 cases 
and medical aid m 131 The other clinics were well attended 
In addition, the committee of women sold 24 452 bottles <ii 
milk to the mothers of small children at the low price of 
1 cent per bottle of 8 ounces 

OHIO 

Chiropractor Fined—J J Bolendcr, Urbana chiropractor 
was rccciitlj fined $25 and costs for practicing medicine 
without a license, it is reported 

Personal—Dr Harvej J Howard, professor of ophthalmol¬ 
ogy, Union Medical College Peking, China gave an 
illustrated lecture before the Summit Coitntj Medical Societv, 
“Akron, 4ugust 18 

Vaccination in Industry—Seveiitj two industrial plants in 
the citv of Cleveland recently reported to the citv health 
commissioner that 100 per cent of their employees had been 
vaccinated against smallpox 

OREGON 

No Fake Diplomas Here—When Harrv T Briindidge of 
the St Louis Star visited Portland recently, he stated it is 
reported, that among the effects of the chief promoter of the 
diploma mill were 300 applications for permits to practice 
medicine in the state of Oregon, but not one of them was 
filled out and that he has never been able to discover that 
any fake degrees had been sold in this state 

PENNSYLVANIA 

Personal—Dr Louis F Arensburg Uniontovvn, was elected 
commander-m chief of the Grand Army of the Republic at 
the fifty -eighth annual encampment Boston 

Licenses Revoked and Reinstated—The Board of Medical 
Education and Licensure at a meeting August 13 revoked 
the license to practice in Pennsylvania of Dr William F Ely, 

Lansford for violation of the Harrison Narcotic Law- 

At the same meeting of the board the license of Dr Walter 
C Brady, Allentown, which was suspended by the board 
Oct 18 1923 for violation of the Harrison Narcotic Law, 
was reinstated 

Hospital News—The erection of the new Childrens Hos 
pital building for which $1 500000 is now available, will soon 
be started-The state department of welfare has authorized 


the expenditure of $125000 for improving the Coildale Hos 
pital Coildalc, an addition to which lias just been com 

pletcd The old building is to bo modernized-Construction 

will soon start on a $300,000 building for the Polyclinic 
Hospital, Harrisburg 

Prevention of Pneumonia—The city of Pittsburgh has 
recently required all cases of pneumonia to be quarantined 
The purpose of this somewhat advanced step, the Pittsburgh 
authorities announced is (1) to prevent the spread of the 
disease by direct contact with other persons (2) to educate 
the public 111 regard to protection igainst pneumonia by 
ivoidiiig contact with cases iiid hv avoiding colds and 
iiiflueiiza and (3) to obtain complete statistical data regard 
ing the incidence of pneiinionia and afford an opportunity 
for stiidv of the environmental factors in relation to the 
cause of piieiimoni 1 An interesting feature of this work is 
that the public offered practically no opposition to pneumonia 
qti iraiitme 

Philadelphia 

Personal—Dr McCliincv Radcliffc, who has been asso¬ 
ciated with tile Wills Hospital in various positions for 
twenty -SIX vears has resigned as surgeon to that institution 
iiid Dr riiomas A O Brien has been clceted to succeed him 

Hay-Fever Clinics—Hav-fever clinics arc operating at full 
capacity in the Jefferson Germantown and the Universitv 
hospitals and m the Phipps Institute, Seventh and Lombard 
streets The clniie at the Jefferson Hospital is the largest 
in the city with about lOO cases under treatment 

Health Playlet for Children — 'Keeping the World Fit,” a 
plavlcl purporting to impress on voiithfiil minds the correct 
diet was presented by the Philadelphia Dairv Council, at the 
Parkvv ly Plavgrouiid Twentieth and Race streets August 22, 
belorc an audience of several hundred children This is one 
of the scries of ‘theatrical argimients being sponsored bv 
the council to educate the youngsters in health rules In 
schools and plavgrounds of the citv the council gives these 
hcilth plavs lurnislung the coaching costumes and scenery 
The children who lake part arc those who frequent the 
plav grounds 

Chiropractor Gets Ten Years—Paul N Osder chiropractor 
chiropodist optometrist etc was convicted, August 14 of 
swindling a former patient out of $8 390 and sentenced to ten 
vears in the countv prison, it is reported Wdiilc treating 
this patient O'-dcr suggested that she allow him to make 
investments on the stock market for her, and represented 
liiuisclf as owner of a private sanatorium in Atlantic Citv 
and other property The patient borrowed money several 
times to advance to Osder and finally mortgaged her home 
After Osder’s conviction in this case, the court was informed 
that he had been committed to the Rahwav refo-'iii itorv ei 
a charge of embezzlement in 1915 

TENNESSEE 

The Knoxville Typhoid Epidemic—The epidemic of tvphoid 
fever at Knoxville which had reached a total of 150 cases 
with seven deaths, August 17, was on that date said to be 
on the decline 

VIRGINIA 

Hospital News—Plans are being drawn for a $200 000 
building for the Danville General Hospital-A new build¬ 

ing will be constructed at the Danville General Hospital, 
Danville, with the $250000 bequeathed that institution bv the 
late lohii E Hughes Tlie site has been purchased and plans 
are being drawn in which it is proposed to include quarters 
for the city health department 

WASHINGTON 

Hospital News—^A new sanatorium for the treatment of 
tuberculous children, constructed at a cost of $24 000 at 

Galena was opened July 26-A site has been selected for 

the Longview Memorial Hospital at Longview It will be a 
three-story fireproof building with a capacity of eighty beds 
and will cost $140 000, exclusive of equipment 

State Society Election —At the annual meeting of the 
Washington State Medical Association at Everett, August 
14 the following officers were elected Dr Donald A Nichol¬ 
son Seattle president Drs Frederick H Brush Yakima, 
and Andrew A Matthews Spokane, vice presidents Dr 
Curtis H Thomson Seattle, secretary-treasurer, and Dr 
John H O’Shea, Spokane, assistant secretary-treasurer 
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CANADA 

Hospital News —Mr A E Matlicws, president of the 
Jlatlitns Stcanisliip Conipinj, Ins promised tliat he mil 
domte to the Collincjwood General and Marine Hospital the 
Slim of $1 000 from the returns of the first cargo of Ins new 
steamer Ro\alloit launched rcccntlj 

Gift to Medical School—Dr Friend R Eccles has 
bequeathed to the M'estern Unncrsitj Faculti of Medicine, 
London Out the sum of §110000 as an endowment Dr 
Eccles further stipulated in liis will tliat, after the lifetime 
of two rclatncs an additional §200000 will become aiailablc 
for the iiniicrsiti 

Public Health News — \n outbreak of polionijclitis has been 
reported from Kitchener, Out, three cases at present being 

under treatment-\ serious outbreak of t 3 plioid fcicr has 

been reported from Port Colborne, Out, there being alrcadj 
about eight! cases The assistance of the Provincial Depart¬ 
ment ol Health Ins been requested 

Organization of Profession in Northern Ontario —The 
pinsiciaiis of the Abitibi region reccntlj gathered at Amos 
and founded the \bitibi Medical Association Dr Bigue of 
Amos was elected president and Drs Joseph Dion and 
T Saint-lfartin treasurer and sicrctarj The Union mcdicaU 
of Canada is to be the official organ of the new societi 

Medical Treatment for Fishermen—The Canadian Depart¬ 
ment of Marine and Eishcries has pronded for medical aid 
and hospital treatment for fishermen on the Grand Banks 
and gcneralK for sailors on Canadian and Newfoundland 
\csscls that mar be in neighboring wafers The steamship 
Arras has been fitted up as a hospital ship and is now on 
diit\ on the Grand Banks 

Umrersity News —The new pathologi building McGill 
Umversit! Faculty of Medicine, Montreal, Quo, will be 
officialK opened Founders Daj, October 6, m the presence 
of leading pathologists of Great Britain Canada and the 

United States-Psjchologj has been made a department 

separate from philosophy at McGill Unnersitj, and Dr 
William D Tait Ph D, has been promoted from associate 
professor to be chairman of the dcparlracnt and director of 
the pstchologic laboratory James \V Bridges, associate 
professor of psjchologj at the Uiiivcrsit) of Toronto, has 
accepted a call to a similar position at McGill Unnersitj 

Society News—At the annual meeting of the Canadian 
Medical Association in Ottawa, June 17, Regina was chosen 

for the ne\t annual meeting-The following officers were 

elected at the annual meeting of the Ontario Medical Asso¬ 
ciation in Ottawa, June 17-20 president, Dr George S 
Young, Toronto \ice presidents, Drs John A MacGregor, 
London, and Edgar Brandon, North Baj , treasurer. Dr 
George Stewart Cameron, Peterborough and general scerc 

tar\. Dr Thomas C Routlej, 184 College Street, Toronto- 

At the meeting of the Alberta Medical Association in Edmon¬ 
ton, Julj 2-4 Dr William Hacknej Calgarj, was elected 
president, Drs Ir\ing R Bell, Edmonton, and William H 
MacDonald, Medicine Hat vice presidents, Willis Merritt, 
Calgarj, secretarj, and John E Palmer Calgarj, treasurer 

-Dr Daniel MacDonald North Sidney, Nora Scotia, has 

been elected president of the Association of Medical Health 
Officers and Dr Arthur C Jost, Halifax, has been reelected 

sccretan-Dr John J R Macicod of the Unnersitj of 

Toronto, reccntlj addressed the phjsiologj section of the 
British Association for the Advancement of Science at 
Toronto on the newer phases of insulin, based on work done 
under his direction 

Personal—Dr David Fraser Harris, professor of phjsiol¬ 
ogj at Dalhousic University Faculty of Afedicine, Halifax, 
Nova Scotia, has resigned-Dr Antoine H Desloges, direc¬ 

tor of public health of the province of Quebec, will represent 

Canada on the League of Nations Health Committee-Dr 

Odilon LeClerc attended the third annual congress of the 
International Association Against Tuberculosis held at 
Lausanne and on his return will make a tour of inspection 
of the antitubcrculosis dispensaries m Quebec and make 
recommendations for improvements in their management 
The opening of a new series of dispensaries will then be 

announced-Dr AVilliam T B Mitchell, Ottawa Ont has 

recently been appointed lecturer on psychiatrj at McGill 
University, Montreal, Que Dr Mitchell was formerlj chief 
psychiatrist m the department of soldiers' civil reestablish¬ 
ment, Ottawa, Ont, and clinical director at Westminster 

Hospital London, England-^The Bulletin medical of 

Quebec gives the details of the celebration of the fiftieth 


professional anniversarj of Dr Edwin Turcot of the chair 
of internal medicine at Laval University Faculty of Medicine 
Quebec More than fifty physicians gathered at the fete 
champetre in his honor at the villa of Dr Marois 

GENERAL 

American Legion Convention—American medical officers 
who served with the British m the M orld War and who 
attend the American Legion convention at St Paul will have 
their headquarters with Dr William A R Chapin of the 
Massachusetts delegation 

Directory of State and Insular Health Officers—The U S 
Public Health Reports, August 22, contains a tabulation ot 
state and insular health departments of the United States 
the names of officers of the state boards of health and of 
the various departments and bureaus and data concerning 
appropriations for these departments, and the names of their 
publications 

Carnegie Institute of Pittsburgh—The Carnegie Corpora 
tion New A'ork has paid to Samuel H Cliurcb president 
of the Carnegie Institute of Pittsburgh $8 000000, vvhich was 
provisionalb promised four years ago This makes a total 
amount of $38,000 000 given to the institute bj the Carnegie 
Corporation It is to be added to the endowment for the 
educational work of the institute 

Provisional Birth Rates —The Department of Commerce 
announces that provisional birth rates for the first three 
months of 1924 show lower birth rates than for the corre 
spending three months of 1923 For the states compared, the 
birth rate for the first quarter of 1924 was 21 3 as compared 
with 227 for the same period in 1923 The highest rate foi 
the quarter is 28 9 for North Carolina and the lowest, 13 8 
for Montana 

Provisional Mortality Figures 1924 —The Department of 
Commerce announces that provisional figures for the first 
three months of 1924 show lower death rates than for the 
corresponding periods of 1923 For the states compared, the 
death rate for the three months was 12 6 in 1924 against 15 
for the first three months of 1923 If the ratio of the crude 
rates to the adjusted rates for 1920 be applied to the 1924 
quarterly rates, the highest rate for the first quarter of 1924 
IS that for Florida 166 and the lowest that for Montana, 8 3 

American Academy of Ophthalmology and Oto-Laryngology 
—Sir Arthur W Currie LL D vice chancellor, McGill Uni 
versitj, will deliver the address of welcome at the twentv 
ninth annual meeting of this academy at Montreal September 
16-20 the entire ninth floor of the Mount Royal Hotel being 
reserved for the sessions (The Journal, May 3 p 1452) 
There will be an exhibition of old and rare books on the 
eje through the courtesy of Dr William Gordon M Bjers 
Montreal There is a list of 120 candidates for fellowship 
to be presented at the meeting 

Standard Weight of Ice Cream —A few states have adopted 
laws dealing with the sale of ice cream bv weight Wisconsin 
requires that the volume of ice cream when melted shall bt 
not less than one half the volume in its frozen state, as it is 
manufactured and sold Kansas has a law vvhich requires a 
standard density of ice cream Experiments to determine a 
proper standard have been conducted in Washington and the 
Department of Agriculture proposes a tentative standard 
weight of 4I§ pounds per gallon, subject to discussion and 
possible change before it is incorporated in the state laws 

Change in Cost of Living—According to a survey by the 
National Industrial Conference Board between March IS and 
July IS, 1924 there was an average decrease of nine-tenths ol 
1 per cent in the cost of living This change was due to 
decreases in the average cost of food clothing, fuel and sun 
dries The only increase was in the average cost of shelter 
Between July, 1920, when the peak of the rise in the cost ol 
living since 1914 was reached and July, 1924, there was a 
decrease of 20 9 per cent The increase in the cost of fiv ing 
since July, 1914, was 617 per cent The purchasing value of 
the dollar based on the cost of living Tulj, 1924 as compared 
with the dollar in July 1914, was 61 8 cents 

Pacific Northwest Medical Association—The third annual 
meeting of this association at Vancouver, June 26 28 i as 
the first international medical convention ever held in British 
Columbia and the total registration 589 was larger than at 
anv other meeting The sessions were held in the ballroom 
of the Hotel Vancouver, where a large number of the dele¬ 
gates stopped There was but one official social function, at 
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which the retiring president, Dr Homer D Dudley, Seattle, 
gave the presidential address and Dr Thomas C Routlcy, 
Toronto, presided In accordance with the by-laws of the 
association, the speakers at the sessions were from outside 
the territory of the association, and they included noted 
authorities from Great Britain, Canada and the United 
States 

Psychologic Research at Yale University—A generous con¬ 
tribution for five years b> the Laura Spelman Rockefeller 
Alemorial provides for psychologic research at Yale Univer- 
sitv A group of research specialists will be associated 
logether in an institute for the study of fundamental prob 
lems of behavior and for the training of personnel for the 
pursuit of new studies Roswell Parker Angler, Ph D, pro¬ 
lessor of psychology at Yale, will be chairman of the institute, 
which will be an integral part of the university and closely 
associated with the graduate school Arrangements have 
been completed for bringing to the institute three prominent 
scientists, Robert M Yerkes, Ph D , formerly of the National 
Research Council, Raymond Dodge, Ph D , formerly profes 
sor of psychology at Wesleyan University, and Clark Wissler, 
Ph D, of the American Museum of Natural History 
Homeless Children —A recent report of the Children’s 
Bureau, U S Department of Labor, on “Foster Home Care 
for Dependent Children,” states that one third of the home¬ 
less children in the United States under the care of charitable 
agencies have found foster parents who have taken them into 
their homes The emphasis in the last decade on the need 
of home care for the child has resulted in an effort to pre¬ 
vent the break-up of the child’s own home by giv ing mothers’ 
pensions or public aid to children in their own homes, and, 
secondly, to find a substitute home for the homeless child 
The results of this effort are evident, forty-two states give 
public aid to dependent children in their own homes, and 
the number of children in foster homes has increased while the 
number of children in institutions has, in proportion to 
the child population, decreased According to the report, the 
number of children aided in their own homes is placed at 
127,000, the number in foster homes at 70,000, and the number 
in institutions at 125,000 The report states also that foster 
home care for children is not a new experiment This 
method under various names has been used for centuries 
Third Pan-American Scientific Congress—The members of 
the Third Pan-American Scientific Congress which meets at 
Lima, Peru (The Journal, June 21, p 2059), will comprise 
official delegates from countries represented representatives 
of universities, scientific institutes and societies of American 
countries citizens of the countries attending the congress 
and foreigners residing therein, invited by the organization 
committee, and authors of papers submitted to the congress 
Papers for the congress will be received up to October 1 
Authors unable to send their papers in due time must for¬ 
ward the titles thereof to the secretary-general, together with 
a summary not exceeding 1,500 words, within the period 
specified Within three days before the official inauguration, 
preparatory sessions will be held to elect the honorary presi¬ 
dent and vice presidents, and the board, and to designate 
lionorarv members When the congress commences work, 
the president, the secretary-general, and the presidents of the 
official delegations of the attending states, will form the 
executive committee, which shall propose the conclusions to 
be voted bv the congress and the city wherein the next con¬ 
gress will meet The official languages of the congress will 
be Spanish, Portuguese, French and English 
Instruction in Sanitary Engineering—The following col¬ 
leges offer full courses in sanitary engineering, according to 
Mendelsohn, Public Health Reports August IS Columbia 
University, Harvard University, Massachusetts Institute of 
Technology, Pennsylvania State College, State University of 
Iowa, University of California, University of Illinois Uni¬ 
versity of Michigan, University of Texas and Villanova Col¬ 
lege Four other colleges offer optional courses in sanitary 
engineering Iowa State College University of Kansas Uni 
versity of North Carolina and West Virginia University, and 
among the other engineering colleges in the country, at least 
fifty-five give courses in water supply and water works 
sewerage and sewage disposal The number of graduates 
from sanitary engineering courses in engineering colleges 
the author states increased steadily until the World War 
caused a sharp and sudden drop This year the number will 
be at least thirty-seven graduates as compared with sixty- 
iiine in 1917 The sanitary engineering course differs from 
the Civ il engineering course as now given mainly in that 
_about 6 per cent more time is allotted to sanitary engineer¬ 


ing subjects and 4 per cent more time to chemistry and 
biology instead of allied engineering subjects The courses 
are generally four years in length, although five vears in one 
college and in another six 

Society News—The thirty-fourth annual meeting of the 
American Electrothcrapcutic Association will be held at the 
Hotel Pennsylvania, New York, September 9 12 Dr Sin¬ 
clair Touscy, New York, the president, will deliver an address 
oil ‘ The Principles of Radium Tlicrapy ” Physiotherapy 
clinics will be held at the U S Veterans’ Bureau, Grand 
Central Palace, Lexington Avenue and Forty Sixth Street, 
the Reconstruction Hospital, One Hundredth Street and Cen 
tral Park West and the Bcekman Street Hospital, 117 Beck¬ 
man Street All legally licensed physicians arc cordially 
invited-The thirty-second annual meeting of the Associa¬ 

tion of Military Surgeons of the United States will be held at 
San Antonio Texas November 13 IS The Air Service Med¬ 
ical Association has accepted the invitation to hold a joint 
meeting The railroads have agreed to grant a round trip 
rate not greater than a fare and a half, and probably a lower 
rate will be granted The chief of staff of the army has 
authorized the use of troops on duty in Sail Antonio and the 
second medical regiment will give a demonstration similar 
to that of last year at Carlisle Barracks There will also be 
an aerial demonstration which will include among other 
things the aeroplane ambulance and the physical examination 
for flyers Through the courtesy of the state department 
invitations have been extended to officers of the military 
service of thirtv-thrcc foreign governments 

Suit Brought to Abolish Limit on Liquor Prescriptions — 
A suit has been brought m the supreme court of the District 
of Columbia to abolish the restrictions on the number of 
liquor prescriptions winch i phvsician may issue to his 
patients under the Volstead Law The action is initiated by 
Dr William E Philes Washington, D C and asks for an 
injunction to iirevcnt Roy A Haynes prohibition commis¬ 
sioner and H AI Luckclt, district prohibition agent, from 
limiting the number of prescriptions which Dr Philcs may 
issue The complainant alleges that the Volstead Law does 
not purport to regiil ite the use of lawfully possessed 
spirituous liquors for medicinal purposes otherwise than 
under the physicians’ prescriptions nor to regulate the giving 
of advice in regard to such use The complainant challenges 
the right of the prohibition commissioner to restrict the 
number of patients a physician may treat and questions the 
authority which limits liquor prescriptions to 100 pint pre¬ 
scriptions to each plnsician each ninety days 

By refusing to issue prescriptions m excess of that number 
Dr Philes, through his attorneys T Morris Wampler and 
Purcell and Dcnsmorc, contends that the defendants are 
depriving him of his property without due process of law, 
depriving him of Ins right to practice his profession and thus 
deprive him of the means of earning a livelihood” The 
complaint further states that Based upon Ins experience, 
observation and study of medical science the complainant 
believes that the use as medicine of spirituous liquors to be 
taken internally is, in certain cases, necessarv for the proper 
treatment of patients ” 

The physician then states that he has more than ninety 
cases each three months which, m his opinion require liquor 
III their treatment To deprive him of the right to prescribe 
this treatment is an unwarranted interference and “deprives 
him of his right to practice medicine although duly licensed 
and admitted to practice in the District of Columbia ’ Dr 
Philes alleges that he has never prescribed liquor as a 
beverage but adds conceding it to be his duty, intends 
unless restrained by lawful means to issue prescriptions in 
such cases, according to his best skill and judgment ” 

LATIN AMERICA 

Slandarfiization of Biologic Tests —The public health 
authorities in Argentina have appointed a committee to study 
ways and means for standardization of the Wassermann and 
other biologic tests in laboratories throughout the country 

Brazilian Congress on Hygiene—Dr Mario Pinotti, Caixa 
Postal 2654, Rio de Janeiro, is in charge of all correspon¬ 
dence for the approaching second Brazilian Congresso de 
Hygiene to meet at Bello Horizonte Among the fifteen offi¬ 
cially designated topics to be discussed are “Cancer in 
Brazil,’ Standardization of Statistics, “Occupational 
Hygiene,” and Mental Hygiene” 

Fifth Biology Reunion in Mexico —This meeting convened 
at the medical school in the City of Mexico, July 21, and 
continued for several days Dr Fernando Ocaranza, presi- 


VOLUMF 83 
Numdcr 9 


MEDIC4L NEWS 


697 


dent t)f the Socicdnd hrcMcnin dc Biologn, opened the pro* 
ccediiiRS nnd spoke later on Poisoning from Scorpion 
Stings” nnd “Mexican Publicntions on Ph>sioIogj ’ Prof 
I Ocliotcrcn-i discussed neurologic questions, cspcciallj "The 
Dinl Inncr\ ntioii of Striped Muscles,” nnd Dr I Gonzilez 
Guzmnn the ‘Technic of Poshitnm Stnining” and the “Dif- 
fercntinl Blood Count ” Among the other speal ers Dr 
r G Perrin described enneer of endocrine organs nnd Drs 
Ccr^ antes and Vnrcln tlicir experiences nitli testis implants 

Personal — On concluding his scries of lectures on the 
heart, at the imitation of the Buenos Aires medical facultj. 
Prof H Vaquez, Pans, Mas tendered a banquet by the dean 
of the medical school. Prof J Iribarnc Ihe dean of the 
medical facults of MontcMdco, Dr M Quintcla, and of the 
La Plata medical faciilti Professor Dasso Mere also guests 

of honor-Dr J M Obnrrio has resigned the charge of 

the Institute Prcnopatico at Buenos Aires-Prof Jose Arcc 

rector of the Uni\ersit\ of Buenos Aires presided at the 
banquet tendered rcccnth to Prof Neno Rojas on his 

appointment to the chair of legal medicine-Dr KohI> 

Ruiz manager of the Revista Miritca Cubana has returned 
to Hat ana after a jear spent in tisiting dermatologic clinics 
in other countries under commission from the public health 
serticc of which he is an official 

FOREIGN 

International Esperanto Congress —The IFitiicr 1 hnischt 
ll'ochrnschnft states that fort} ph}sicians from nine different 
countries registered for the Sixteenth Esperanto World Con¬ 
gress which opened at Vienna, August 8 Four addresses 
were announced in the medical section 

Status of Plague in Egypt—From Januar} 1 to June 17 
1924, a total of 2C9 cases of plague was reported in Eg}pt 
and fourteen cases during the week ended June 17 in seven 
districts in Eg}pt The total number of cases reported last 
}ear from lanuar} 1 to June 17 was 1036 

Lister Medal—^Thc Ro}al College of Surgeons of England 
has awarded its Lister medal for distinguished contributions 
to surgcr\ to Sir William Watson Chej ne, w ho, in accordance 
with the conditions of the trust, has undertaken to gi\e an 
address at the Ro\al College of Surgeons next }ear 

Sterilization of the Unfit—The ministers of justice and of 
foreign affairs of Saxon} ha%c recommended to the German 
national department of justice that phtsicians operating for 
sterilization of the unfit should be exempted from the laws 
penalizing infliction of personal injury on a second part} The 
complete text of the proposed bill is given in the Deutsche 
mciisimschc Wochcnschnfi, Jul} 25 

Prize for Research on Altitude—The mountain resort 
Semmenng offers a prize of 1 000 crowns for the best pub¬ 
lished or unpublished work of the last two }ears on the 
physiology and patholog} of altitude A committee of fi\e 
has been appointed in the Vienna Academy of Sciences to 
award the prize Only Austrians can compete unless the 
research work is done at an Austrian institute or mountain 
resort 

British Medical Association's Prize Winners—^At the 
annual general meeting of the British Medical Association, 
at Bradford Dr Edward Mellanby, professor of pharmacol¬ 
ogy at the University of Sheffield, was awarded the Stewart 
prize, consisting of an illuminated certificate and a check for 
£30 for disco\eries on the relation between rickets and the 
deficient diets Dr Henry Britten Brackenbur} was pre¬ 
sented the association’s gold medal and illuminated address 
for distinguished services to the association and the medical 
profession 

Children in Motion Picture Halls—^The Academic de 
medecine at Pans recently adopted a resolution protesting 
against allowing children under 5 }ears of age to be taken 
into theaters and motion picture halls as the large number of 
people and the defective ventilation can be onl} harmful for 
very }Oung children The vote was taken to endorse a similar 
resolution by the Bouches-du-Rhone Medical Societ} The 
latter society urged further that children under 12 should 
be excluded from certain representations but the Academic 
rejected this as too vague 

St Thomas Hospital—Fift} beds at the St Thomas Hos¬ 
pital London have been closed for lack of means Prior to 
the war, St Thomas Hospital was able to pa} its wa}, but 
the five }ears in which it not onlv carried on its own program 
w ith 484 beds, but in addition prov ided 530 beds for the treat¬ 
ment of soldiers ended in ns being saddled with its present 


debt of £120 000 The war office contributed toward the cost 
of its public militar} service but there was an unavoidable 
excess of expenditure over income, and it has not been po=- 
siblc to bring the hospital back to its prewar condition 

Imperial Cancer Research Fund —The annual meeting of 
the Imperial Cancer Research Fund was held, Jul} 23 at the 
Examination Hall, Queen's Square, London the Duke ot 
Bedford presiding During the last }ear the activities of the 
fvind increased and still greater activ it} is practically assured 
Ill view of the approaching completion of the Stroud Labora¬ 
tory, which has been provided free of cost to the fund bv 
the executors of the late Augustus C Stroud There was a 
substantial increase during the year in subscriptions and 
donations including a grant of £500 from the Worshipful 
Company of Goldsmiths 

Metric System in Japan —A recent imperial ordinance 
announced that on July 1 the metric system became the 
official standard of measurement in Japan The law does not 
contemplate the immediate universal use of metric units 
although the government for some time has been conducting 
an education campaign to popularize the system and haa 
made demonstrations in various cities 'ks an example of the 
financial difficulties to overcome in addition to very formid¬ 
able physical difficulties, it is said that the replacement of 
the scales used at present by the imperial government rail¬ 
ways will mean the purchase of several thousand new scales 
at an expenditure of perhaps a million yen 

The Ponndorf Method on Trial —The public health authori¬ 
ties in the Netherlands have appointed a committee of 
physicians, including Drs Alderslioff H Brouwer and G 
Scheltcma in addition to public health officials, to investigate 
Ponndorf s scarification method of tuberculin treatment The 
committee decided that a deputation of three of its members 
should be sent to Weimar to study Ponndorf’s technic and 
investigate the outcome where it has been applied in various 
hospitals in Germany Ponndorf regards the skin as a 
potent element in the production of antibodies and seeks to 
utilize this to the utmost 

Royal Sanitary Institute—At the thirty-fifth annual con¬ 
gress of the Royal Sanitary Institute Liverpool which opened 
July 14 Professor Kenwood gave a popular lecture on modern 
civilization from the health point of view in which he insisted 
on the important rule 'to live as healthily as possible we 
must live as naturally as possible” He said that civilized 
communities were tending toward an artificiality of living 
which threatened health in many ways that man had an 
abundance of food, the bulk of which was not fresh and was 
impregnated with chemical preservatives, that bread could 
scarcely now be called the staff of life as the most valuable 
parts of the flour do not enter into it The visit of the king 
and queen took place July 19 in connection with the con¬ 
secration of the completed portion of the cathedral 

Chair of Surgery at Edinburgh—The chair of surgery at 
the University of Edinburgh, vacant through the death of 
Prof Alexis Thomson has been reorganized on a whole- 
time basis with permission granted to the professor to do 
private practice two afternoons a wcel in the city of Edin¬ 
burgh Mr John Fraser, to whom the chair was first offered 
declined it on account of the conditions attached and tin. 
curators have now appointed Mr David P D Wilkie for i 
period of ten years from October 1 Dr Wilkie, who is 41 
years of age, has made numerous contributions to surgical 
literature and in 1918 received the Victoria Jubilee Liston 
prize, awarded every three years at the Royal College ot 
Surgeons of Edinburgh for original research He has been 
joint lecturer in surgery for several vears in tlie extramural 
school at Edinburgh 

Personal—Dr Waclow E Majewski public health officer 
district of Cheln, Poland, Dr Germund Wigin University of 
Upsala Sweden, and Dr Nils Heitmaii, Christiania, Norway 
are in this country studying health demonstration and public 

health methods-4 party of Spanish physicians has been 

making a clinic tour of England and Drs Resell and San 
Ricart y Pia Armcngol of Barcelona spoke at the annual 
meeting of the British Medical Association which the party 

attended-The Italian Society of Dermatology and Svphil- 

ography has elected to honorary membership Dr B Barker 
Beeson of Chicago and Profs R Riecke Gottingen E Hoff¬ 
mann Bonn and F Juliusberg Brunswick-The Vienna 

Dermatologic Society has recently elected ten foreign 
honorary members including Profs J A Fordyce New York 
Fibiger and Rasch Copenhagen, Herxheimer, Frankfort and 
J Almqvist, Stockholm ’ 
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Medical Congresses at Milan in October—Five medical 
meetings are planned to dovetail into each other at Milan the 
last i\eek in October The annual meeting of the Italian 
Pediatrics Society convenes October 22, with three topics 
selected for discussion, including The Diathesis and Con¬ 
stitution in Children ” The orthopedics congress follows, 
with only one topic inscribed on the bulletin, “Scoliosis ” The 
congress on surgerv follows with the topics of ‘Sympathec¬ 
tomy” and “Indications for Splenectomy ’ The urology con¬ 
gress which opens October 29, will discuss ‘Diverticula of 
the Bladder" and ‘Electrocoagulation of Bladder Tumors’ 
The congress on internal medicine closes the list, October 
28 31 Pende and Piazza will introduce the discussion on 
Suprarenal Syndromes’ , L Ferranini, “Diagnosis of Neph¬ 
ritis and in a joint meeting with the Societa di chirurgn 
Micheli and Cappelli will discuss 'Indications for Operition 
in Various Forms of Splenomegaly ” 

Deaths tn Other Countries 

Dr K G F Lennmalm, rector of the Karolinska Medico- 
Surgical Institute at Stockholm professor of neurology,mem¬ 
ber of the committee for the awarding of the Nobel prize in 
medicine, and honorary member of the Swedish Medical 

'Association and other societies elsewhere-Dr A M 

Luzzatto, professor of pathology and clinical medicine at the 
University of Ferrara author of numerous articles including 

his monograph on cystic kidneys aged SO-Dr G Rtchelot, 

professor emeritus of surgery at the University of Pans, 
president of the Academic de medecine in 1921 a prolific 
writer on surgery and gynecology and also in general 

literature under the pseudonym of Syma, aged 80-Dr 

Maximo Creacentino, dean of the medical profession at 
Caracas, one of the founders of the Caracas Medical Society 

CORRECTION 

Appointments at Vanderbilt—Under this head The Jour 
VAL, August 16, p 540 stated that Dr James M Mill had 
been appointed professor of bacteriology The name should 
have been Dr James M Neill, and the appointment, associate 
professor of bacteriology 


Government Services 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War, June 27, 
1922, the organization of general hospitals, organized reserves. 
No 88 (The Columbia Hospital of Richland County Colum 
bia, S C ), No 138 (Stanford University Medical School 
San Francisco, Calif), No 140 (Los Angeles General Hos 
pital Unit Los Angeles), No 34 (The Elizabeth Generil 
Hospital and Dispensary, Elizabeth N J ) , surgical hospi¬ 
tals No 3 (Atlantic City Hospital Unit, Atlantic City, N J ), 
No 67 (Los Angeles General Hospital Unit Los Angeles) 
evacuation hospitals No 81 (Los Angeles Hospital Unit Los 
Angeles) and No 6 (Rhode Island Hospital Unit, Provi 
denee, R I ), have been authorized 


Promotions and Appointments in U S Public Health 
Service 

The following physicians have been promoted to the grade 
of surgeon, U S Public Health Service Clifford R Eskej 
Walter T Harrison Charles Armstrong Rolla E Dyer and 
Justin K Fuller The following have been appointed nnd 
commissioned in the grade of assistant surgeon Ernest E 
Huber, Howard M Walker and Henry F Lucking 


The Defense Test 

The National Committee for Co Operation of Veteran and 
Patriotic Societies to Support the U S Government s Plans 
for the Defense Test, September 12, defines the Defense Test 
as follows (1) A physical demonstration of the new army 
of the United States as it exists at the present time (2) A 
test of the plans already made by the War Department for 
expanding to full strength our skeleton army created by the 
National Defense Act which was passed by Congress in 1920 
(The Regular Army, National Guard and Organized Reserve 
are all skeleton organizations in peace time ) (3) An oppor¬ 


tunity for well informed speakers to explain to the public 

what the National Defense policy of the United States is_in 

other words, to tell how Congress planned to provide for our 
country’s protection when they passed the National Defense 
‘Act, and further, to tell the people of each community what 
they will be called on to contribute as a community in men, 
services, and material to do their part in defending their 
country in so far as this can be foreseen at this time (4) An 
opportunity for patriotic citizens and patriotic societies to 
show their support of the plans of the United States govern 
ment, to protect and defend the people of the United States 
whenever the need for such protection and defense arises 
These plans now being put to the first test were prepared by 
the War Department in carrving out the instructions given 
by Congress in the National Defense Act 


Army Appointments and Resignations 
Drs Hubert M Nicholson, Edw ird J Kalins, Arthur D 
Hawkins Howland A Gibson, formerlv first lieutenants, 
M O R C, on duty at Carlisle Barracks have been com 
missioned first lieutenants in the regular army medical 
corps Capt Harry G Jolinsoii, M C resigned, effective, 
July 29 


Foreign Letters 


PARIS 

(Vroin Our Hrpular Correspondent) 

Aug 1, 1924 

The Practitioner in Relation to Public Health 
A new joiirii il the jl/oiut men/ sainlairc, referred to Dr 
E Roux, director of the Pasteur Institute, the question as to 
what constitutes the function of a medical hvgiemst Dr 
Roux discusses the reasons why m France it is difficult to 
secure the introduction and enforcement of hvgicnic measures 
Flic principal reason lies in the individualism of the French, 
who ire loath to vicld to hvgicnic discipline for the sake of 
the common welfare (The Journal Feb 26, 1921, p 601) 
It would seem as if the re il teachers of public health prin¬ 
ciples would be the phvsiciiiis Thev have entrance to the 
family fireside and arc acquainted with the individual mem 
hers of the familv Thev sec what conditions prevail in the 
homes, and thev arc in a better position than anv one else 
to give advice with respect to Ingienic management Their 
duty docs not stop with the care of patients, but should be 
conceived as including the preservation of the entourage It 
would seem that, through the physicians, a knowledge of 
hygiene ought to be rapidly disseminated among the people 
Win, then, is hygiene in France, in spite of the widespread 
influence of the physicians so backward’ It is because the 
present conditions of society compel physicians to practice 
their profession m such a manner that it is not easy for 
them to fulfil the role of hygienist which seems naturally to 
fall to their lot In the large cities, the leading authorities 
Ill medicine are consultants who are not called to the homes 
except in grave cases The local practitioners are obliged 
to make many calls every day, to climb many stairs, and 
after having examined the patient and prescribed the treat¬ 
ment they are compelled to reduce to a minimum the advice 
needed with respect to prophvlaxis They have not time to 
explain how soiled linen should be treated before it is 
turned over to the laundress, or how a sputum cup should be 
disinfected And when they do take time to give some hasty 
instructions the chances are that they will not be under¬ 
stood 'As for the rural practitioner, he has even less time 
than the city physician to give his clients instructions with 
regard to the prophylaxis of disease and the application of 
the principles of hygiene Thus, physicians do not play in 
the dissemination of a knowledge of public health just the 
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role tint tlicj might he expected to tnkc on tlicmsehcs To 
these rensons Dr Ron\ Incl the conngc to ndd mother, 
which he dc\clopcd without circumlocution “The \oung 
plnsienii, just ifter his gndintioii, is not prepared to func¬ 
tion as a hjgiciiist Indeed up to the present time, instruc¬ 
tion in Ingitne in the schools of medicine has been chicflv 
scrlnl" Rapid field trips to a dispcnsar\, a sanatorium a 
disinfection plant, to the intakes of the water supplj to the 
sewers, to the sew aged fields and to the filtration plant 
make up the usual round of practical training that the can¬ 
didate for graduation rcccucs, and e\en that is not possible 
unless the citi in which he is pursuing his studies possesses 
the Ingicnic utilities just cited Again, the Ingiene of each 
aggregation is all too often treated as a distinct unit as it 
the health of the garrison, the school and the factor) bore 
no relation to the health of the cite or as if the health ot 
the ciU did not react on the school and the garrison Unit) 
of control, which is just as necessarj in combating disease 
as It IS in resisting a public cncm\, is still an unknown 
quantifi in onr public health sere ices, and that is another 
reason wh\ thc\ secure onlt mediocre results Uniform con¬ 
trol and management should be the aim in our h)gicnic 
sen ices It is, to be sure onh natural that the minister of 
public instruction should feel his mduidual rcsponsibilite 
with reference to the health of the pupils of the land, but 
Roux onlv wishes that he might be persuaded to act in 
accord with his colleague of the public health ser\ice The 
medical health officer, the agent of the minister of public 
health, should, m c\erj circumscribed unit, coordinate the 
efforts of all those who are engaged in the promotion of the 
public health Sanltar^ legislation in France can hardlj be 
said to be full\ rounded out as jet However inadequate 
though It raav appear it is probabl) equal to that of most 
foreign countries If it has not produced the results expected 
bj Its promoters the fault lies less in the law than in the 
manner in which it has been applied Our h)gienic servicc-i 
are too bureaucratic The worst enemj with which public 
health administration has to contend is, according to Roux 
the bureaucratic hjgienist who, without ever paving a visit to 
the region he senes, endeavors to provide for ever)thing and 
to regulate ever)thing through instruction sheets and cir¬ 
culars of information Public health cannot be regulated 
from a distance, direct contact with the people living in the 
region to be elevated is a necessitv 

The Monument to Pasteur to Be Erected in Chicago 

A correspondent of the Temps announces that a committee 
has been formed at Chicago, with Dr Frank Billings as 
chairman charged with the collection of funds for the erec¬ 
tion of a moniuncnt to Pasteur The monument will be 
executed b) a French sculptor M Leon Hermant who has 
long been established in the United States It will be con¬ 
structed of stone or bronze at a cost of $30 000 The Temps 
makes an apneal to French phjsicians for contributions for 
the erection of this monument 

Responsibility of Surgeons 

The courts do not ordinarilj claim the right to inquire into 
questions of a scientific nature but, in spite of this general 
principle, thej do, at times examine into a charge of a tort 
brought against a phvsician or a surgeon, and, in case the 
charge is found to be well grounded, tliej award the plaintiff 
damages as compensation for the injuries suffered A, 
demobilized soldier had been wounded, during the war b) 
shell fragments which had caused the fracture of the right 
femur in the middle third He was obliged to submit to an 
operation on the leg bj reason of an osseous metatarso¬ 
phalangeal ankjlosis of the great toe, which prevented him 
from setting his foot down flat A double operation was per¬ 
formed (1) astragalectomj with removal bj the chisel of 


the astragalus which was compIctcK consolidated with the 
neighboring bones, and (2) cuneitorm resection of the meta¬ 
tarsophalangeal articulation of the great toe During the 
operation bleeding was abundant so that the surgeon was 
obliged to leave a tampon in the wound and the wound was 
closed and wicks inserted Five davs later, the surgeon took 
off the dressing, in order to remove the threads and applj a 
plaster cast The wound had closed, and the surgeon thought 
the wicks had been removed bj the intern Some time after 
ward a fistula developed in the instep The patient was 
taken to a hospital, where, after surgical intervention, two 
gauze tampons were recovered through the incision It wVj 
evident that the infection was due to the presence of these 
foreign bodies \\ hen the patient had recovered, he brought 
suit against the surgeon for damages The experts who were 
summoned for the trial were asked to decide whether the 
surgeon had operated in accordance with the rules of the 
art oi whether he was guiltj of a professional tort Thev 
declared that the mere fact of his having left tampons in the 
wound did not constitute a professional tort But the 
tribunal did not abide bv their decision In his decree, tin. 
judge began it is true, bj sajing that scientific questions 
subject to debate among physicians cannot be considered the 
basis for claims for damages and lie without the domain 
and the investigation of the courts But, the judge explained 
this rule did not applj when the fact charged is the result 
of a characteristic oversight, imprudence, grave neglect, or 
Ignorance of matters that a man trained m the surgical art 
must nccessarilj know The court added “It would be 
unjust and dangerous for societj in general to proclaim as 
an absolute principle that in no case are phjsicians and 
surgeons responsible for the manner in which they practice 
their art’’ As a consequence, the surgeon was compelled to 
pa) his patient the sura of 10000 francs bj way of damages 

Thus in spite of the opinion of the experts that there was 
no evidence of a professional fort in this case, the court held 
that the operation had been performed under conditions that 
permitted it to judge whether there was a tort or not aside 
from any technical question to be entered into 

The Right of Response 

According to French law pertaining to the press, the man¬ 
ager of an) publication appearing periodical!) is obliged to 
insert in its columns the response of aii) person named or 
designated in that jjjblication This 'right of response” hav 
often given rise to unjustified pretentions and to actual abuse 
In a recent case in which the Revue dtS deux inoitdes figured 
the court of appeals of Pans saw fit to limit the application 
of this law The response being an act of defense, presup¬ 
poses nccessarilj an attack Criticism of a literarj work 
cannot be regarded as an attack and a review may refuse to 
insert the response to a criticism But the case was carried 
to the supreme court which has just declared that the right 
of response is absolute and that it can be exercised even 
though the response was elicited irrespective of anj personal 
attack b) criticism of a litcrarj work ^^Tlat the supreme 
court has proclaimed with reference to a litcrarj work will 
doubtless apply with equal force to a scientific work When 
a person is named or designated m a review article, he has 
the right to replv even though the criticism was moderate 
and made with all impartialit) 

A Sana anum for Students 

The National Federation of Students’ Associations of 
France is planning to establish a sanatorium for students, to 
be erected at Samt-Hilaire du-Touvet, near Grenoble m the 
plateau region of Petites-Roches which has an elevation of 
1 100 meters The sanatorium of the students will be located 
therefore, not far from the Interdepartmental Sanatorium 
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(From Our Rcgulat 
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Medical Asso 
The Nederlandsch Maatschapj 
Geneeskunst convened recently in i 
bration of the seventy-fifth annivers 
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the total number in the country Many 
expressed the view that it was the duty i 
secure and to transmit to young physicians 
newly graduated all the necessary informatioi 
to possible professional openings in various 
proposal, however, did not meet with the appri 
members, for many practitioners felt that it 
leave every physician full liberty to work out hi 
tion The assembly decided to collect exact si 
taming to the matter and, as the first move m tl 
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The most important scientific address was that of 
Wenckebach of Vienna, who outlined the developmei 
knowledge of the diseases of the heart and the blood 

Ocular Lesions and Traumatic Cataract 
In connection with his study of a case of traumatic c" 
-s the etiology of which seemed obscure. Dr Bracy, ro 
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lead a life that is not subject to sanitarj discipline After¬ 
care should be extended not onh in tlic medical sense but 
al'o from the social standpoint ^t the present time, medical 
care is partK assured be the dispensaries and bj the home 
MSits of eisiting- nuraes eeho thus keep up, in a measure the 
supervision of the patient But from the social standpoint the 
question is much more complex If a tuberculous person is 
compelled to struggle for the means of subsistence, he is 
trankh handicapped in his endeavor to attain a complete 
recoven The authors do not believe that agricultural work 
IS indicated in the case of all who leave the sanatorium For 
manv, such work is too hard and then again thev are too 
much exposed to inclement weather According to their view 
it would be much better to organize colonies in which manv 
different trades would be represented so that a real village 
would be established A.11 the inhabitants of the village 
would be subject to constant medical supervision, and tlie 
management of the enterprise would keep in close touch with 
the tuberculosis sanatoriums In order to make a notable 
success of the undertaking, it would be advisable to create a 
regional commission in even large center where there arc 
numbers of patients who have been discharged from tuber¬ 
culosis hospitals with a view to building up gradnallj a 
general organization 

School of Midwifery 

At the time of the visit ot the medical hjgienists who were 
sent bv the health committee oi the League of Kations Dr 
ileuleman made a comparative stud) of the instruction given 
to midwives m the principal countries of western Europe 
^\■hereas England Germanv and Austria require an atten¬ 
dance on courses of from six to nine months, at the most, 
which the author regards as bj no means sufficient Belgium 
and France have organized a school with a two )ears course 
and in the Netherlands the complete course in midniferj 
compnses three vears of studv The first vears instruction 
covers the theoretical courses in anatorav phjsiolog) and 
obstetrics During the second vear the pupils assist at con¬ 
finements and receive instruction in obstetric pathologv and 
in the rearing and training ot children Toward the end of 
the second vear thev begin to take independent charge of 
obstetric ca^es The third vear is a jear for the practical 
demonstration of their abilitv and capacities 

The Relation of Supervising Physicians to 
Attending Physicians 

After manv long discussions in the industrial medical 
societies on the subject of the medical control of accident 
and health insurance certain rules have been adopted as 
determinmg the relations between supervising phvsician' and 
attendmg phjsiaans The attending phvsician will hold 
himseli readv to give to the supervising phvsician all 
the information that he can give him consistent with the 
right of privileged communication The date when the 
insured shall resume work should be decided preferablv bv 
the superv ismg phvsician but the latter must refrain irom 
giving anv suggestion as to treatment even though the 
pabent should request him to do so Anv opinion, suggestion 
or observation of a therapeutic nature or otherwise, or anv 
controversy as affecting the two phvsicians must not be 
discussed in the presence of the patient or his familj and 
anv letter dealing with anv such question must be sealed 
The attend ng phvsician will refrain from giving the patient 
anv land of a certificate or attestation if he knows that the 
patient is in communication with a supervising phvsician 

In case of differences oi opin'on arising between the super¬ 
vising and the attendmg phvsician arbitration mav be 
demanded b) either part) The committee of arbitration will 
consist of the attending phvsician the supervising phvsician 
and a third phvsician agreed on bv the contending parties 


BELGIUM 

(From Our Regular Correspondert) 

Tulv 29 1924 

The Medical Convention at Brussels— 

The Opemng Session 

The fourth session of the Brussels medical convention 
(/ournecs Mcdicalcs )—which has become a regular institution 
and the most important medical event occurring in Belgium— 
scored a remarkable success even greater than last vear 
More than 1 500 were enrolled among whom a great man) 
foreign guests were observable more particular!) at the 
opening address which was presided over b) M Poulet 
minister of health France Japan, Switzerland, Luxemburg 
Morocco, Canada and Roumania sent official delegates, each 
OI whom delivered an address which was vvarml) applmded 
M Parisot the Canadian delegate who referred to the 
nucleus of Latin culture in French Canada received an espe- 
ciall) heart) v elcome The opening session closed with an 
excellent lecture b) Dr Alexis Carre! on “Les trephones 
cellulaires et leurs fonctions' In connection with his 
researches on the artificial culture of cells, he pointed out 
that m order to obtain serums that would persist for a long 
period of time, other nutrients are needed than those con¬ 
tained in the blood serum for the cells, special materials are 
required—the cellular trephones—that is, substances produced 
b) other cells 

This vear as in previous )ears the organization of the 
convention provided for a theoretical and for a practical side 
It Is impossible m this brief resume to review the countless 
communications that were presented during the convention not 
onlv in the large auditoriums where the crowds of ph)sicians 
were gathered but also in the various services of the hospitals 
and clinics of the capital where even participant could find 
according to his taste and his specialt) courses of instruction 
boiled down to a few hours of common studv I will confine 
m)self therefore to a summar) of the principal communica¬ 
tions that m) attendance at the convention allowed me to 
estimate 

THE PATHOGEXESIS OF CHOLERA 

In a comprehensive and interesting studv Dr Canfacuzene 
set forth the present-da) conceptions of cholera Cholera is 
an intoxication—olten an acute intoxication Ever) choleraic 
infection develops in the mucosa ot the small intestine It 
seems that infection occurs through the mouth the tonsils 
b) the parenteral route or the intestine and that it is in the 
mucosa of the intestine that vibriol)sis takes place, which 
alone causes intoxication This phenomenon does not occur 
if the intestine is in a normal condition On the other hand 
if the intestine has undergone certain changes, there is i 
cvciic struggle in the mucous membrane first, vibnolvsis, 
then establishment ot a l)Soresistant strain, next, sen¬ 
sitization of this strain then again vibrioljsis on an 
ever-increasing scale The experiments performed in the 
laboratory of Dr Cantacuzeiie showed that filtered extracts 
ot the intestine have no action on the laborator) vibrio 
strains Thev exert however an influence on vibrio strains 
derived from the organism 

An interesting point to note was an explanation given b) 
the author for the cessation of an epidemic of cholera Suc¬ 
cessive multiple passages cause the vibrio strains to become 
absolutel) Ivsoresistant The organism being no longer able 
to bring about l)sis of the vibrio there is no longer an) 
choleraic intoxication There are onlj bacteria carriers 

EPHIEVriC (lethargic) excephalitis 

Dr Levaditi of the Pasteur Institute at Pans is a brilliant 
speaker, and charmed his audience bv his substantial and 
colorful account of his researches on epidemic encephalitis 
Since 1919, as the result of inoculations on the rabbit, he has 
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(450 beds), m soiitheastern France, and the sanatorium of 
the Association of Metallurgists and Miners (300 beds) The 
administration and management of the new sanatorium will 
be entrusted to a body that mil control the affairs of all three 
sanatonums Ho\\e\er, in case of necessitj the sanatorium 
of the students may be administered and managed temporarily 
by a committee composed of members of the federation The 
sanatorium mil provide for tuberculous students the care 
that they need m order that they may later continue their 
studies 

Insulin and Coagulation of the Blood 
In the current number of the Journal dc mcdccinc dc 
Bordeaux, Dr J La Barre has an interesting article on the 
subject of insulin in relation to the coagulation of the blood 
He has been studying on animals the effect on blood coagula¬ 
tion of purified insulin prepared in accordance with the 
technic of Banting and his collaborators, as compared with 
the action of unpurified insulin, which contains cholm, cliol- 
estenn, etc It appears from his researches that impure 
insulin, when administered m comparatively small doses, may 
delay markedly the succession of phenomena that regulate 
the coagulation of the blood Vernieuwe of Ghent reported 
recently a case in which a diabetic patient, treated with 
impure insulin and operated on for parotitis, presented during 
the course of the operation, an abundant hemorrhage of the 
neck La Barre emphasizes therefore the necessity of using 
only pure brands of insulin for diabetic patients wbo arc to 
undergo a surgical operation 

HOLLAND 

fFrom Our Regular Correspoudcnl) 

Aug 6, 1924 

The Seventy-Fifth Anniversary of the Nederlanda 
Medical Association 

The Nederlandsch JIaatschappij tot Bevordering dcr 
Geneeskunst convened recently in a special assembly in cele¬ 
bration of the seventy-fifth anniversary of its foundation In 
the presidential address which was full of wit and good 
feeling. Dr Burger gave reminiscences of the epoch in which 
the societv was founded, and drew comparisons between the 
medical life of 1830 and that of today 
Dr Daels of the University of Ghent brought greetings 
from the Flemish physicians of Belgium The question was 
raised whether the society should supply the young physician 
at graduation with information concerning favorable fields in 
which to practice Up to the present, no effort has been made 
to establish a clearing-house of information in regard to 
vacant posts for physicians throughout the country Amster¬ 
dam has a plethora of physicians—more than one sixth of 
the total number in the country Many of the speakers 
expressed the view that it was the duty of the society to 
secure and to transmit to young physicians who have been 
newly graduated all the necessary information with reference 
to possible professional openings in various regions The 
proposal, however, did not meet with the approval of all the 
members, for many practitioners felt that it was better to 
leave every physician full liberty to work out his own salva¬ 
tion The assembly decided to collect exact statistics per¬ 
taining to the matter and as the first move in this direction, 
to order the preparation of a comparative table showing the 
percentage of phy sicians to the total population in the various 
sections of the country 

The most important scientific address was that of Professor 
Wenckebach of Vienna who outlined the development of our 
knowledge of the diseases of the heart and the blood vessels 

Ocular Lesions and Iramnatic Cataract 
In connection with his study of a case of traumatic cataract, 
the etiology of which seemed obscure. Dr Bracy, medical 


controller of the Rijksverzckcringsbank of Amsterdam, insti¬ 
tuted an exhaustive inquiry on the various ocular trau 
matisms that the person had undergone This inquiry 
included a senes of accidents observed during a period of 
five years from 1914 to 1918 The number of ocular accidents 
amounted to 142 per cent of the total number of accidents, 
or to be exact, 55,326 out of 389,795 Of the ocular accidents, 
73 2 per cent are recorded as due to foreign bodies of the 
conjunctiva or the cornea, without grave symptoms, and vet 
2041 of these accidents resulted in a considerable degree of 
disability From the statistics of a life insurance company, 
the author was able to discover 190 cases of opacity of the 
crystalline lens which brings up to 034 per cent the number 
of cataracts that arc associated with ocular injuries in general 

In studying the etiology of these 190 cases, the author found 
evidence ot direct causation through corneal or crystalline 
traumatism in 185 cases In five cases, he could discover 
only a contusion of the eyeball, in which one could eliminate 
any direct lesion of the organs considered In these cases, 
the diminution of visual acuity began from six weeks to six 
months after the accident The author, therefore, regards it 
as possible for a traumatic cataract to develop without a 
direct lesion The mechanism would be a lesion of the 
crystalline epithelium, which would permit the aqueous 
infiltration of the organ 

Criminality and Cnminals 

At the annual convention of medicolegal experts Dr 
Postma presented a communication on the mentality of 
criminals and on the practical questions that the problem 
raises He divided the criminals first into several categories 
according to the state of their moral and physical health 
He pul the incorrigibles in one class and those who were 
amenable to improvement in another class The present 
system of prisons with cells should be entirely abandoned, 
for human beings cannot remain mentally healthy unless fhev 
have the opportunity of cnjoving the society of their fellow 
men In the treatment and management of imbeciles and 
moral weaklings during their earlier years, the chief emphasis 
should be laid on the avoidance of crime The present penal 
code holds too closely to the criminal fact and considers too 
little the individual criminal In the preparation of a new 
penal code the collaboration of a psychiatrist and a psychol¬ 
ogist is needed The psychologic study should, of course, 
retain a purely medical basis 

The Management of Tuberculous Patients After Dismissal 
from the Sanatorium 

Dr Broiikli irt and kl Serrarens have just published an 
interesting noiiograph concerning the evolution of ideas with 
respect to protracted courses of treatment in antituberculosis 
sanatonums, on the results of such treatment and on the 
future management of patients after leaving such sana- 
toriums From a comparative inquiry instituted in the dif¬ 
ferent countries it became ev ident that sanatorium treatment, 
if It IS to be efficacious, must be confined to cases in which 
bacillosis has been demonstrated But even when a careful 
selection of patients to be treated has been made, it should 
be remembered that, after a stay of six months or more m a 
sanatorium, a patient who has been allowed again to take 
up a normal existence remains, in spite of everything, a 
partial invalid who is unable to cope satisfactonlv with the 
difficulties that arise in the struggle for existence It is with 
a view to making more efficacious and more permanent the 
results accomplished by the sanatorium that the after- 
treatment should be organized 

The reason why the lasting results are not more satisfac¬ 
tory in the case of patients who have been discharged from 
sanatonums is that, after their dismissal, the majority do 
not remain under medical control, and in nearly every case 
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le^<^ a hfc that is not subject to sanitarj discipline After¬ 
care should be extended not onlj in the medical sense but 
also from the social standpoint At the present time, medical 
care is partlj assured bs the dispensaries and bj the home 
Msits of Msiting nurses, \Nho thus keep up, in a measure, the 
supen ision of the patient But from the social standpoint the 
question is much more complex If a tuberculous person is 
compelled to struggle for the means of subsistence he is 
frankij handicapped m his endear or to attain a complete 
recoren The authors do not believe that agricultural nork 
is indicated in the case of all i\ho lea\e the sanatorium For 
man\, such i\ork is too hard, and then again, thej are too 
much exposed to inclement weather According to their new 
it would be much better to organize colonies in which manr 
different trades would be represented, so that a real rillagc 
would be established All the inhabitants of the village 
would be subject to constant medical supervision, and the 
management of the enterprise would keep in close touch with 
the tuberculosis sanatoriums In order to make a notable 
success of the undertaking, it would be advisable to create a 
regional commission m everv large center where there are 
numbers of patients who have been discharged from tuber¬ 
culosis hospitals, with a view to building up graduailj a 
general organization 

School of Midwifery 

At the time of the visit of the medical higienists who were 
sent by the health eommittee of the League of Nations Dr 
Meuleman made a comparative studj of the instruction given 
to midvvives in the principal countries of western Europe 
Wliereas England, Germany and Austria require an atten¬ 
dance on courses of from six to nine months, at the most 
which the author regards as bj no means sufficient, Belgium 
and France have organized a school with a two jears’ course 
and, in the Netherlands, the complete course in midwifery 
comprises three years of studv The first years instruction 
covers the theoretical courses in anatomy, physiology and 
obstetrics During the second vear, the pupils assist at con¬ 
finements and receive instruction in obstetric pathology and 
in the rearing and training of children Toward the end of 
the second year they begin to take independent charge of 
obstetric cases The third year is a year for the practical 
demonstration of their ability and capacities 

The Relation of Supervising Physicians to 
Attending Physicians 

After many long discussions in the industrial medical 
societies on the subject of the medical control of accident 
and health insurance certain rules have been adopted as 
determining the relations between supervising physicians and 
attending physicians The attending physician will hold 
himself ready to give to the supervising physician all 
the information that he can give him consistent with the 
right of privileged communication The date when the 
insured shall resume work should be decided preferably bv 
the supervising physician, but the latter must refrain from 
giving any suggestion as to treatment, even though the 
patient should request him to do so Any opinion, suggestion 
or observation of a therapeutic nature or otherwise or anv 
controversy as affecting the two physicians must not be 
discussed m the presence of the patient or his familv and 
any letter dealing with any such question must be sealed 
The attending physician will refrain from giving the patient 
any kind of a certificate or attestation if he knows that the 
patient is in communication with a supervising physician 
In case of differences of opinion arising between the super¬ 
vising and the attending phvsician, arbitration mav be 
demanded by either party The committee of arbitration will 
consist of tile attending physician the supervising phvsician 
and a third physicnn agreed on by the contending parties 


BELGIUM 

(From Onr Regular Correspondent J 

Tulv 29 1924 

The Medical Convention at Brussels— 

The Openmg Session 

The fourth session of the Brussels medical convention 
{Jotirnecs Ncdicalcs) —which has become a regular institution 
and the most important medical event occurring in Belgium— 
scored a remarkable success, even greater than last vear 
More than 1 500 were enrolled among whom a great manv 
foreign guests were observable more particularly at the 
openmg address which was presided over by M Poulet 
minister of health France Japan Switzerland Luxemburg 
Morocco, Canada and Roumania sent official delegates, each 
of whom delivered an address which was vvarmlv applauded 
M Parisot the Canadian delegate who referred to the 
nucleus of Latin culture in French Canada received an espe- 
cialh hearty welcome The opening session closed with an 
excellent lecture by Dr Alexis Carrel on “Les trephones 
ccllulaires et leurs fonctions In connection with his 
researches on the artificial culture of cells, he pointed out 
that m order to obtain serums that would persist for a long 
period of time, other nutrients are needed than those con¬ 
tained in the blood serum for the cells special materials are 
required—the cellular trephones—that is substances produced 
by other cells 

This vear, as in previous years the organization of the 
convention provided for a theoretical and for a practical side 
It IS impossible in this brief resume to review the countless 
communications that were presented during the convention not 
only in the large auditoriums where the crowds of physicians 
were gathered, but also in the various services of the hospitals 
and clinics of the capital where everv participant could find 
according to his taste and his specialty courses ot instruction 
boiled down to a few hours of common study I will confine 
myself, therefore to a summary of the principal communica 
tions that my attendance at the convention allowed me to 
estimate 

THE PVTHOGEXEStS OF CHOLERA 

III a comprehensive and interesting studv Dr Cantacuzene 
set forth the present-day conceptions of cholera Cholera is 
an intoxication—often an acute intoxication Every choleraic 
inlection develops m the mucosa ol the small intestine It 
seems that infection occurs through the mouth the tonsils 
by the parenteral route or the intestine and that it is in the 
mucosa of the intestine that vibriolvsis takes place, which 
alone causes intoxication This phenomenon does not occur 
if the intestine is in a normal condition On the other hand 
if the intestine has undergone certain changes there is a 
cyclic struggle in the mucous membrane first vibriolysis 
then, establishment of a lysoresistant strain, next sen¬ 
sitization of this strain then again vibriolysis on an 
ever-increasmg scale The experiments performed in the 
laboratory of Dr Cantacuzene showed that filtered extracts 
of the intestine have no action on the laboratory vibrio 
strains Thev exert, however an influence on vibrio strains 
derived from the organism 

An interesting point to note was an explanation given by 
the author for the cessation of an epidemic of cholera Suc¬ 
cessive multiple passages cause the vibrio strains to become 
absolutely lisoresrstant The organism being no longer able 
to bring about lysis of tiie vibrio, there is no longer any 
choleraic intoxication There are only bacteria carriers 

EPIDEVfIC (lethargic) EXCEPHALmS 

Dr Levaditi of the Pasteur Institute at Pans is a brilliant 
speaker, and charmed his audience by his substantial and 
colorful account of Ins researches on epidemic encephalitis 
Since 1919, as the result of inoculations on the rabbit, he has 
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succeeded m securing a countless number of passages with a 
virus, which he considers, therefore, as fixed From the 
anatomic standpoint, only the lesions of the gray substance 
are considered as specific, especially those at the level of 
locus niger (neuronophagia) Experimental researches have 
shown that the enccphalitogenic virus has an affinitv for the 
nervous tissue, the skin and the cornea We arc dealing here 
with a neurotropic ectodermosis, as is shown by the experi¬ 
ments on rabbits, which, after inoculation with a drop from 
1 vesicle of herpes, develop keratitis and, later, symptoms of 
encephalitis The author is studying at present a vaccine 
derived from the brain of a rabbit When an injection is 
made into the cerebrospinal fluid, a marked reaction is pro 
duced He reports results in both the acute and the 
parkinsonian phase 

OrNERAL PARALVSIS AND MALARIA 
Dr Ley, in reporting the results of treatment of patients 
with general paralysis through inoculation with malaria, 
pointed out that he had obtained nearly 40 per cent of 
recoveries After the administration of quinin has caused the 
malarial symptoms to abate, treatment with try parsamide, 
supplied by the Rockefeller Institute of New York, seems to 
be frankly superior In view of the cures accomplished. Dr 
Ley raises the question whether it will not be necessary to 
modifv the medicolegal aspects of general paralysis Dots 
the supposed incurability of these patients still permit us to 
give certain advice or to apply the principle of the right of 
divorce with reference to the mentally sick’ 

INSULIN IN THE TREATMENT Of DIADhTES 

Dr Labbe of Pans presented with remarkable clcariitss 
the problem of the treatment of diabetes with insulin This 
new substance is, above all, the remedy for acidosis even 
more than for glycosuria It should be administered espe¬ 
cially to patients who are threatened with coma In the 
treatment of uncomplicated cases of di ibctes, the dietetic 
regimen has the same value as before 

RADIUM TREATMENT OF CANCER 

Dr Bayet described the present status of radium therapy 
in cancer In spite of the many objections that have been 
raised, he still remains an advocate of surgical intervention 
in making favorable sites accessible for the placing of radium 
needles, which he leaves in situ for long periods He dis¬ 
cussed also the progress in the use of beta rays, and recalled 
the necessity of regarding cancer as a general disease of 
which the cancerous tumor is only one manifestation 

PLEUROTOMY WITH CLOSED THORAX 
Many methods have been recommended to accomplish the 
evacuation of pus without admitting air into the pleural 
cavity Dr Gregoire described a procedure that interested 
through Its simplicity He makes an incision with a bistoury, 
obliquely, from below up, and from the surface to the deeper 
tissues, which arc thus cut at different levels and one comes 
to the surface again at an intercostal space higher up It is 
in the nature of a valve incision, consequently, the pus can 
find egress but the air cannot enter A narrow ribbon of 
caoutchouc introduced into the incision prevents too rapid 
cicatrization 

THE DAY AT Li£gE 

Every year, the organizers of the Brussels medical conven¬ 
tion have planned an excursion to some city in the provinces 
This year Liege was accorded this honor '\t Liege, Pro¬ 
fessor Willems described his method of screw extension for 
fractures of the lower extremities He then gave a talk on 
immediate active mobilization 

Professor Henrijean, in studying the cardiogram, showed 
that, in the last analysis, in the stimulation of the pneumo- 


gastne and the sympathetic nerves, the modifications of the 
beatings of the heart seem to reduce themselves to physico¬ 
chemical phenomena in which the potassium and calcium ions 
plav the principal role Under these circumstances, the 
problem of the action of cardiac drugs must be viewed from 
a new angle 

BERLIN 

(From Our Regular Correspondent) 

July 26, 1924 

Reforms in the Medical Curriculum and m 
Examination Requirements 

The preliminary investigations looking tovvird a reform in 
the medical curriculum and in cximimtion requirements, to 
which I have referred somewhat in detail in previous letters, 
were brought to t close some time ago rmal action in the 
matter has now been taken by the federal ministry of the 
interior, and the new examination requirements have been 
published The results do not seem to be commensurate 
with the vast amount of time and energy consumed by the 
investigators and the numerous publications of physician' 
and university instructors appearing in the form of mono¬ 
graphs and articles in medical journals, together with the 
mam spcci il meetings called to discuss the subject The 
re ison for the apparently inadequate consideration given to 
the propos ils for reform docs not lie in any neglect or lack 
of sympathetic understanding of the problems involved but 
rather m the general economic stress, which affects very 
markcdlv the scientific life of Germany at the present time 
It IS difficult for persons living outside of Germanv to form 
correct conceptions of conditions here, partly owing to mis¬ 
leading St itLiiicnts contained in the foreign press Anything 
in the nature of sweeping reforms would require the lengthen¬ 
ing of the medical course, for the ten semesters of study now 
required arc so fnllv taken up with lectures that am attempt 
to add further courses would have been out of the question 
The lengthening of the course could not be considered at the 
present time owing to the fact that mam students are com 
polled to earn part or all of their support by working part 
lime in factories, ofiiccs, banks, etc In establishing, there¬ 
fore, the new medical curriculum and examination require 
ments all that it seemed feasible to trv to accomplish was 
to make better use of the available time than formcrlv, and, 
with this object in view, to make certain changes in the 
arrangement and duration of the lectures and in the form of 
the examinations At some liter period, when the essential 
reason for the torso like character of the new curriculum— 
namely, the economic stress—need no longer be considered. 
It will then be the diitv of the universities and the adminis¬ 
tration authorities to work out a more comprehensive 
revision than was possible under existing conditions 

With this prcliniinarv explanation, I will proceed to give a 
survey of the more important changes that were introduced 
by the new decree ^s before the examination of candidates 
for the degree of doctor of medicine consists of two distinct 
parts, the prcliminarv test is given alter completion of the 
natural sciences together with anatomv and physiology, and 
the medical examination proper after the completion of tin 
full course But, whereas formcrlv the preliminary test was 
held in the middle of the course, it is now giv en at the end 
of the fourth semester, so that a longer period (six semesters) 
may remain for the better clinical training of the future 
practitioner Ihe preliminary test covers, as formerly, 
physics, chemistry, zoology, botany, anatomv and physiology 
The rcqaircmcnts in anatomy have been simplified, in physiol¬ 
ogy, gre iter emphasis tlvan formerly is placed on physiologic 
chemistry As before, two years arc devoted to the study of 
anatomic preparations, and one semester to the study of 
microscopic anatomic specimens An important regulation 
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\\ith reference to the preliminary test is, that in case it is 
not passed the first time, only one further trial is allowed, 
and that the second trial must be made before a board of 
examiners Exceptions to this rule will be granted only 
for vcrj particular reasons The period that must elapse 
before a second trial maj be made ranges from two to six: 
months, dependent on the outcome of the first trial—which 
places greater restrictions on candidates than formerlj The 
period of clinical studj required—at least six semesters— 
does not begin to run until the preliminary test has been 
satisfactoril} passed b} the candidate During this three-year 
period, medical students are required to serve in a satis- 
factorj manner as practicing assistant for two semesters 
each in the medical, surgical and obstetric clinics, respec- 
tivelj Students are required, further, to take full, inde¬ 
pendent charge of at least four obstetric cases, as far as 
deliverj is concerned For the duration of one semester, 
thej must act as assistants at the eje clinic, the medical and 
surgical policlinic, the clinic and policlinic for children, the 
psichiatric clinic, the clinics or policlinics for diseases of 
the ear, nose and throat, and at the clinic for cutaneous and 
\enereal diseases They must take part also in a practical 
course in \accination technic They must attend one 
course of lectures in general pathology and pathologic anat¬ 
om}, special patholog}, topographic anatomy, pharmacology, 
hjgiene, orthopedics and legal medicine They must take 
part also in an anatomicopathologic demonstration course, a 
course in dissection and a course in bacteriology 
The use of the policlinics for purposes of instruction is an 
mnotation which was introduced in response to demands 
from all sides In the test in topographic anatomy, the occu¬ 
pant of the chair and a representative of the surgical clinic, 
the chnic for internal diseases or the women’s clinic will 
collaborate, the test m pathologic phjsiology (which may not 
occup} more than one da}) is gn en b} two examiners, one of 
whom must be a representative of internal medicine The dura¬ 
tion of the test in internal medicine and gynecology has been 
reduced from sexen da}S to four days, while the test in surgery 
continues to occupy seven days, during which the candidate 
IS required to visit on four different days the patients assigned 
to him The test in ophthalmology covers tw o days, the tests 
in otolog}, laryngology, rhinology, pediatrics, cutaneous and 
\enereal diseases, psychiatry and hygiene, respectively, occupy 
one day each A second trial of the clinical examination, in 
case of failure to pass, is subject to the same regulation 
described in connection with the preliminary test The clin¬ 
ical examination must be completed within the space of two 
years, otherwise, all examination credits won are declared 
forfeited Pathologic physiology and legal medicine are 
subjects newly added to the examination requirements 
Another new proxision is that in the various subjects con¬ 
sideration must be gi\en to the doctrine of hereditary trans¬ 
mission and to the bearing of medicine on social insurance 
When the candidate has completed his medical examination, 
he must as formerly, serve a full year as hospital intern 
During the year of his internship the candidate must derclop 
further his practical knowledge and capacities, and must give 
evidence that he possesses a satisfactory understanding of 
the duties and problems of a member of the medical profes¬ 
sion During his intern year, he must also study a case 
arising in the field of social insurance or rehabilitation, and 
prepare and present to the examining board a satisfactory 
written report in which he discusses with sufficient detail 
the patient s claim and rights under social legislation When 
the candidate or medical intern has completed his year of 
internship in accordance w ith the requirements, he is granted 
his medical diploma—die 4pprobation as it is termed here— 
which entitles him to practice anywhere within German 
territory 


Marriages 


Richard Graham Fish, Alamo, Tenn, to Miss Leila 
Eleanor Maddax of Poplar Bluffs, Mo, July 30 
Augustus L\nn Landon Baker, Dover, N J, to Miss 
Margaret K Powers of Stanhope, July 16 
Julian Gladvs Hirsch New Orleans, to Mrs Dolly Hal¬ 
ford Cowart of Meadville, Miss, July 30 
Bernard Charles Marantz New Haven, Conn, to Miss 
Sadye R Rubin of Brooklyn, June IS 
Morton S Brodv, New Brunswick, N J, to Miss Sophie 
Adele Sokoloff of New York, July 1 
Louis Blanchard Wilson to Mrs Maud Headline Mellish, 
both of Rochester, Minn, August 23 
Julian Killem Quattlebvum to Miss Helen Burkehalter, 
both of Savannah, Ga, June 21 
Elmer E Sexton, Carlinville, Ill, to Miss Katherine 
Homer of St Louis, recently 

Corwin Spencer Maxes Springfield, III, to Miss Lola 
Raney of Rochester, July 28 

George Robert Marshall to Iifiss Barbara Rosella Kelly, 
both of Seattle, June II 

Jackson Wiley Landham to Miss Belle Moon, both of 
Atlanta, Ga, July 14 

Arthur Saul Sandler to Miss Reba Oster, both of 
Chicago, August 24 


Deaths 


Louis JuUen Picot, Littleton, N C , Jefferson Medical Col¬ 
lege of Philadelphia, 1873, member, and at one time presi¬ 
dent and secretary, of the Medical Society of the State ot 
North Carolina, trustee of the State University of North 
Carolina, Chapel HiH, 1900-1909, for many years medical 
superintendent of the State Hospital, Raleigh, member and 
secretary of the state board of medical examiners, 1891-1896, 
aged 71, died, August 14, at a hospital in Norfolk, Va 
George Whipple Hubbard, Nashville, Tenn , Vanderbilt 
University Medical Department, Nashville 1879, one of the 
founders, president emeritus, and formerly dean, professor 
of chemistry, materia medica and therapeutics at the Meharry 
Medical College Nashville, at one time superintendent of 
the hospital which bears his name, aged 83, died August 22 
Thomas Henry Canning, Port Henry, N Y , University of 
Vermont College of Medicine Burlington, 1900, member of 
the Medical Society of the State of New York, served in the 
M C U S Army with the rank of captain, during the 
World War, formerly health officer of Port Henry and 
Moriah, N Y , aged 46, died, August 3 of pneumonia 
Brandreth Symonds ® New York, kfedical Department of 
Columbia College, New York 1884, lecturer on life insur¬ 
ance at his alma mater 1907-1911, for thirty six years con¬ 
nected with the Mutual Life Insurance Company and since 
1907 Its chief medical director, author of Manual of Chem¬ 
istry”, aged 61, died August 10 of bronchopneumonia 
Charles Willis McLain, Gurdon, Ark , Memphis (Tenn ) 
Hospital Medical College, 1909, member of the Arkansas 
Medical Society , served in the M C, U S Army with the 
rank of captain, during the World War, aged 42, was killed 
July 26, when the automobile in which he was driving was 
struck by a train 

Herman Gilbert ® Madison, Wis , University of Heidel¬ 
berg Germanv 1897, past president of the Dane County 
Medical Society , on the staffs of the Morningside Sanato¬ 
rium the Madison General Hospital and St Mary’s Hos¬ 
pital, where he died, August 13 following a long illness 
aged 52 

A J Monahan, Pueblo, Colo , Medical College of Ohio, 
Cincinnati 1890 member, and at one time president of tlie 
Colorado State Medical Society, member of the state board 
of medical examiners, county health officer, formerly city 
and county physician, aged 55, was instantly killed, July 25, 
when the automobile in which he was driving overturned 
Samuel Rlisha Woody ® Louisville, Ky , Louisville Medi¬ 
cal College, 1879, formerly professor of diseases of children 
at the Kentucky University Medical Department, Louisville, 
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aged 70, died August 10 at the Norton Memorial Infirmarj, 
of heart disease 

Warren Lonng Beebe ® St Cloud, Minn , Medical College 
of Ohio Cincinnati 1873 Bellevue Hospital Medical Col¬ 
lege, New York, 1876, aged 76, died August 13, at the 
No'thern Pacific Railwav Hospital, St Paul, following a 
long illness 

Otto G A Getting, Concordia Mo , Uni\ersit> of Louis- 
Mlle (Ky ) School of Medicine, 1900, member of the Mis¬ 
souri State Medical Association aged 47, died, June 23 at 
the Trinitj Lutheran Hospital, Kansas City, as the result of 
a carbuncle 

William Leslie Cornwell, Bridgeton N J , Jefferson Medi¬ 
cal College of Philadelphia 1906, member of the Medical 
Society of New Jersej aged 41, died August 4, at the 
Bridgeton Hospital follow ing an appendectomj 
William Sylvester Thompson, Augusta, Maine (jears of 
practice) member and chairman of the Maine Board of 
Registration in Medicine, member of the board of education, 
aged 71 died August 5 of chronic mjocarditis 
William Gregg Crumbley, Atlanta, Ga , Atlanta College of 
Phjsicians and Surgeons 1912 served during the World 
War, aged 41, died August 9 at Clayton of a self-inflicted 
bullet wound while suffering from ill health 
Smith Seibert Davis, Boonsboro, Md , University of Vir¬ 
ginia Department of Medicine Charlottesville 1875, member 
of the Medical and Chirurgical Faculty of Maryland, aged 
70 died August 3 follow ing a long illness 
John H Chew ® Chicago University of Maryland School 
of Medicine Baltimore 1863 president and emeritus pro¬ 
fessor of medicine at the Chicago Policlinic, aged 82, died, 
August 14 of carcinoma of the prostate 
Nathaniel Lorenz A K Slamberg ® Eastport, Idaho, Uni- 
versitv ol Illinois College of Medicine Chicago, 1892, acting 
assistant surgeon U S Public Health Service, aged 69, 
died August 1, of cerebral hemorrhage 
John William D Mayes, Illiopolis Ill , Louisville (Ky ) 
Medical College, Louisville 1876, formerly county physician 
of Sangamon County and president of the Illiopolis Board of 
Education aged 71 died \ugust 1 
Samuel Wilson Hobson ® Newport News Va , Medical 
College of Virginia, Richmond 1891, formerly member of 
the state board of health aged S3, was found dead in bed, 
August 9, of heart disease 

John T Harris, Walterhill, Tenn , University of Tennessee 
College of Medicine Memphis, 1898, member of the Ten¬ 
nessee State Medical Association, aged SI, died, August 4, 
at a hospital in Nashville 

David Dill Wilson ® Nortonvillc Kansas, Rush Medical 
College, Chicago, 1890 formerly lecturer on orthopedic sur¬ 
gery at the Kansas Medical College, Topcl a, died at his 
home August 3, aged 63 

Allen Bonner McConnell ® Fresno, Calif Cooper Medical 
College San Francisco 1901 aged 46, died August 8 at the 
Universitv of California Hospital, San Francisco, of chole¬ 
cystitis and appendicitis 

Notman Guthrie Catanach, West Chester, Pa , Jefferson 
Medical College of Philadelphia 1896 member of the Medi¬ 
cal Society of the State of Pennsylvania, aged 48, was found 
dead in bed, August 16 

Mary Helen Barker Bates, Denver, Womans ^Icdical Col¬ 
lege of Pennsylvania Philadelphia, 1873, for six years mem¬ 
ber of the board of education, aged 78, died, August 3, 
following a long illness 

James H Ligon, Heflin Ala , Vanderbilt University Itlcd- 
ical Department Nashville Tenn, 1891, aged 50 was 
instantly killed August 2, when the automobile in which he 
was driving overturned 

Alfred M Yundt, Mulberry, Ind , Jefferson Medical College 
of Philadelphia 1881, aged ^, died, August 4 at St Mary s 
Hospital, Rochester, Minn, following an operation for car¬ 
cinoma of the rectum 

Alexander H C Rowand ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1893, for¬ 
merly on the staff of the Wills Hospital, aged 71, died, 
August 13 

During R Kinloch, Utica N Y Albany Medical College 
Albany 1895 member of the Medical Society of the State 
of New York, died August 7, aged 54 following a long 
illness 


Edv/in Theodore Hayward, Waterford, Ohio, Bellevue Hos¬ 
pital Medical College, New York, 1896, member of the Ohio 
State Medical Association, aged 52, died, June 8, of angina 
pectoris 

Asa Howard Twitchell, Oldtown, Maine, Medical School 
of Afaine, Portland 1882, member of the Maine Medical 
Association, aged 72, died, August 3, following a long 
illness 

Florence Augustine Sullivan ® Haverhill Mass , Baltimore 
Medical College 1900 member of the board of health, on 
the staff of the Hale Hospital, aged 48, died, July IS 
Charles William Ray, Chester, Vt , College of Physicians 
and Surgeons, Baltimore, 1880, member of the Vermont State 
Medical Society , died, Jiilv 31, of heart disease 
Frederick Davis Mount, Philadelphia Hahnemann Medical 
College of Philadelphia, 1879, aged 67 died, August 1, at 
the Jefferson Hospital, following an operation 
Edwin S Heiser, Lcwisburg, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1880 also a druggist, aged 68, diei 
August 3, of chronic lymphatic leukemia 
Ernest Perry Livingston ® New York, Medical Depart¬ 
ment of the University of the City of New Tori, 1892, died, 
July 29, of cerebral hemorrhage 
Francis Bean, Kansas City, klo , Medical College of Ohio 
Cincinnati, 1876 member of the Illinois State Medical 
Society , aged 79, died, August 4, following a long illness 
Foster E Wilson, Huntington Beach, Calif , Cincinnati 
(Ohio) College of Medicine and Surgery 1877, aged 71, 
died, July 30, at the Las Encimas Hospital, Pasadena 
August A Des Lanners, New Orleans, University of Min¬ 
nesota Medical School, Minneapolis 1903, former'v a prac¬ 
titioner in Duluth Minn , aged 45, died, August 4 
George B Perry ® Brogutville Pa University of Penn¬ 
sylvania School of Medicine Philadelphia, 1896, aged 60, 
died Julv 31, following a long illness 
William C Nunn, Richmond Va Jefferson Medical Col¬ 
lege of Philadelphia 1856 Confederate veteran, lormerly 
state senator aged 89, died, August 7 
William Penn Hammond, Boston, Medical School of Har¬ 
vard University Boston 1873, aged 80, died, August 9, at 
Clifton following a long illness 
Edward Meyer ® Manitowoc Wis , Rush Medical College 
Chicago 1887, aged 58, died, August 12, at the Holy Family 
Hospital of heart disease 

Joseph Broders Grimes, Pittsburgh, Bellevue Hospital Med¬ 
ical ColKge, New Tork, 1875, aged 72, died, julv 9, of 
cerebral hemorrhage 

Francis S Grimes, Deep River Iowa, Bellevue Hospital 
Medical College 1862, Civil War veteran, aged 91, died, 
August 7, of scnilitv 

Elizabeth M Squier, Utica N Y , University of Buffalo 
Department of Medicine 1893, aged 78, died, August 4, of 
cerebral hemorrhage 

James B Stevens, Valdosta Ga , Mcharry Medical Col¬ 
lege Nashville Tenn, 1901, also a druggist, aged 55, died 
suddcnlv, Julv 17 

Francis R Seager, Brigden, Out, Canada, McGill Univer¬ 
sity Facultv of iledicmc, Montreal, Que, 1870, aged 78, 
died, July IS 

Horace Greeley Murdock, Taylors Falls Minn , Rush Med¬ 
ical College, Chicago, 1881, aged 66, died, August 4, of heart 
disease 

William Edward Spencer, Whitestone, N Y , Long Island 
College Hospital Brooklyn, 1881, aged 64, died, July 28 
Charles H Fegers, Sr_ McHenry, Ill , Chicago Medical 
College, 1879, aged 78, died, August 7, of heart disease 
Charles William McGavren, Pasadena, Calif , Rush Medi¬ 
cal College, Chicago, 1879, aged 67, died, August 3 
Joseph Weathersby, Taylorsville Miss (licensed, Missis¬ 
sippi, 1882) , aged 85, died, June 23, of seiiilitv 
Spencer C Relyea, Dallas, Texas, Louisville (Ky ) Medi¬ 
cal College, 1881 aged 70, died, August 5 
William A Buchanan, Pans, Ill , Miami Medical College, 
Cincinnati, 1875, aged 76, died, August 8 


Corrections—The reports in The Journal of the death of 
Drs T Henry Davis Richmond Ind (August 16, p 549) 
and of Jacob Milton Hopkins, Alexandria, Va (August 23 
p 631) were in error It was Dr Davis’ wife who died, 
and a Jacob Hopkins of Galax, Va 
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QUERIES AND MINOR NOTES 


The Propaganda for Reform 


Queries and Minor Notes 


In This Department Appear Reports of The Jourhae’s 
Bureau of Investigation of the Council on Pharmact and 

CnElllSTRV AND OF THE ASSOCIATION LABORATORY TOGETHER 

WITH Other General Material of an Informative Nature 


Anonymous Communications and queries on postal cards will not 
be noticed Erery letter must contain the wnters name and address 
but these will be omitted on request 


FATAL ANAPHYLAXIS FROM HEMOPLASTIC 
PREPARATIONS 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report W A Puckneh, Secretary 


In The Journal for lilay 10, 1924, Dr J B De Lee, Chi¬ 
cago, reported the case of a mother who suffered a severe 
hemorrhage following labor The bleeding could not be 
stopped bj the use of pituitary extract or ergot, but the uterus 
was packed and the hemorrhage ceased After the packing 
was removed, however, the discharge was profuse and red 
and, since ergot and hydrastis failed to cause any diminution 
It was decided to administer a hemoplastic preparation 
(Hemoplastin—Parke, Davis and Co ) Within one and one- 
half minutes after this preparation was administered, the 
patient developed severe sjmptoms and died five or six min¬ 
utes later All attempts at resuscitation failed It was dis¬ 
covered afterward that the patient was a sufferer from asthma 
and that the attacks were elicited by even the mere approach 
of a horse Dr De Lee stated that record had been found 
of another instance in which death occurred a few minutes 
after the administration of hemoplastin to a woman sensitized 
by the previous injection of horse serum 
Because of the importance of determining definitely the 
anaphj lactic possibilities of various blood coagulants, the 
Council arranged with Dr Ludvig Hektoen to examine 
specimens of the various coagulants available to determine 
whether or not they contained material which might produce 
such reactions He was provided with specimens of the 
follow ing 


Coagulen Ciba 
Fibrogcn Mcrrell 
Hemagulen Lilly 
Kephalin Armour 

Hemostatic Scrum Lapenta (Hcrao- 
plastin) P D &. Co 


Thromboplastin Lederle 
Thromboplastin Squibb 
Thromboplastin Hypodermic Squibb 
Thromboplastin Solution Armour 
Precipitated Horse Serum (Coagu 
lose) P D & Co 


It was found that all of the specimens contained animal 
protein (in most products horse or beef proteins were pres¬ 
ent) In most cases the labels and descriptive literature did 
not state the precise nature of the coagulant Obviouslj in 
the hurry and excitement of the moment for coagulants are 
usually used in emergencies, the physician might overlook 
the danger of introducing these foreign proteins into a hjper- 
sensitive person Even the superficial application to a 
wounded surface of coagulants of this sort might be followed 
by disastrous consequences Since all of these products con¬ 
tain animal proteins, and in most instances horse or beef 
proteins, physicians should be warned against their use in 
any case in which there is a hypersensitivity to such sub¬ 
stances Hypersensitivity to horse proteins is not at all an 
infrequent condition Much could be gained by having all 
such preparations labeled correctly and definitely The label 
should contain not only a definite statement of the compo¬ 
sition of the product and the character of the protein present, 
but also information which would cause the phjsician to 
inquire into the patients history to determine whether or 
not sensitivity existed and which might induce him to deter¬ 
mine bj preliminary administration of small doses, whether 
or not a reaction would occur 


SULPHUR DIOMD TOMCITY 

To the Editor —Please state whether or not sulphur dioNid fumes in 
not very concentrated form but breathed over a long period of time 
would have to be considered injurious to the respiratory organs and if 
so how? Julius Lingenfelder MD Rosebud, Mo 

Answer —To those not accustomed to sulphur dioxid, the 
inhalation of it produces irritation of the respiratory pas¬ 
sages, and extreme discomfort in dilutions of 0001 per cent 
by volume, 01 per cent is stated to be promptly fatal bj 
paralysis of the respiratory center (Ogata, 1884, and K B 
Lehmann, 1893) 

Dr T F Harrington of the Massachusetts Board of Labor 
reported a fatal case of sulphur dioxid poisoning m a man, 
aged 42, emplojed as a night foreman in a chemical estab¬ 
lishment, with symptoms of cough djspnea and suffocation 
Necropsy revealed marked irritation of the respiratory tract 
edema of the lungs, marked congestion of the liver, spleen 
and kidnejs bright red eruptions on the elbows, and marked 
cyanosis 

According to Haj hurst and Kober (Industrial Health, 
Philadelohia, P Blakiston’s Son &. Co, 1924 p 661), m 
moderate concentrations sulphur dioxid is considered to be 
well borne without inconvenience or injury, persons accus¬ 
tomed to the gas bear verj well a proportion of from 0003 
to 0004 per cent of sulphur dioxid in the air Susceptible 
persons, at the beginning of their emplojment in an atmos¬ 
phere containing sulphurous acid manifest a transient irri¬ 
tation of the mucous membrane of the respiratory organs and 
of the ejes In severe action, the symptoms are those of 
spasmodic cough with secretion of tenacious often blood- 
tinged, mucus The protracted effect of a high degree of 
concentration is livid discoloration of the mucous membranes 
bronchial catarrh croupous angina of the bronchi and their 
branches and inflammatory areas in the lungs, and dis¬ 
turbances of digestion _ 


SCARLET FEVER TO\IN 

To the Editor —We have been reading with great interest the articles 
in The Journal during the last few months regarding the development 
of means to prevent scarlet fever When will this scarlet fever toxin be 
available to the profession for doing immunity tests ^ Is there any indi 
cation that the toxin and antitoxin will soon be available for treating and 
immunizing patients’ W E Wilson MD Northfield Minn 

Answer —The scarlet fever toxin has been furnished bv 
the John McCormick Institute to some state and city health 
departments Phvsicians inquiring for this material are 
therefore referred to their local health department 

There is an increasing demand for standardized toxin that 
the Drs Dick believe should be met, however because the 
toxin must be standardized on human beings, the commercial 
companies are going to find it difficult to standardize accu¬ 
rately Drs Dick suggest that for the present some fund 
should be established for the production and distribution of 
the toxin and for furnishing instruction as to its use An 
effort should be made to get it into the hands of the health 
officers and let them in turn instruct physicians in its use 


CARBONA' JAG 

To the Editor —In The Journal August 9 G VV H asks regarding 
the use of Carbona inhalations to produce intoxication 

I have heard of this use once before When my daughter returned 
from school in June she told of a new amusement known as the 
Carbona Jag which was in vogue among a certain group of young 
people Parties composed of members of both sexes go to a near by 
park for their seance On one occasion mentioned a girl got hilarious 
rolled on the ground and laughed immoderately She vvas so long in 
recovering from the effects of the drug that she did not get back to the 
dormitory before the closing hour and had to be smuggled in 

Rupert M Parker M D Chicago. 


Measles Incidence in 1923 —In 1923, 211,372 cases of measles 
were reported by seventy-seven cities The estimated expec¬ 
tancy vvas 112,542 cases The measles case rate in 1923 vvas 
7 11 per thousand population In 1922 it vvas 5 62 per thou¬ 
sand Seventy-two cities were included in the figures for 
1922—Pub Health Rep 39 1667 (July 11) 1924 


UUDAlaE INTEKVAL FOR ARSPHENAMIN 

To the Editor —Is there an accepted standard length of Ume between 
intravenous injections of (1) arsphcnamin (2) nco-arsphenamm and 
(3) sulpharsphenamin that is ten days .even dajs or three times 

H L D MD 

Answer —The usual intervals are from five to seven days 
There is no accepted standard interval 
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COMING EXAMINATIONS 

Alaska Juneau Sept 2 Sec Dr Harrj C DeVjgline Juneau 
Arizona Phoenix Oct 7 8 Sec, Dr W O Sweek 404 Heard 

Bldg Phoenix 

District of Columbia Washington Oct 14 Sec Dr Edgar P 
Copeland Stoneleigh Court Washington 

Flopid^ Tallahassee Oct 14 15 Sec Dr Win Roulctt Citizens 

Bank Bldg Tampa 

Georgia Atlanta Oct 14 16 Sec Dr C T Nolan, Marietta 
Ha>s All Honolulu Oct 13 16 Sec Dr G C Milnor 401 So 
Beretania St Honolulu 

Idaho Boise Oct 7 Dtr Mr Chas Laurenson Boise 
Io\\A Des Moines Oct 1 3 Sec Dr Rodnej P Pagen Capitol 
Bldg Des Moines 

IvANSAS Topeka Oct 14 Sec Dr Albert S Ross Sabetha 

Massachi SETTS Boston Sept 9 II Sec Dr Charles E Prior 

144 State House Boston 

Michigan Lansmg Oct 14 16 Sec, Dr B D Hanson 707 3 

Stroh Bldg Detroit 

Minnesota Minneapolis Oct 7 9 Sec, Dr Thos McDaaitt 539 

Loury Bldg St 1 aul 

Montana Helena Oct 7 Sec Dr S A Coonc\ Power Bldg, 

Helena 

New Hampshire Concord Sept 11 12 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fe Oct 13 14 Sec Dr W' T Joyner Roswell 
Oklahoma Oklahoma City Oct 7 8 Sec Dr J Byrum Shawnee 
Porto Rico San Juan Sept 3 Sec Dr D Biascocchea San Juan 
Rhode Island Proaidcnce Oct 2 3 See Dr B L Richards 

State Hou‘;e Providence 

Utah Salt Lake City Oct 7 Sec Mr J T Hammond Salt Lake 
City 

WaoMiNC Cheyenne Oct 6 8 Sec Dr J D Shingle 226 Citizens 
Bank Bldg Qieyenne 


Massachusetts May Examination 
Dr Charles E Prior sccretar\, Massachusetts Board of 
Registration in Medicine, reports the written, oral and prac¬ 
tical examination held at Boston May 13-15 1924 The 
examination covered 17 subjects and included 70 questions 
An average of 75 per cent was required to pass Of the 33 
candidates who took the phvsicians and surgeons examina¬ 
tion, 25, including 1 osteopath passed and 


following colleges were represented 
College 

Hahnemann Medical College and Hospital of Chicago 
Loyola UnnerFity School of Medicine 
State University of Iowa College of Medicine 
College of Phys nnd Surgs Boston (1918) 

Harvard University (1910) 86 2 (1920) 83 4 (192 
(1923) 88 1 

Middlesex College of Medicine and Surgery 

Tufts College Medical School 

St Louis College of Physicians and Surgeons 

New \ork Homeopathic Med Coll and Flower Hosp 

Dnlhousie University Faculty of Jlcdicinc 

School of Medicine and Surgery Oporto Portugil 

University of ^loscow Russia 

University of St \ ladimin Kief Rus‘!ia 

University of W'^arsaw Russia 

Svrian Protestant College Beirut (1911)* 7^4 

Osteopath 


College 

Middlesex College of Medicine and Surgery (1922) 
St Louis College of Phys and Surgeons (1921) 
National Cniversitv Athens Greece 


8 failed 

One 

rcdciitials 

The 

\ car 

Per 

Grad 

Cent 

(1<J08) 

75 

(1918) 

78 5 

(1919) 

85 5 

78 4 (1023) 

75 

2) 80 6 89 7 

93 5 

(1923) 77 

77 7 

(1923) 82 1 

83 6 

(1923) 

81 3 

(1920) 

78 5 

(1923) 

86 6 

(1903)* 

77 1 

(1916)* 

84 5 

(19J2)* 

7a 

(1920)* 

79 6 

\ (1912)* 

78 8 
76 7 

\ ear Number 

Grad Failed 


College 
Johns Hopkins University 
* Graduation not verified 


ENDORSEilENT OF CREDENTIALS 


(1923 2) 3 

(1923 3) 4 

(1922)* 1 

^ear Endorsement 
Crad with 
(1921) N B M Ex. 


Health Instruction in Outpatient Department —The out¬ 
patient department gives an opportunity for instruction in 
health The approach to health through sickness may not 
be the ideal approach but for the adult, at any rate it makes 
it possible to reach many individuals who would not other¬ 
wise come 111 contact with health teaching Frequently the 
treatment and cure of a disease involve a modification in the 
manner of living or the manner in which a disease was 
acquired may point the way of avoiding such infections m the 
future The care of the indiv idual patient presents the oppor¬ 
tunity to point out to that patient methods of maintaining 
health—Smith, R M Hasp Social Service 10 24 (July) 1924 


Book Notices 


Local Anaesthe‘;ia Mcthodx and Results i; Apdo iinal Suecfey 
By Prof Dr Hans Finstcrcr Surgeon in Qiief Vienna Hospital of the 
Brothers of Chanty Authorized English version by Joseph P E Burlc 
M D Sc D LL D Attending Surgeon Buffalo Hospital of the Sisters 
of Chanty Cloth Price $4 I’p 349 with 42 illustrations Ner York 
Rcbman Company 1923 

This work is divided into a general part and a special part 
The first begins with a historical introduction including the 
development of local anesthesia in abdominal surgery It 
then points out the importance of local anesthesia as influenc¬ 
ing the results of abdominal operations, takes up the indica¬ 
tions and contraindications of local anesthesia, discusses the 
various solutions and technics of injections and discusses the 
sensibilities and innervation of the abdominal cavitv and tlie 
method of anesthetizing in abdominal wall anesthesia, con¬ 
ductive anesthesia of the mesenteries, paravertebral anes¬ 
thesia, splanchnic anesthesia according to Kappis, splanchnic 
anesthesia with ojicn abdomen according to Braun, para¬ 
sacral anesthesia, epidural anesthesia (sacral anesthesia) 
and lumbar anesthesia The second goes into the detailed 
technic of local anesthesia in various operations, grouping 
these into three classes (1) minor operations, (2) operations 
of medium scvcritv, such as operations for the various types 
of external hernia appendicitis and exploratory laparotomy, 
and (3) major abdominal operations The discussion of the 
later comprises more than half the book and is in reality not 
only a detailed treatise of the technic contraindications and 
indications of the various types of anesthesia employed in 
operations w ithin the abdomen but also a textbook of abdom¬ 
inal operative surgen dealing particularlv with operations 
for gastric and duodenal ulcers and carcinoma The book is 
csscntiallv a record of Finstcrcr s experiences with statistics 
of anesthesia and of operative methods, particularlv for the 
cure of gastric and duodenal ulcers and carcinoma The 
author goes into detail in his plea for radical gastric resection 
for gastnc and duodenal ulcers and his experience and 
statistics sanction tlic position he takes, for his low mortality 
and excellent late results cannot be ignored VVhile liis views 
may be at variance with the opinions of many conservative 
surgeons they will be of great interest to all American sur¬ 
geons Tlic work gives an excellent account of the various 
tv pcs of local ancstliesia and their relative indications in 
abdominal operations Unfortunately, the book is not so 
easy to read in its English form as was the original for those 
who read German 

The Asatomv or the Xervoos Svstem From the Standpoint of 
Development and Function By Stephen Walter Fanson MD PhD 
Professor of Anatomy in Northwestern Univcrsitj Medical School Second 
edition Cloth Price $6 50 net I p A2l with 284 illustrations Phila 
dclphn W B Saunders Company 1923 

The anatomy of the nervous system is presented from the 
dynamic point of view, the developmental and fureitional 
significance of structure being emphasized The needs of the 
medical student have been kept in mind and those phases of 
the subject emphasized which arc most likely to be of value 
III his subsequent work To tins edition three colored figures 
illustrating the blood supplv of the brain have been added 
also a senes of figures icprcscntmg sections tlirough the 
basal ganglions and internal capsule and brief accounts of 
twelve clinical cases selected to illustrate the functional sig¬ 
nificance of parts of the nervous system There is an outline 
for a laboratory course in neurology, and an extensive 
bibliography 

War Against Tropical Disease Beinff Seven Sanitary Sermons 
Addressed to All Interested in Tropical Hygiene and Administration 
By Andrew Balfour CB CMC Ilirector la Chief Wellcome Bureau 
of Scicntihc Research Cloth Price 12 shillines 6 pence net Pp 219, 
with 380 illustrations London BatUierc Tindall & Cot 

This volume, issued under the auspices of the AVellcome 
Bureau of Scientific Research contains much advice on the 
hygiene of the tropics, including the following subjects 
aspects of tropical sanitation, tropical problems in the New 
World, preventive inoculation against ty'phoid and cholera, 
the medical entomology of Saloniki, sanitary and insanitary 
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makeshifts in the eastern war areas, the problem of hygiene 
m Egypt, and tlie palm from a sanitary standpoint The 
book IS written in a simple narrative form, with numerous 
anecdotes and a large number of excellently chosen illustra¬ 
tions, which carry to the reader not only the technical aspects 
of the problem, but also the exotic atmosphere of the tropics 
For the general reader who wishes a survey of this unusual 
phase of medical science, the book of Dr Balfour ma> be 
heartily recommended 

First Steps in Organizing a Hospital An Exposition of Ideals 
and Principles Incident to tlie Inception and Organization of a Hospital 
By Joseph J Weber M A Editor The Modern Hospital Qoth Price 
$2 75 I*p 205 New York hlacmillan Company, 1924 

The introduction of this book is devoted largely to statistics 
on the growth and extent of hospital service m the United 
States, which are partly quoted from The Journal The 
232,099 beds allotted to homes for orphans, the aged, the blind 
and the deaf doubtless represent the total capacity, since recent 
compilation shows that 24,936 beds in these institutions are 
used for hospital purposes The first step toward a hospital is 
a survej of the community This is the subject of a long 
chapter gning important and raluable advice on how to find 
whether the giien community needs a hospital and, if so, 
what kind The second chapter tells how to get the organiza¬ 
tion under waj and how to secure the interest of the public 
Other chapters deal with the duties and responsibilities of 
the board of trustees, and valuable suggestions on financing 
the hospital construction and the organization of auxiliary 
bodies The appendix contains suggested constitutions and 
by-laws and articles of staff organization, as well as forms of 
agreement between owner and architect and other valuable 
data It IS not possible to write a book that will answer all 
questions or that will touch on all the problems of a given 
community It will alwavs be necessary to use a great deal of 
original thought and iniestigation in adapting a proposed 
hospital to the needs of any community Mr Weber’s book is 
of handy size and, at the same time goes about as far as 
can be expected of a book toward offering assistance to 
prospective organizers and builders of hospitals 

The Wonder of Lourdes What It Is and What It Means By 
John Oxenham Cloth Price 90 cents net Pp 62 with 16 illustra 
lions New York Longsmans, Green & Co 1924 

Mr John Oxenham is a journalist who seems to hare writ¬ 
ten some fortj novels and some sixteen books of poetry in 
his brief career It appears now that he has visited Lourdes 
and become convinced of its healing virtues, testifying to the 
fact that four thousand incurables were there healed His 
concluding sentence is, “For myself, I believe Lourdes to be 
a genuine revelation of the goodness of God to a world which, 
every daj, stands more and more in need of it” Properly to 
discuss Mr Oxenham’s book would require a new marshaling 
of all the established facts regarding mental and faith heal¬ 
ing, in new of the fact that Mr Oxenham is a prolific writer 
of novels, and not a scientist, it seems hardly worth while 

Physical Developmental Record for American Males Paper 
Cold Spring Harbor Carnegie Institution of Washington Eugenics 
Record Office 

The department of genetics of Carnegie Institution has 
prepared a special form to be used bv parents in recording 
the physical development of their children, making a few 
simple measurements each month over a certain period of 
years, and agreeing to report annually to the Eugenics Record 
Office the results of the examinations The record covers the 
period from 3 to 20 years of age 

The Principles and Practice of Dermatology Designed for 
Studints and Practitioners By William Allen Pusey, AM M D 
1 ourth edition Cloth Price $10 Pp 1257, with 520 illustrations 
New \ork D Appleton S. Co 1924 

This textbook, which has served the medical profession 
for a period of seienteen years, continues to meet the 
requirements of an up-to date volume, by repeated careful 
revisions In his preface. Dr Pusey calls particular attention 
to the fact that the subjects of eczema and syphilis have 
recently received a great share of the study of dermatologists, 
from the point of \iew of etiology in the case of eczema, and 


of treatment in syphilis These advances have been given 
special consideration in the present volume Dr Pusey s book 
commends itself particularly on account of its extraordinary 
completeness It has a double value, serving as an excellent 
book for students and as a reference volume for the 
practitioner 

Diseases of the Eye A Handbook of Ophthalmic Practice for 
Students and Practitioners By George E de Schweinitr MD LL D , 
Sc D Professor of Ophthalmology in the Uniiersity of PentisjUania 
Tenth edition Cloth Price $10 net Pp 865 with 441 illustrations 
Philadelphia W B Saunders Company, 1924 

The last previous revision of this book was made in 1921 
In the present edition, special attention is given by the author 
to newer technical methods which have enabled ophthalmol¬ 
ogists to extend still further their investigations, and to apph 
new methods in diagnosis and treatment Special attention 
IS paid also to such newer aspects of ophthalmology as agri¬ 
cultural conjunctivitis senile changes in the optic nerve, and 
the use of new local anesthetics, such as butyn This volume 
is a standard text, as indicated by the numerous and thorough 
revisions, expressive of constant demand 

Sex and Social Health A Manual for the Study of Social Hagienc 
By T W Galloway PhD Lilt D Cloth Price $2 50 net Pp 360 
New York The American Social Hygiene Association, 1924 

The author has collected here some extensive discussions 
of various phases of sex in life Before publication, the 
material was issued in mimeograph form to various persons 
who have given special attention to such matters, in order to 
secure revisions and suggestions It was hoped to prepare 
a volume that might serve as a community text and as a 
basis for discussion by parent teacher groups, as well as a 
reference book in schools and colleges The volume is 
divided into three parts, the first dealing with sex in life 
the second with the education of young people in respect to 
sex, and the third, with the community as a whole The work 
seems to be sound in its point of view, and certainly pro¬ 
vides a vast amount of information as to the various phases 
of sex life Not every one will agree perhaps, with its 
philosophy, but it gives at least the majority opinion on 
every ethical question For any one interested in develop¬ 
ments in this field of education, the book is practically indis¬ 
pensable, since It constitutes an excellent guide to the control 
of amusements of children, and of organizations and insti¬ 
tutions so as to lead to better sex hygiene 

Lehrbuch der RoNTCENDrAONosTiK Erstcr Band und Zwciter Band 
Herausgegeben von A Scbittenhclm Paper Price $17 65 Pp 1283 
Mitb 1 035 illustrations Berlin Julius Springer 1924 

This encyclopedic volume is the result of the collaboration of 
manv authors from Germany and Austria It comprises the 
^\hole field of roentgen-ray diagnosis and a fairly complete 
description of the phjsics of the roentgen ray, methods of 
fluoroscopy, roentgenography and plate de\elopment Each 
article describes the technic of film taking and discusses the 
fluoroscopic and roentgenographic Mews in \anous pathologic 
conditions dealt >\ith in that section The book is profusely 
illustrated by both plate reproductions and explanatory 
diagrams, and contains a \oluminous bibliography 

The Medical Department of the United States Army in the 
World War Volume \I Surgerj Part Two Emp}cma by Lieut 
Col Edward K Dunham M C Maxillofacnl Surgery by Lieut Col 
Robert H Ivy M O R C and Major Joseph D Ebj D O R C Ophthal 
mology (United States) bj Brig Gen George E de Schweimtz MO 
R C Ophthalmology (American Expeditionary Forces) by Col AUin 
Greenwood MORC Otolaryngology (United States) by Lieut Co! 

S J Morns MC Otolaryngology (American Expeditionary Forces) 
by Col James F McKernon MORC Prepared under the direction of 
Major Gen M W Ireland M D Surgeon General of the Army CHoth 
Price $3 50 Pp 827 with illustrations Washington Government 
Printing Office, 1924 

The newest volume in the senes of fifteen that are to con¬ 
sider the work of the Medical Department of the United 
States Army m the World War is devoted to certain phases 
of surgerj, including particularly empjema, maxillofacial 
surgery, ophthalmology and otolaryngology In the prepara¬ 
tion of this volume, special help was given and articles were 
written by Lieut Col Edward K Dunham, Lieut Franklin 
A Stevens, Major Evarts A Graham and Col William L 
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Keller, i\ho are Hrgelj responsible for tbe section on 
empiema This section contains eight chapters discussing 
methods of collecting data, the diagnosis of empjema, and 
the -various aspects of surgical treatment The reports are 
illustrated bj sixtj-one tables, seventj-onc charts, eight 
plates and 137 figures This numerical cataloguing of 
special features is a slight indication of the scope of the 
report The section on maxillofacial surgery was prepared 
1)1 Lieut Col Bobert H Ivy and Major Joseph D Eby 
In a footnote to this report, the authors name all of those 
who aided in preparing the material for publication 
The Section on ophthalmolog> was prepared by Brig Gen 
George E de Schwcmitz with the aid of Col Allan Green¬ 
wood Col James F McKemon worked up the section on 
otohrvngology This volume is one of the most practical 
and instructive that has been added to the series It con¬ 
stitutes an excellent statement of the present status of our 
knowledge of the phases of war diagnosis and treatment that 
It covers The piinting is excellent and creditable to all who 
had a part m tbe production of the work 

Les rrocessvs oe iiEsiETtGRATiON XERVEUSE Par le Dr Ivan 
Bertrand Chef de laboratoire a la PacuHe de medeeme dc Parts Preface 
du Professeur Pierre Miarc Paper Price, 20 francs net Pp 209 
with too ilIustTations Pans T-tasaon et Cic 1923 

In tins well illustrated book, the author has endeavored to 
trace the processes of degeneration of nerve tissue, first in a 
general way and later as it occurs m various diseases Much 
of the material is derived from original observations, but is 
combined and correlated with those of modern workers The 
book IS well arranged and adheres to facts, pointing out the 
many possibilities of error and the difficulties dependent on 
the nature of the mvcstigatioii The bibliography is cxctlknt, 
and there is a detailed index Workers in the field of neuro¬ 
pathology will find the book of the greatest value and 
assistance both technically and in interpretation 

DisFA'iE Its Prevention Sjmptoms ftnd Treatment B> 
Hugh Wansrs Bavly MC Hon See Socjct> for the Prevention of 
\ enerea} Discisc Second edition Cloth Pace 7 shiHings 6 pence 
net Pp 176 uith 58 dlnstnlions New \orV. MicmtUan Compati) 
1924 

This presents the subject of svphilis and gonorrhea from 
the point of view of an English phvsician Little space is 
given to any particular point so that the work can have in 
interest only for students and general practitioners The 
chapter on prevention is well worth reading tint on (rcal- 
mciit gives the book real value 

The Health Book B> Ro>al S Copehtul MD Cloiti I ricc 
Pp 321 Xcw y ork Harcaurl Brace A Co 1924 

Dr Copeland has gathered under one cover much of the 
material that has appeared in his writings m the newspapers 
The hook contains numerous practical hints on first aid and 
on the care of minor diseases Dr Copeland is careful to 
emphasize repeatedly that most of the conditions discussed 
will require also the care of a physician 

Der heltioe Stand her Llhre von den Ctachwi lsten im beson 
DERFs j>ER Catcinome \ On Df Cifl Stcmbcrg o o Professor fur 
Pathologischc \uMomtc der Universitit N\ icn Paper Price 65 cents 
I p 98 \ lenna Julius Springer 1924 

This IS an excellent statement of wlnt is known in Germany 
at present concerning cancer Little of the \aluablc work 
done in other countries has been taken into consideration, 
and to tint extent the review fails to be a complete one 

Disease*:- of the Chest and the Principles of Phvsicvl Diagnosis 
B> George William Norns AB MD I rofessor of Clinical Mcdiunc 
in tlic Univer it\ of Pennsjhania and Henry R M Landis A R M D 
Director of the Clinical and Sociological Departments of the Henry 
Phipps In«;titute of the University of Pennsylvania With a chTpter on 
the Oectrocardiograph in Heart Disease by Fduard B Krumbbiir 
Ph D M D Director of Laboratories of the Philadelphia General Hos 
pit'll Third edition Cloth Price $9 50 net Pp ^>07 with 433 lUus 
trations Philadelphia W B Saunders Compan> 1924 

This edition has been revised, with the addition of brief 
accounts of certain rare conditions, with bibhognphic notes 
to the original literature The book is well Imown for its 
emphasis on the fundamentals of acoustics on which percus¬ 
sion and auscultation rest, for the correlation of pathology 


and physical findings, and for its plentiful illustrations which 
include numerous photographs of frozcu sections The chap 
ters on the electrocardiogram and on pediatric diagnosis are 
retained 


Miscellciny 


TREATMENT OF GENERAL PARALYSIS BY 
INOCULATION WITH PARASITES 
OF MALARIA 

One hundred and five patients v ith general paralysis were 
inoculated suhcutancousK (very rarely intravenously) by 
Warrington \orke and J W S Macfic vv ith malaria—ninety- 
eight with simple tertian, six with quartan and one with 
malignant tertian (Tr Rp\nl Soc Med & Trap H\g 18 30 
[March-May] 1924) Information is given regarding the 
incubation period and character of the fever and the mode 
and result of treatment During the last twenty months, a 
strain of PInsiiiodiniit vi^ar has been transmitted by direct 
subcutaneous inoculation through twenty three passages 
involving seventy cases This procedure lias apparently not 
been attended by any change in the parasite Forty one 
patients with general paralysis were infected with P vi^ax 
by the lutes of infective Anopheles mosquitoes Information 
is given regarding the incubation period, and the mode and 
result of treatment Both Anopheles mactilipcnins and 
d bifnreains were used for this purpose and proved equally 
susceptible to infection with P -nar and equally capable 
of transmitting the parasite to man Evidence is adduced 
which, in the authors opinion, renders the imicitv hypothesis 
of the malaria parasites of man untenable The malaria 
infections whether induced by inoculation of vindent blood 
or by the mosquito proved extraordinarily susceptible to 
treatment a short course of qtunin, 30 grams {2 gm) for 
three consecutive davs, being sufficient to sterilize the infec¬ 
tion in sixli o! sixty-one inoculated patients and in twenty- 
seven of thirtv one mosquito infected patients These suc¬ 
cesses arc contristcd with the frequent failures obtained in 
the treatment of simple tertian malaria during the war and 
III ordmarv practice Various livpothcscs that have been 
advanced to explain the susceptibility of the induced malaria 
to treatment arc considered, and found to be unsatisfactory 
Lviilince IS produced to show that the susceptibility to treat¬ 
ment 111 the induced malaria is bound up with the fact that 
m these cases one is concerned with the treatment of primary 
infections The inechanism by which a cure is obtained m 
malaria is considered at length and the conclusion reached 
that the essential factor for the production of cures is the 
capacity of the host to produce an immune bodv in response 
to antigen formation, resulting from the dcstrucfion of a 
considerable number of parasites by a medicament It, for 
any reason, the imnninc bodv formation is insufficient the 
infection is not sterilized and a relapse occurs The failure 
of treatment in chronic rcl ipse cases is explicable on the 
same hypothesis the par isites m such cases arc not quinin 
resistant but immune body resistant Observations on the 
value of quinin propbvhxis showed tint administration ot 
the drug before infection is useless, that its administration 
must be continued for at least ten davs after the infecting 
feed to prevent infection from developing, and that the daily 
dose giien has hut little influence apart from the fact that 
with very large doses (2 gm ) the period for which the drug 
has to be given to prevent development of infection is a httic 
shortened It is concluded from these observations that qumni 
has little if anv, action on sporozoites, and that the mecha¬ 
nism by which development of infection is prevented is similar 
to that by which a cure is effected So far as can be judged 
at present, the results obtained with the malaria treatment of 
general parahsis are most satisfactory Of the eighty-four 
patients with general paralysis who have been observed for a 
sufficient time after treatment to warrant any conclusion, 
twenty-three (274 per cent) have been, or are about to be, 
discharged as provisionally cured seventeen (202 per cent) 
have showed distinct mental and great physical improvement, 
and many of the remainder have improved physically 
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Must Tender Hospital Services and Medical Treatment 

(Old Ben Coal Corporation l Industrial Coininission ct al (III} 

142 N L R 507) 

The Supreme Court of Illinois in affirming a judgment that 
affirmed an award that included an allowance for hospital 
services and medical treatment for an injured emplojee, made 
under the workmen’s compensation act of Illinois, sajs that 
the fact that as an emergency the emplojer had the emplojee 
taken to a certain hospital, from which the employee was the 
next daj taken bj his familj did not, in the absence of tender 
of competent service of that character after demand, relieve 
the cmplojer from liability for such service While the rule 
IS, as often stated b> this court, that the emploier has a 
right to prescribe where the medical attention and hospital 
services shall be procured so long as tliej are such as are 
reasonably necessary and adapted to the purpose of treating 
the injured emplojee, jet the emplojer does not because the 
employee goes to another hospital and thereafter demands 
medical and hospital services, avoid liability for such services 
without tendering other services of that character to him In 
other words, the employer is not given the right, simply 
because the emplojee leaves the hospital to which the 
emplojer took him to avoid all liabilitj for hospital and med¬ 
ical treatment without tendering other services of like char¬ 
acter, unless the facts show that the emplojee, by leaving 
the hospital, elected to secure a phjsician and hospital at his 
own expense 

Breaking of Hypodermic Needle in Tonsillectomy 
(Ifaiidcibaum v tl'cit (N Y) 202 N Y Supp 2S9) 

The Supreme Court of New York Appellate Division, First 
Department, in reversing a judgment for $1,623 10 that was 
entered in favor of the plaintiff and in holding that the com¬ 
plaint should be dismissed with costs, sajs that the plaintiff 
went to the defendant to have her tonsils removed As she 
related her experience she sat down on an ordinary stool 
She told the defendant that she was a little nervous He 
started putting a needle in her throat, and then she was in 
great pain Suddenly he took out the tonsils, and she vv ent home 
That was around 1 or half past 1 Late that afternoon the 
defendant went to the plaintiff s house, informed her that the 
needle had broken off, and must be in her throat, he having 
looked all over the floor and been unable to find it He 
then took her to a roentgenologist and had a roentgenogram 
taken At about 6 30 or 7 p m, the defendant took her to 
another physician, and they tried in vain to remove the needle 
That same evening she was taken to a hospital, where ether 
was administered and an operation performed m an effort to 
remove the needle She remained at the hospital five dajs 
The effort to remove the needle was unsuccessful 

The first specification of malpractice, as the case was sub¬ 
mitted to the jury was that the defendant should have used 
1 general anesthetic, and not a local one, but that was nega¬ 
tived by several phjsicians The plaintiff’s expert admitted 
that m this case it would have been proper to use a local 
inesthetic, instead of a general one if the patient had not 
displayed nervousness The plaintiff stated that she was 
slightly nervous, but the defendant said she was not In any 
event, it was proved that the general practice is to use a 
local anesthetic, instead of a general one, in removing tonsils 
from nn adult 

The second specification, as the trial court summarized the 
allegations of negligence for the jury, was that the defendant 
should have known of the breaking of the needle, and should 
at once so have informed the plaintiff The testimonj of the 
defendant was that he not only knew the needle had been 
broken, but in the exercise of good judgment he believed it 
proper not to communicate that fact to the plaintiff until she 
had an opportunity to recuperate through rest and sleep It 
was apparent that he did know of the breaking of the needle, 
for later in the day he went to the plaintiff’s house told her 
about It, and proceeded to locate it and arrange for its 


removal He secured, at his own expense, the services of a 
vveM known phvsician to remove it He showed his anxietj to 
do everj thing possible for his patient and did not spare 
expense to himself Malpractice was not shown bj the fact 
that the needle broke, or that part of it remained in the 
plaintiffs bodj 

The third specification of negligence, set forth in the 
charge to the jurj, was that the defendant should have 
extracted or made efforts to extract, the needle, before he 
removed the tonsils Immediatelj on discovering that the 
needle had broken he did all in his power to locate and 
extract it Such efforts having failed, he decided to proceed 
with the operation in the hope that he might find the needle 
in the tonsils when they were removed The fact that he was 
unable to locate the needle would not justifj an abandonment 
of the operation The correctness of his judgment was shown 
bj the subsequent developments 

Under the circumstances this court is of the opinion that 
malpractice was not established 

Evidence of Malpractice in Treatment of Wound, 
Sepsis and Amputation 
(King 1 Beltnore (Mass), 142 N E R 911) 

The Supreme Judicial Court of Massachusetts sajs that 
the plaintiff was injured bj being run down bj a motorcjcle 
The defendant found an open wound on the calf of the right 
leg, dressed it, and on different days attended the plaintiff 
for a period of ten dajs Then the defendant was dismissed 
and another physician called About five months after that, 
the plaintiff’s right leg was amputated There was evidence 
that the defendant did not place a drain in the wound, that 
he put a white powder on it, that he never took the plaintiffs 
temperature that after the defendant saw the plaintiff for 
the last time on that same daj, about a cup of pus came 
from the wound under the bandage On the other hand, on 
the testimonv of the defendant it could have been found that 
the care and treatment which he administered to the plaintiff 
were skilful and proper, but the jury was not obliged to 
believe his testimony, and could have found that the wound 
was infected, and that pus formed after the accident It was 
for the jury to determine whether in the exercise of reason¬ 
able skill the defendant should have discovered the condition 
of the plaintiff, and whether the treatment under the cir¬ 
cumstances was skilful or otherwise It was iincontroverted 
that the defendant did not learn at anj time during his atten 
dance on the plaintiff that pus had formed or that there was 
a fracture of the fibula as appeared from the undisputed 
testimonj 

Again while the defendant testified that when he first saw 
the plaintiff at his office the first thing he did after looking 
at the wound was to cut the plaintiff’s trousers and under- 
drawers from the bottom to the hip with scissors, and that 
otherwise he would not have been able thoroughlj to clean 
and treat the injurj, there was testimonj from other witnesses 
that the trousers were not cut or slit as described by the 
defendant If the jury found that the wound was treated 
without either removing or cutting the trousers it could have 
found that it was not cleaned at that time so as to avoid 
infection It was manifest that on all the evidence the 
defendant’s motion for a directed verdict in his favor could 
not have been allowed, and that the jury could not properlj 
have been instructed that the plaintiff was not entitled to 
recover damages That was a question of fact to be deter¬ 
mined on the evidence with reasonable inferences which 
might be drawn therefrom It was for the jury to say whether 
the defendant exercised such skill and care as members of 
his profession ordinarilj would have exercised under corre¬ 
sponding circumstances 

The plaintiff obtained a verdict, but exceptions by the 
defendant are sustained Especiallj is it held that instruc¬ 
tions were erroneous and prejudicial to the defendant in 
which the trial judge told the jurj in effect that notwith¬ 
standing that It was not claimed that the fracture caused 
the loss of the leg and medical experts testified that it had 
nothing to do with sepsis in the leg jet if the jury found 
from all the evidence that the fracture did cause the loss of 
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the leg, it would be necessary to consider that treatment, if 
anj, had at anj time been gi\en for the fracture, because if 
there was no treatment gi\cn it would be necessary to find 
that the defendant was negligent in not discovering the 
fracture 

In substance the ]ur> should have been instructed, as 
requested bi the defendant, that the fact that the plaintiff 
suffered sepsis and amputation of his leg did not raise a 
presumption of want of proper care, skill or negligence on 
the part of the defendant in bis treatment of the pi niitiff 
There was CMdcncc tint the defendant used certain dust 
cloths” and strips from sheets furnished him b) the plaintiff s 
mother for bandaging the wound But there was no eaidence 
to show, and the plaintiff s counsel did not contend at the 
trial, that such cloths and sheets were insanitarj or improper 
for such use The plaintiff and his mother testified tint the 
dust cloths had been washed and were clean Accordmgh 
an instruction on that point favorable to the defendant iiid 
requested bv him, but not set forth or described by the court 
should have been given in substance 
In dealing with questions calling for expert medical 
opinion, much must be left to the discretion of the trial court, 
and his rulings will not be revised unless thev arc plainl> 
prejudicial to the rights of the excepting parts 

City Liable for Injury from Enema Given in Hospital 

of SItaivitce r Jioush ( 011 a ) Pac R :> S 4 ) 

The Supreme Court of Oklahoma, m affirming a judgment 
for $10 495 in favor of plaintiff Roush holds that a pajing 
patient m a hospital conducted by a municipalitj ma> recover 
damages for injury done her through the negligence of 
attending nurses administering to her during an operation 
The court sajs that the defendant city maintains and operates 
a hospital for the care of the sick accepting some chanty 
patients but all patients able to pay for their care and treat¬ 
ment arc charged therefor The plaintiff entered the hospital 
at the regular weekly rate During the period in which she 
y\as in the hospital, an operation was performed on her 
for gallbladder disease and at the conclusion of the opera 
tion a nurse employed by the hospital as appeared to be 
customary, administered an enema to her, but the solution 
was so hot as to burn the patient severely The city urged 
three mam defenses That there was no negligence in the 
administering of the enema, that if there was any negligence 
on the part of the nurse, the administering of the enema was 
done pursuant to the orders of the attending surgeon, and 
the hospital would not be liable, and lastly, that even if the 
nurse was negligent in preparing and administering the 
enema she was acting as the agent of the hospital and that 
the hospital was not operated for gain or profit, but for 
governmental and charitable purposes 
The evidence showed that the physicians and surgeons weic 
cmploved solely for the purposes of performing the operation, 
that the administering of the enema was an ordinary duty 
of the employees of the hospital and that it was prepared by 
the supervisor of the operating room of the hospital and 
administered by another employee of the hospital as a usual 
incident to her duties as a nurse and servant of the hospital 
These facts seived to distinguish anv cases and dispose of 
any argument on the proposition that the negligence was that 
of a servant of the surgeons rather than of the hospital 
The test was whether the nurse was acting m the scope of 
her employment m the business of her master and employer 
The evidence showed that she was so acting 

In support of the contention that the city was exempt from 
liability on the ground that the hosptial was conducted for 
governmental purposes i e the protection of the public 
health of its citizens a number of cases were cited, all 
bearing on the liability of municipalities wherein were 
involved the operation of police departments, fire depart¬ 
ments boards of health and institutions such as pest houses 
and detention hospitals, but none of these does this court 
consider decisive of the proposition that was before it 
Tins left the question of whether the fact that the hospital 
was not operated for profit or gain and sometimes accepted 
charity patients would exempt it from its prima facie 


liability from suit Tint, this court tlimks, was decisively 
disposed of in the Alabama case of Tucicr \ Mobile Infir 
marv Association, 191 Ala 572, C8 South 4, wherem the court 
reviews the authorities and logically treats them to the end 
that It IS impossible now to support any claim of exemption 
on the part of an ckcmosviiarv institution or an institution 
oper itcd for other than profit or gain, at least as against the 
claim of a pay patient for negligence This court completely 
ifiirnis the Alainma court in its conclusion, leaving the 
creations of exemptions of this sort to the legislative depart¬ 
ment of govermnent if it deems them expedient 

Incipient Arteriosclerosis Not Mental Hnsoundness— 
Guardianship Proceedings 

(Huffman Bcnmcr ( Ic - ia ) 197 A tg R 476 ) 

The Supreme Court of Iowa in reversing a judgment that 
siisfaiiied a petition in this proceeding for the appointment 
of a guardian for the defendant on the ground of alleged 
mental unsoiindiiess savs tint the utmost that could be said 
on the record adverse to the mental soundness of the defen¬ 
dant was tbit she had incipient arteriosclerosis This is 
not mental unsoundness within the meaning of the law 
riicoretically, a guardianship proceeding is not adversary 
It IS supposed to lie prosecuted and defended solely in the 
interest of the defendant The proceeding bears some analogy 
to a will contest In this class of cases, the supreme court 
scrutinizes the verdict more critically and interferes more 
readily than in any other class of litigation The reasons 
for such serntinv arc even stronger in a guardianship proceed¬ 
ing than in a will contest The courts cannot fail to observe 
the natural tendency of selfish interest to abuse this proceed¬ 
ing and to resort to it for vvholly selfish purposes The pre 
mature quarrels of expectant heirs arc thrust on the natural 
repose due to old age and often result in despoiling the 
common benefactor and in destroying Ins status, and in 
deprivang him of the libertv to do as lie will with liis own 
and in compelling him to cat his own substance out of a 
stranger’s hand 
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Amcrjcm Acadenn of Oi>htlnlmolnFr> md Olo LarNnRolng> Montreal 
Canada Sept 15 20 Dr Liilhcr C Peter 1^29 Spruce Street 
Pluladclplna Secretary 

American A<;‘:ocjatinn of Ob'5tctr>ci3na Gj nccologists and Abdominal 
Surgeons Cleveland Sept 18 20 Dr James I Davis 111 Josephine 
Avenue Detroit Secretary 

American Association of KaiKvav Surgeons Oucago Oct IS 17 Dr 

Louis J Mitchell 29 East Madison Street CJncago Secretary 

American Child Health Association Kansas Citj Afo Oct la 17 Dr 

I lulip Van Ingcn 125 hast 7Kt Street New \ ork Secretarj 
American College of Surgeons New \ ork Oct 20 24 Dr Franklin II 

Marlin 40 I-ast Erie Street Chicago Director General 
American ricctrothcrapeutic ^ssoclatlon New \ork Sept ^ 12 Dr 

Kichard Kovacs 2 J L 68th Street New \ ork Secret irv 
American 1 uhlic Health \ssrciation Detroit Oct 20 23 Mr Homer N 
Caher 170 Seventh Avenue New \ ork Sccrclarj 
American 1 oentgen I\a> Sociclj. Boston Sept 3 6 Dr \\ \\ Watkins 
Goodncli Building Idioeni'c Ariz Secrctarj 
Colorado Stale Medical Sncictj Denver Oct 7 9 Dr F B Stephenson 
Metropolitan Budding Denver Secrctarj 
Delaware State Medical Society Milford Oct 14 15 Dr W O LaMotlc 
Industrial Trust Budding Wilmington Secretary 
Indiana State Medical Association Indianapolis Sept 24 26 Dr 
diaries N Combs 221 South 6th Street Icrrc Haute Secrctarj 
Kcntuckj State Medical Association Louisville Sept 23 25 Dr A T 
McCormack 532 West Mam Street louisvillc Secrctarj 
JMcdical Association of the Southwest Kansas City Mo Oct 13 18 
Dr F n Skinner Uialto Building Kansas Citj Mo Secrctarj 
Michigan State Medical Socictj, Mount Clemens Sept 9 11 Dr F C. 

Warnshuis Powers Theatre Budding Grand Papids Secrctarj 
Minnesota State Medical Association St Cloud Oct 8 10 Dr Carl B 
Drake Guardian Life Budding St Paul Secretary 
Missoun Valley Medical Socictj of the Des Moines Sept 17 19 Dr 
Charles W Fassclt 115 F list Street Kansas Citj Mo Secretary 
Nevada State Medical Association Keno Sept 12 14 Dr Claude h, 
Piersall Masonic Icmplc Keno Secrctarj 
North Dakota Slate Medical Association Bismarck Sept 10 11 Dr 

II J Powc 5211 Upton Avenue S Minneapolis Mmn Secretary 
Pcnnsjlvania Medical Society of the State of Reading Oct 6 9 Dr 

W F Donaldson Jenkins Arcade Pittsburgh Sccretarj 
Vermont Stale Medical Society Burlington Oct 9 10 Dr W G 
Rickcr St Jolmsburj Secrctarj 

Virginia Medical Society of Staunton Oct 14 17 Miss Agnes V 
Edwards 104^5 M est Grace Street Richmond, Secrctarj 
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The Assocntion library lends periodicals to Fellows of the Association 
and to indi\idual subscriocrs to Ihe Jour\al for a jicriod of three dajs 
No forcipn journals arc a\ailable prior to 19J0 nor domestic prior to 
1923 Rcauests should be accompanied b> stamps to co\cr postage 
(6 cents ir one and 12 cents if two periodicals are requested) 
litlcs marked with an asterisk (*) arc abstracted below 

American Journal of Obstetrics and Gynecology, 

St Louis 

8 1 130 (Jilb) 1924 

Newer G>nccolog) B C Hirst Blnladelplna—p 1 
•Serum Treatment of Puerperal Sepsis H Bailey New ork—p 7 
\\asscrmann Test D L Bclding and I I Hunter Boston—p 22 
Natural Immunity in New Bom L K Musselmann New Ha\cn 
Conn —p 45 

Diagnosis of Sterility in ^fale and Pemale jM Huhner New \ ork—63 
Intra Uterine Contraccptiae Pessarj Inefficient and Dangerous R S 
Siddall Detroit—p 76 

•GjnccoJogic Plastic Surgery Under Sacral transsacnil Anesthesia 
M O Magid and W Klein New \ork—p 79 
Experimental Attempts to Promote Utenne Growth M R Robinson, 
New \ ork and B Zondek Berlin Germanj —p 83 
Factor Controlling \VcigIit of New Born R T LaVake, Minneapolis, 
Minn —p 99 

Urogenital Sjmptoms m Gynecologic Patients \V T Dannreuther 
New \ ork—p 103 

Extensi\e Carcinoma of Ovanes in Girl of Nineteen R L Dickin 
son New \ ork—p 118 

Case of Krukenberg Tumor O A Gordon Brooklyn—p 120 

Serum Treatment of Puerperal Sepsis —In fourteen cases 
of acute puerperal feier, of which si\ gave positive intra¬ 
uterine cultures of hemoljtic streptococcus, the administration 
of polyvalent antistreptococcus serum was followed in eleven 
cases bv the subsidence of the temperature and gradual 
recovery, giving a death rate uncoireeled, of 214 per cent 
and corrected of IS 3 per cent The administration of the 
polyvalent antistreptococcus serum, under the conditions out¬ 
lined appears to Bailey to be comparatively harmless and of 
considerable value in the treatment of puerperal sepsis 
Sacral-Transsacral Anesthesia —Magid and Klein report a 
senes of cases operated on under sacral-transsacral anes¬ 
thesia, with the hope of encouraging other surgeons to use tins 
method, that their patients may be spared the discomforts 
and possible added shock of a general anesthetic The pos¬ 
sibility of lung complications is eliminated Nausea, vomiting 
and thirst are absent The patients are comfortable in every 
way and may be fed a fairly good meal, several hours after 
the operation Another advantage is that liquids may be 
given to the patients during the course of the operation 

Amencan Review of Tuberculosis, Baltimore 

9 389 490 (Julj) 1924 

•Five Diagnostic Criteria of Pulmonary Tuberculosis in Negative Diag 
noses h Brown and F H Heise Trudeau N Y —p 398 
•Roentgen Ray in Classification of Suspected and Definite Pulmonary 
Tuberculosis F H Heise and H L Sampson Trudeau N \ — 
p 406 

•Tuberculosis of Pancreas S L Van Valrah Denver—p 409 
•Fatal Hemorrhage into Spleen from Tuberculous Ulcer of Bowel S A 
Levinson Chicago—p 418 

•Perforation of Ileum Due to Tuberculous Ulcer NV B Jameson 
Hamburg Pa —p 423 

Case of Pneumoperitoneum Treatments of Tuberculous Enterocolitis with 
Oxygen R L Laney Puposkv Minn—p 425 
•prevention and Treatment of Digestive Disorders in Tuberculous 
Patients J L Kantor New \ ork —p 4o0 
Mercury and Zinc Ions in Surgical Tuberculosis G B Massey Phila 
defpfiia —p A4Q 

•Bactenologic Study of Case of Clinical Tuberculosis in Which Tubercle 
Bacillus Was Not Found in Sputum M A Smeeton and L F 
Rettger New Haven Conn —p 443 

Sensitization with Non Acid Past Tubercle Bacilli F A Mejunkm 
St Louis —p 464 

Experimental Tuberculosis of Guinea Pig III Protein Concentration 
of Blood Serum and Erythrocyte Volume m Tuberculous Guinea Pigs 
Studies in Biochemistry and Cliemotherapy of Tuberculosis XX\II 
L Bender and L M DeW itt Chicago —p 477 
Attempt to Determine Presence of Vitamines A and B m Tubercle 
Bacilli R L Cunningham, Berkeley Calif—p 4S7 

Diagnostic Criteria of Tuberculosis —Of 203 nontuberculous 
cases admitted to Trudeau Sanatorium 126 had no recog¬ 
nizable clinical disabihtv Of the 77 vvho were found to have 


a definite reason for disahihtv, some form of nervous dis¬ 
turbance was found to be the most frequent cause (21 
instances) Next in order of frequency were the postinfluen¬ 
zal debilities (13 cases) Bronchitis of unknown origin 
occurred twelve times Thyroid disturbances occurred in S, 
syphilis in 4 enteroptosis in 4, malignant tumor of the lung 
in 2 and in one instance various conditions were found In 
126 cases no definite disability was diagnosed A. large 
proportion had colds’ or were run down from lack of 
physica) rest Recuperation followed closely on taking such 
a rest From these findings it would seem that too much 
importance is placed on the toxic symptomatologv m diagnos¬ 
ing tuberculosis rather than on the activity ol the disease 
when Its presence is assured by other methods Further¬ 
more, too great an importance is placed on the clinical 
findings at one examination It frequentlv takes time to 
diagnose pulmonary tuberculosis It cannot always he done 
at one examination, and repeated observations and exami¬ 
nations are often necessary The subcutaneous tuberculin 
test was given to 214 patients 82 failed to react to a repeated 
dose of 10 mg 132 reacted constitiitionallv and of these 
21 reacted locally as determined by ph\ steal signs Fortv 
per cent of the nontuberculous, 34 per cent of the suspected ’ 
and 27 per cent of the ‘ nonclinical” failed to react 

Roentgenologic Classification of Tuberculosis—Although 
a patient may have had an hemoptysis or a pleuritic effusion 
or a history of positive sputum of rales and the roentgen 
ray not show a characteristic tuberculous parenchymatous 
lesion, the prognosis seems to be quite good since only 1 7 
per cent of 121 such cases examined bv Heise and Sampson 
have died of tuberculosis within four years 

Tuberculosis of Pancreas—Tuberculosis of the pancreas 
occurred once m more than 200 necropsies on tuberculous 
subjects at the Fitzsimmons General Hospital Denver The 
patient had had a chronic pulmonary tuberculosis affecting 
all lobes of both lungs Occasionallv he complained of pam 
in the abdomen, especially on the right side opposite the 
umbilicus There was no glycosuria 

Fatal Hemorrhage from Spleen into Bowel — A case of 
spontaneous fatal liemorrhage from the spleen into the bowel, 
with a tuberculous lienocolic fistula, is reported by Levinson 

Tuberculous Perforation of Ileum—Jamesons patient had 
tuberculosis of the right upper lobe and middle lobe and 
apex of the upper lobe of the left lung and was classed as 
far advanced Suddenly he developed a severe general pain 
m the abdomen with marked tenderness m all its regions 
and a boardlike ngiditv of its wall The temperature rose 
to 100 F and slightly above the pulse rose rapidiv and was 
high The bowels remained closed and on the next day lie 
began to vomit fecal matter Death occurred tw enty-four hours 
later The necropsy disclosed a perforation of the wall of the 
ileum about 6 feet above the ileocecal valve The opening 
communiated with an ulcer on the inner surface, and there 
were a few ulcers in the intestine in this region No ulcers 
were seen until almost the ileocecal valve m that region there 
was slight ulceration The caput colt and the ascending 
colon showed ulceration extending for about 1 foot none 
beyond that 

Good Nutrition Prevents Tuberculosis —Kantor urges that 
malnutrition be treated among the population at large not 
only for its own sake but as an effective practical measure to 
dimmish the moibidity of tuberculosis Every tuberculous 
dvspeptic should be subjected to a comprehensive gastro¬ 
intestinal survey as earlv as possible in the course of the 
disease The common digestive disorders should be treated 
promptlv not only to aid the recovery from the pulmonary 
disease but to avoid if possible the secondarv localization 
of the specific infection in the digestive system 

Bactenologic Study of Tuberculosis —A member of the 
Bacillus mcscntcncus group appears iii the instance reported 
by Smeeton and Rettger to have been the causal agent of a 
pscudotuberculosis indistinguishable clinically and roentgeno- 
graplucally from true tuberculosis 

Arkansas Medical Society Journal, Little Rock 

SI 13 50 aulj) 1924 

•Laborer Is Worthy of His Hire W T \S ootton Hot Springs—p 13 
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Boston Medical and Surgical Journal 

191 141 188 (July 24) 1924 

•Intestinal Obstruction m Children W F Ladd and G D Cutler, 
Boston—p 141 

Mental Hjgiene and Pediatrics D A Thom, Boston—p 145 
Diagnosis of Endocrine Disorders A W Rowe Boston —p 151 
Influence of Internal Secretions on Growth and Function C H 
Lawrence Boston —p 157 

Reduction of Human Blood Sugar by Means of Insulin S II Kahn 
St Louis—p 161 

191 189 238 (July 31) 1924 

Care of Neuropsychiatnc Claimants by Veterans Bureau F R Sims 
Boston —p 189 

Ureteral Stricture N P Rathbun Brooklyn—p 197 
Progress in Treatment of Syphilis A W Cheever Boston —p 206 
Medical Intelligence Bureau for Hot Springs National Park L M 
Maus Hot Springs Ark—p 215 

Intestinal Obstruction in Children —Eighty eight cases of 
intussusception and seventeen cases of obstruction from other 
causes are analyzed by Ladd and Cutler Tlie joungest 
patient was 3 weeks old, the oldest 8 years and 11 months 
Sixty-si\ patients were under 1 jear of age Tuo cases of 
intussusception occurred as a sequel to appendectomy, one 
before the patient was discharged from the hospital and one, 
two or three dajs after his discharge from the hospital 
One case occurred during a diarrhea and one followed pur 
pura In patients in whom the inv iginatcd bowel had not 
become so swollen and edematous that it could not be reduced 
the mortality was high but not excessive In this senes there 
were se\entj-two such patients operated on, fourteen of 
them died and fifty-eight recot ered, a mortality of 19 4 per 
cent Among the remaining patients on whom resection or 
(iiterostomy was performed the mortality was very high Of 
nine cases in winch resection and lateral anastomosis was 
performed eight proved fatal The seventeen cases of obstruc¬ 
tion due to causes other than intussusception were as fol¬ 
lows Three were subsequent to intussusception operations 
Two occurred as a result of Meckel s dncrtculum becoming 
idherent acioss the ileum, one child recoycred and one died 
Three children had obstruction during the first ten days of 
lonvalescence following operation for appendicitis with peri¬ 
tonitis Three cases developed months after appendectomies 
with drainage recovered by freeing of bands In one patient 
irom whom an enormous mesenteric cyst had been removed, 
t bstruction resulted from a combination of narrow ing the 
lumen of the bowel and adhesion of the appendix to the 
site of excision There was one case of strangulation of i 
loop of ileum through a defect in the mesentery In these 
seventeen cases of obstruction from varied causes, enteros 
tomy was performed six times with five successful outcomes 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

11 1 32 (July) 1924 

Surgery of Stomach J S Horsley Richmond —p 1 
L\entration 'tnd Hernia of Dnphragm Three Cases L W Cwnnmginm 
and W McL Slnw Jacksonville —p 7 
Present Status of Deep Roentgen Ray Therap> J C Dickinson, 
Tampa—p 19 

Migraine and Epilepsy J W Draper New York —p 23 

Georgia Medical Association Journal, Atlanta 

13 2b7 330 (July) 1924 

Acidified Milk with Knro S>rup as Infant Food W A Mullienn 
Augusta —p 287 

Modified Breast Milk W L Funkhouser Atlanta—p 290 
Slo^^ly Convalescent or Half Sick Child R L Miller Waynesboro — 
p 293 

Thymus Gland in Infancy and Childhood A J Waring Savannah — 
p 295 

Indiana State Medical Association Journal, Ft Wayne 

IT 205 238 (Jul>) 1924 

Blood Transfusion W D Little Indianapolis—p 205 
Colloid Thyroid J W Snider Indianapolis—p 210 
Diagnk-sis and Care of Tuberculosis F A Priest Marion —p 212 
Arthritis of Spine Two Coses G L Homman Laporte —p 218 

Journal of Bacteriology, Baltimore 

9 315 408 (July) 1924 

Ostwald Viscosimeter for Determination of LiQuefaction of Gelatin by 
Bacteria F W Shaw Rolla Mo—p 315 


JOUK aha 
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Clostridium Putrificum ITI Comparison of Strains from this Country 
and Abroad G F Reddish Richiiiniid Va—p 321 
•Fate of Babers Yeast in Intestine of Man and White Rat I F 
Rettger G F Reddish and J G McAIpine, New Haven, Conn — 
p 327 

Bacterial Disease of Silkworms R W Glaser Frineeton N J —p 339 
•Lactobacillus Acidophilus and 1 aclobacillus Bulgaricus W L Kulp and 
f r Rettger New Haven Conn—p 357 
Variation in Size of Lytic Areas Significance P Hadley Ann Arbor 
Mich—p 397 

Staining Lytic Areas Produced h> Bacteriophage P Hadley Ann 
Arbor Mich —p 405 

Fate of Bakers’ Yeast in Intestine—This report by Rettger, 
Reddish and McAlpine deals chiefly with (1) the influence 
of the liost on the viability of yeast cells, (2) the influence of 
yeast feeding on intestinal bacteria, particularly the gas form¬ 
ing and the acidunc types, and (3) the physiologic action of 
pure bakers’ yeast on mice, gumca-pigs and rabbits, when 
introduced by the subcutaneous, intravenous or intraperitoncal 
route The investigation made by the authors dealt only with 
pure saline suspensions of bakers yeast which were isolated 
on the malt extract igar used throughout the yeast studies 
and grown in pure culture on such agar preliminary to the 
preparation of saline suspensions for inoculation purposes 
Bikers yeast when administered hv moiitli, underwent a rapid 
and extensive destruction in the ilimentary tract Less than 
1 per cent of the cells ingested escaped this destruction and 
appeared in the feces as living cells within twentv-four hours 
After the discoiitimiaiice of yeast feeding both dead and 
viible cells ripidly disappcircd from the intestine until by 
tile end of three diys relatively few, if anv remained Most 
of the cells eliminated were dead but there were always com 
parativclv small numbers of viable cells winch remained 
and grew readily on malt extract agar No difference could 
be observed as the result of veast feeding in the proportion 
of gram positive and gram negative organisms, or in the 
relative numbers of gram positive rods of the acidophilus type 
as compared with all other mtestmal bacteria nor was there 
noted any iiiflnciice of the veast feeding on the amount of gas 
production in Veillon tubes The injection of pure suspen¬ 
sions of living bread veast in white mice, giiinca-pigs and 
rabbits bv the subcutaneous intravenous and intrapcntoneal 
routes failed to show evidence of injury aside from the 
formation of a small firm nodule in two of the twenty- 
one animals cmplovcd Tlicse nodules disappeared without 
suppuration or necrosis 

Lactobacillus Acidophilus and L Bulgaricus—The investi¬ 
gations made by Kulp and Rettger indicates a very close 
relationship between the members of the Lactobacillus 
act(lol>hilus and L bulqancus types studied The differences 
noted between these two types constitute evidence enough for 
classifying them as separate species However because of 
the various close relationships, it is suggested that they be 
placed 111 one and the s ime species of which L acidophilus is 
tile central type and L bittqanciis a variant 

Journal of Biological Chemistry, Batlimore 

00 481 792 (July) 1924 
lead Studies L T FTirlnll Bo*:ton 

I\ Solubililj of Lead Compounds in Blood Scrum—p 4S1 
*\I Analizing Urine for Lead—p 485 
Innuence of Insulin on Glucose Fermenting Action of B Coli G 
McGyire and K G Falk New \ ork —p 489 
Origin of Unmry Ammonn R F Loeb D W Atclilej and E M 
Bcueditt New \ ork—p 491 

Animal Calorimelri \\V Rclatne Specific Dynamic Action of Van 
ous Proteins D Papport New York—p 497 
Id WVI Interrelations Between Certain Ammo Acids and Proteins 
with Reference to Specific Dynamic Action R Weiss and D Rapport 
New \ ork—p 513 

Id WVII Administration of Proteins with Benzoic Acid to Pig F A 
Csonka New \ ork—p 545 

Id WVIII Ret>pirator> Metabolism of \ oung Pig as Influenced by 
Food and Benzoic Acid D Rapport R Weiss and F A Csonka 
New York—p 583 

Nature of Blood Sugar W Denis and H V Hume New Orleans — 
P 603 

Biclogic Y*alue of Proteins of Whole Wheat Eggs and Pork H H 
Mitchell and G G Carman Urbana Ill—p 613 
Changes in Serum Protein Structure of Rachitic Rats While ted Cod 
Liver Oil SAP fideier Baltimore—p 621 
Fermentation of Pentoses by Bacillus Granulobactcr Pectinovorum 
W H Peterson E B Fred and E G Schmidt Madison Wis — 
p 627 

Hydrogen Ion Concentration in Human Duodenum H V Hume W 
Denis D N Silverman and E L Irwin New Orleans —p 633 
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Nitrogenous Constituents of Juice of Alfilfa Plant I Amide and 
Ammo Acid Isilrogcn H B Vic)\crj Neu Hi\en Conn—p 647 
Relation of Acidosis and H> pcrgluccmia to Excretion of Acids Bases 
and Sugar in Uranium Ncpliritis B M Hendrix and M Bodansky 
Gaheston Tex—p 657 

S>nthctic Lccitliins P A l.e\ene and I P Rolf iSew ork—p 677 
aldon Inversion III Oxidation of Oplicallj Active Thiosuccmic 
Acid and Tlicosuccinaniidc to Corresponding Sulfo Acids P A 
Levcnc and L A Mikcska New \ ork—p 685 
Nucleosidases I General Properties P A Levene, M Yamagawa 
and I Weber New \ork—p 693 
Id P A Lcaenc and I Weber New \ork 
If Purification of Pnrjmc—p 707 
III Degree of Specificitj and Distribution—p 717 
•Uric Acid Excretion A L Koehler Madison Wis—p 721 
*TIieor 3 of Diabetes I\ Sugar Excretion Curves in Dogs H V 
Felslier and R T Woodjatt Chicago—p 737 
Jlctabolism of Pjrimidines H J Deuel Jr New Haven Conn — 
p 749 

Rate of Glvcol>sis m Different Bloods Diabetic Blood F A Cajon 
and C "i Crouter Philadelphia —p 765 

Analyzing Urine for Lead—^An entrainment reaction Ins 
been applied bj Fairhall to tlie precipitation of lead from 
uiine Lead is quantitatively precipitated with tlie alkaline 
earth phosphates when ammonium hjdroxide is added This 
precipitate can be collected ashed and the amount of lead 
present determined volumetrically with greater facility than 
b} the usual method of evaporating the urine to dryness and 
ashing the residue 

Influence of Insulin on Glucose Fermenting Action of 
B Coll —It seemed possible to McGuire and Falk that the 
carbohydrate metabolism of bacteria might be influenced by 
insulin, but they found on experimentation that the fermen¬ 
tation of glucose by Bacillus call was not influenced by 
insulin 

Origin of Unnary Ammonia—The results of experiments 
bv Locb, Atchley and Benedict lend definite support to the 
theory that urinary ammonia is formed by the kidney 
Dynamic Action of Various Proteins—Rapport states that 
SIX proteins of both animal and vegetable origin, namely, 
beef casein, gliadin, codfish chicken and gelatin vvhen 
given to a dog in portions each of vvhicli contained 6 gm of 
nitrogen, showed approximately the same specific dynamic 
action These proteins arc of widely differing amino-acid 
content 

Uric Acid Excretion —Inv estigation made by Koehler 
showed that uric acid ingested by mouth did not appreciably 
raise the blood uric acid level or increase its excretion in the 
urine Only about one half of the uric acid injected intrave- 
noush can be recovered in the urine The amount recoverable 
vanes with different individuals Uncolysis is assumed The 
amount of uric acid retained in the blood two hours after 
injection and the rapidity of its elimination in the urine may 
be of value in determining renal insufficiency Variability 
of destruction and errors in metabolism, as gout must be 
taken into consideration in the interpretation of retention of 
injected uric acid 

Sugar Excretion Curves—The results reported by Felshcr 
and M^oodyatt essentially confirm the conception that there 
IS for any individual animal a certain maximum rate at which 
glucose may be introduced continuously into the systemic 
circulation without the occurrence of gross glycosuria and 
that vvhen the rate is overstepped a sharp increase of the 
sugar output usually occurs The ordinarv qualitative tests 
for sugar in the urine, if not too refined yield as a rule 
negative reactions before and almost invariably positive tests 
after the critical point has been reached 

Journal of Comparative Psychology, Baltimore 

4 225 348 (June) 1924 

Effects of Emotional Stimuli on Gastro-Intestinal Tone D Brunswick 
New X ork —p 225 

Moral Evaluations b> Male and Female College Students A Snjdcr 
and K Dunlap New \ ork—p 289 
^Factor in Etiologv of Subbreathing Stammerer Vletabolism as Indicated 
bj Urinarj Creatin and Creatinin L D Stratton Fliiladclplna — 
p 325 

Brchm s Natural Historj of Animals R "M \ erkes—p 347 

Factor in Etiology of Subbreathmg Stammerer—It is 
believed by Stratton that in subbreathmg stammerers if the 
urinary creatinm coefficient is low it may be concluded that 


an important factor in the etiology of the stammering is 
faultv metabolism and this must be corrected to effect a cure 
The subject should have a constant creatinin coefficient of 
from 8 to 85 under conditions of lack of excitement, under 
exciting conditions the coefficient should rise The creatinin 
coefficient may be increased in two ways (a) much deep 
breathing and speech exercises, (6) by means of purging 
Tlie metabolism of the body as indicated by the crcatmin 
coefficient is a very strong etiologic factor in this sub¬ 
breathing stammerer 

Journal of General Physiology, Baltimore 

G 625 786 (Julj) 1924 

Surface Tension of Scrum \I Tcchnic for Measuring P L du Nouj 
New \ ork —p 625 

SimiHritics Between Cur\es of Growth and of Regeneration S Brocl> 
Columbia Mo —p 629 

•Effect of UltraMolet Light on Parathyroids of Rabbits J H B Grant 
and F L Gates New York—p 635 
Wa\e Length of Light and Photic Inhibition of Stereotropism in Tene 
brio Lar\ae W J Crozier New Brunswick N J—p 647 
Effect of Glucokinin and Insulin on Growth of Maize Seedlings W 
H E>ster and M M Ellis Columbia Mo—p 653 
•Effect of Ultraviolet Roentgen Raj and Radium Radiilion on Toxicity 
of Normal Blood D I Macht and E C Hill Baltimore—p 671 
Influence of Electrolytes on Pollen Tube Development R A Brink 
Madison Wis—p 677 

Effect of Potassium on Acid Metabolism of Surviving Skeletal and Car 
diac Muscles of Frog F R Griffith Jr Buffalo—p 683 
Alkaline Isopotential Point of Bacterial Cell C E A \Vin«Iow and 

H J Sbaughnessj New Haven Conn —p 697 
Relative Photosensorj Effect of Polarized Light W J Crozier and 

A F Mangelsdorf New Brunswick N J —p 703 

Locomotion of Limax I Temperature Coefficient of Pedal Activitj 
W J Crozier and G F Pilz New Brunswick N J—p 711 
Kinetics of Trjpsm Digestion V Schutz s Rule J H Northrop 
New York—p 723 

Photochemistry of Visual Purple III Relation Between Intensitj of 
Light and Rate of Bleaching of Visual Purple S Hecht Boston — 
p 731 

Electric Conductivity of Disperse Sjstems H Fncke Cleveland — 
p 741 

Solubility of Tjrosine m Acid and in Allah D I Hitchcock New 
\ork—p 747 

Application of Diffusion Hjpothesis to Membrane Potentials C D 
Murraj New York—p 759 

Effect of Ultraviolet Light on Parathyroids—A study has 
been made by Grant and Gates of the effects of radiation of 
normal rabbits with ultraviolet light on the weight and micro¬ 
scopic appearance of certain of the endocrine tissues Among 
these tissues the eNterual parathjroid glands showed a con¬ 
sistent reaction The exposures caused an hypertrophy of 
the glands amounting in some instances to more than half 
the normal weight The hypertrophy was a true InperpJasia 
of the parenchymatous tissue It was not accompanied b\ 
any significant increase in the blood calcium above the 
normal level 

Effect of Various Radiations on Toxicity of Wormal Blood 
—The toxicity of normal blood for living plant protoplasm 
as studied by Macht and Hill on the growth of Liipinus albits 
seedlings is definitely influenced bv various radiations Ultra 
violet ravs produce no effect on normal blood or may even 
render it slightly less toxic Roentgen rays render normal 
blood more toxic The toxicity is greater in the case of the 
blood plasma as compared with the blood cells and a more 
toxic effect IS produced with the Coolidge tube as compared 
with the gas tube Radium emanations in the few experi¬ 
ments performed produced changes very much the same as 
those given by the roentgen rays 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

23 395 502 (July) 1924 

•Action of Quinin on Protein Metabolism Rcspiratorj Exchange and 
Heat Function I Protein Metabolism S \V Hardilar Edinburgh 
ScoUand —p 395 

Chronic Intoxications on Albino Rats \ 11 Local Anesthetics Mor 
phinc Group Chloral T Sollmann Cleveland—p 449 
•Excretion of Trjpar<amide A G \oung and C W Muchlhcrrcr 
Madison V\ is —p 461 

•Renal Toleration of Caffein H B Mjers Portland Ore—p 46a 
♦Cross Tokrance Decreased Renal Response to Theobromin and TJico- 
phvllm m Rabbits Tolerant Touard Caffein U B Mj-ers Portland 
Ore —p 477 

•Espcrimenls wilb Propylene Methane and Dimcthjl Ether V\ E 
Brown Toronto—p 185 
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Boston Medical and Surgical Journal 

191 141 188 (July 24) 1924 

‘Intestinal Obstruction in Children \V E Ladd and G D Cutler, 
Boston —p 141 

Mental Hygiene and Pediatrics H A Thom Boston —p 145 
Diagnosis of Endocrine Disorders A W Rowe Boston—p 151 
Influence of Internal Secretions on Gro^vth and Function C H 
Lawrence Boston—p 157 

Reduction of Hunnn Blood Sugar hy Means of Insulin S H Xabn, 
St Loms—p 161 

191 189 238 (July 31) 1924 

Care of Neurops>chiatric Claimants by Veterans Bureau F R Sims 
Boston—p 189 

Ureteral Stricture N P Rathbun Brooklyn—p 197 
Progress m Treatment of Syphilis A W Cheever Boston —p 206 
Medical Intelligence Bureau for Hot Springs National Park L M 
Maus Hot Springs, Ark—p 215 

Intestinal Obstruction in Children —Eighty eight cases of 
intussusception and seventeen cases of obstruction from other 
causes are analyzed by Ladd and Cutler The youngest 
patient was 3 weeks old, the oldest 8 years and 11 months 
Si\tj-six patients were under 1 >ear of age Tuo cases of 
intussusception occurred as a sequel to appendectomy one 
before the patient was discharged from the hospital and one, 
two or three dajs after his discharge from the hospital 
One case occurred during a diarrhea and one followed pur 
pura In patients in whom the invagiiiated bowel had not 
become so swollen and edematous that it could not be reduced 
the mortality was high but not excessive In this senes there 
were seventy-two such patients operated on fourteen of 
them died and fifty-eight recoeered a mortality of 194 per 
cent Among the remaining patients on whom resection or 
enterostomy was performed the mortality was eery high Of 
nine cases in which resection and lateral anastomosis was 
performed eight proved fatal The seventeen cases of obstruc¬ 
tion due to causes other than intussusception were as fol¬ 
lows Three were subsequent to intussusception operations 
Two occurred as a result of Meckel s dnertculum becoming 
idherent across the ileum, one child recovered and one died 
Three children had obstruction during the first ten days of 
tonvalescence following operation for appendicitis with peri¬ 
tonitis Three cases developed months after appendectomies 
ivith drainage recovered by freeing of bands In one patient 
from whom an enormous mesenteric cyst had been removed, 
obstruction resulted from a combination of narrowing the 
lumen of the bowel and adhesion of the appendix to the 
site of excision There was one case of strangulation of a 
loop of ileum through a defect m the mesentery In these 
seventeen cases of obstruction from v'aried causes, enteros 
tomy was performed six times with five successful outcomes 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

11 1 32 (July) 1924 

Surgery of Stomach J S Horsley Richmond —p 1 
r\entration ind Hernia of Diaphragm Three Cases L \V Cunningham 
and W McL Shivv Jacksonville —p 7 
Present Status of Deep Roentgen Ray Therapy J C Dickinson 
Tampa ■—p 19 

Migraine and Epilepsy J W Draper New York—p 23 

Georgia Medical Association Journal, Atlanta 

13 287 330 (July) 1924 

Acidified Milk t\itli Karo S>rup as Infant Food \V A Mulhenn 
Augusta —p 287 

Modified Breast Milk L Funkliouser Atlanta —p 290 

Slouly Convalescent or Half Sick Child R L Miller Waynesboro — 
p 293 

Thymus Gland m Infancy and Childhood A J Waring Savannah ^ 
p 295 

Indiana State Medical Association Journal, Ft Wayne 

17 205 238 (July) 1924 

Blood Transfusion W D Little Indianapolis —p 205 
Colloid Thyroid J W Snj dcr Indianapolis—p 210 
DntnLsis and Care of Tuberculosis F A Priest Marion —p 212 
Arthritis of Spine Two Cases G L Hcrmman Laportc—p 218 

Journal of Bacteriology, Baltimore 

9 3IS 408 (July) 3924 

Ostwald Viscosimeter for Determination of Liquefaction of Gdatin by 
Bacteria F \V Shaw Rolla Mo—p 315 


Clostridium Putrificum III Comparison of Strains from Ihu Country 
and Abroad G E Reddish Ricliiiiond Va —p 321 
•rale of Bakers Yeast in Intestine of Alan and White Rat L T 
Rettgcr G F Reddish and J G McAlpine, New Haven Conn — 
p 327 

Bacterial Disease of Silkworms R W Gliscr Princeton N J —p 339 
•Lactobicilliis AcidophiUis and Lactobacillus Bulgaricus W L Kulp and 
L r Rettger New Haven Conn—p 357 
Varntion in Size of Lytic Arens Sicnificancc P Hadley Ann Arbor 
Mich—p 397 

Staining Lytic Areas Produced hy Bnetcriophage F Hadley Ann 
Arbor Mich —p 405 

Fate of Bakers’ Yeast in Intestine —This report by Rettger, 
Reddish and McAlpiiic deals chieflv with (1) the influence 
of the host on the viability of yeast cells, (2) tlie influence of 
yeast feeding on intestinal b ictcrn, particularly the gas form¬ 
ing and the aciduric types, and (3) the physiologic action of 
pure bakers yeast on mice, guinea-pigs and rabbits, when 
introduced by the subcutaneous, intravenous or intraperitoneal 
route The investigation made by the authors dealt only with 
pure saline suspensions of bakers’ yeast which were isolated 
on the mall extract igar used throughout the yeast studies 
and grown in pure culture on such agar preliminary to the 
preparation of saline suspensions for inoculation purposes 
Bakers ycist when administered hy month, underwent a rapid 
and extensive destruction in the alimentary tract Less than 
1 per cent of the cells ingested escaped this destruction and 
appeared m the feces as living cells within twenty-four hours 
After the discontinuance of yeast feeding both dead and 
viable cells rapidly thsappe ireel from the intestine until by 
the end of three days relatively few, if am, remained Most 
of the cells eliminated were dead hnl there were always com 
paralivciv small mimhcrs of viable cells which remained 
and grew readily on malt extract agar No dilTcrencc could 
he observed as the result of veast feeding in the proportion 
of gram positive and gram-negative organisms, or in the 
relative numbers of gram positive rods of the acidophilus type 
as compared with al) other intestinal bacteria nor was there 
noted any influence of the yeast feeding on the amount of gas 
production in Vcillon tubes The injection of pure suspen 
sions of living bread veast in white mice guinea-pigs and 
rabbits bi the siibciitaneotis intravenous and intraperitoneal 
routes faded to show evidence of injury, aside from the 
foriiialion of a small firm nodule m two of the twenty- 
one animals cmploved Tliese nodules disappeared without 
suppuration or necrosis 

Lactobacillus Acidophilus and L Bulgnncus—The investi¬ 
gations made by Kulp and Rettger indicates a verv close 
relationship between the members of the Lactobacillus 
acidophilus and L bulgaricus types studied The differences 
noted between these two types constitute evidence enough for 
classifying them as separate species However because of 
llic various close relationships it is suggested that they be 
placed in one and the same species of wbicli L acidophilus is 
the central tv pc and L bulgaricus a variant 

Journal of Biological Chemistry, Batlimore 

CO 481 792 (Jutj) 1024 
I ead Studies L T Fairliall Boston 

I\ Solubility of Lead Compounds in Blood Serum—p 481 
\I Amljzing Urine for Lead—p 485 
Influence of Insulin on Glucose Fermenting Action of B Coli G 
McGyire and K G Falk New \ ork —p 489 
Origin of Urinary Ammonia R F Loeb D \V Atclilej and E M 
Benedict Ne\s Acrk—p 491 

Animal C^lonmclr) \\V Relatne Specific D)namic Action of Van 
ows Proteins D Rapport New York—p 497 
Id WVI Interrelations Between Certain Ammo Acids and Proteins 
with Reference to Specific D>nannc Action R Weiss and D Rapport, 
New \ ork—p 513 

Id WVII Administration of Proteins With Benzoic Acid to Pig F A 
Csoiika New \ ork —p 545 

Id WVIir Rciipintorj Metabolism of \oung Pig as Influenced by 
Food and Benzoic Acid D Rapport, R Weiss and F A Csonka 
New York—p 583 

N iturc of Blood Sugar W Denis and H V Hume New Orleans — 
P 603 

Biologic \ line of Proteins of Whole Wheat Eggs and Pork H H 
Mitchell and G G Carman Urbana Ill—p 613 
Changes in Serum Protein Structure of Rachitic Rats While led Cod 
Liver Oil SAP Ederer Baltimore^—p 621 
Fermentation of Pentoses by Bacillus Granulobacter Pcctinovorum 
\V H Peterson E B Fred and E G ScJimidt Madison Wis — 
p 627 

Hydrogen Ion Concentration m Human Duodenum H V Hume W 
Denis D N Silverman and E L Iravin New Orleans—p 633 
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I^itrogcnou^ Coiictuuents of Jincc of Alfnlfi Plant I Amide and 
Ammo Acid l^itrogcn 11 B Vickerj, Ncu IIa\en Conn—p 647 
Rchtion of Acidosi'i and H>pcrgluctmia to Excretion of Acid*; Bases 
md Sugar in Unnium Aephntis B M Hendrix and M BodansJy 
Cal'c«:ton Tex—p 6a“ 

S>ntlictic Lccitliins P \ Lcxcnc and I P Rolf Acu \ ork—p 677 
\\ aldon Inacrsion HI Oxidation of Opticallj Actixe Thiosuccmic 
Acid and Tlicosiiccinamtdc to Corresponding Sulfo Acids P A 
lcxcnc and L A Iiliktska Aew \ ork—p 685 
Auclcoctdascs I General Prrpcrtic*! P A lexcne Yamagaxxa 
and 1 \\cbcr Acw \ ork—p 693 
Id P A Lcxcnc and I Weber Aen \ork 
II Purification of Pnrjmc—p 707 
III Degree of Spccihcit} and Distnbution—p 717 
*Unc Acid Excretion A E Koehler Madison W is —p 721 
•Tlicon of Diabetes 1\ Sugar Excretion Curxes in Dogs H V 
Pclshcr and R T \\ood>att Chicago—p 737 
Mctalioliim of P>rimidmcs H J Deuel Jr Aexx Ilaxen Conn — 
p 740 

Rate of Glxcoljsis m Different Bloods Diabetic Blood F A Cajon 
and C \ Croutcr Philadelphia—p 76s 

Analyzing Urine for Lead—An entrainment reaction Ins 
been applied bj Fairhall to the precipitation of lead from 
urine Lead is quantitatnelj precipitated uith the alkaline 
earth phosphates uhen ammonium hjdro-^idc is added Tins 
precipitate can be collected, ashed and the amount of lead 
present determined aolumetncallj with greater facilitj than 
bj the usual method of e\aporating the urine to drjncss and 
ashing the residue 

Influence of Insulin on Glucose Fermenting Action of 
B Coll —It seemed possible to McGuire and Falk that the 
carbohjdrate metabolism of bacteria might be influenced b> 
insulin, but the} found on e-^penmentation that the fermen¬ 
tation of glucose b} Bacillus coli was not influenced b> 
insulin 

Origin of Urinary Ammonia—The results of experiments 
b} Loeb, Atchle} and Benedict lend definite support to the 
thcor} that urman ammonia is formed bj the kidnc) 
Dynamic Action of Various Proteins —Rapport states that 
SIX proteins of both animal and legetablc origin, namel), 
beef casein gliadm, codfish, chicken and gelatin, when 
giicn to a dog in portions each of which contained 6 gm of 
nitrogen, showed approximate!} the same specific d)namic 
action These proteins are of widel} differing amino-acid 
content 

Uric Acid Excretion—Iiuestigation made b} Koehler 
showed that unc acid ingested b} mouth did not apprcciabi} 
raise the blood uric acid level or increase its excretion m the 
urine Onl} about one half of the uric acid injected intrave- 
nousl} can be recovered in the urine The amount recoverable 
vanes with different individuals Uncol}sis is assumed The 
amount of unc acid retained in the blood two hours after 
injection and the rapidit} of its elimination in the urine ma} 
be of value in determining renal insufificienc} Variability 
of destruction and errors in metabolism as gout, must be 
taken into consideration in the interpretation of retention of 
injected unc acid 

Sugar Excretion Curves—^The results reported bj Felslier 
and Woodjatt essentiallv confirm the conception that there 
IS for ail} individual animal a certain maximum rate at which 
glucose ma} be introduced contiiiuoush into the S}Stcmic 
circulation without the occurrence of gross glvcosuna and 
that when the rate is overstepped a sharp increase of the 
sugar output usuall} occurs The ordinar} qualitative tests 
for sugar in the urine, if not too refined vield as a rule, 
negative reactions before and almost invanabl} positive tests 
after the critical point has been reached 

Journal of Comparahve Psychology, Baltimore 

4 22S 348 (June) 1924 

Effects of Emotional Stimuli on Gastro-Intcstinal Tone D Brunstirick 
Tork—p 223 

Moral Evaluations bj Male and Female College Students A Snjdcr 
and K Dunlap Xevr \ ork —p 289 

•Factor in Etiologv of Subbreathing Stammerer "Metabolism as Indicated 
bj Urinarj Creatin and Crcatinin L D Stratton Philadelphia — 
p 323 

Brclim s Natural History of Animals R M \ erkes —p 347 

Factor in Etiology of Suhhreathiag Stammerer—It is 
believed bv Stratton that in subbreathing stammerers, if the 
urin-irv crcatmin coefficient is low it ma} be concluded that 


an important factor in the etiologv of the stammering le 
faultv metabolism and this must be corrected to effect a cure 
The subject should have a constant creatinm coefficient of 
from 8 to S S under conditions of lack of excitement, under 
cxcvtvvvg covvditvons the coefficient should rise The creatinm 
coefficient maj be increased in two vvajs (a) much deep 
breathing and speech exercises, (fi) bv means of purging 
Tlie metabolism of the bodv as indicated b} the creatinm 
coefficient is a ver} strong etiologic factor in this sub- 
hrcatliing stammerer 

Journal of General Physiology, Baltimore 

G 625 786 (Julj) 1924 

Surface Tension of Serum \I Technic for Measuring P L duAoux 
Aexx \ ork—p 625 

Sintilarittes Bctxxecn Curxes of Groxxth and of Regeneration S Brodx 
Columbia Mo —p 629 

•Effect of Lltraviolet Light on Parathyroids of Rabbits J H B G ant 
and F L Gates Aexx \orL—p 633 
Waxe Length of Light and Photic Inhibition of Stereotrcpism in Tene- 
brio Larxae \V J Croner Aexx Brunsxxick A J—p 647 
Effect of Glucokinm and Insulin on Groxxth of Maize Seedlings W 
H Exster and M Ellis Columbia Mo—p 6s3 
•Effect of Lltraxiolet Roentgen Ra> and Radium Radiation on Toxicity 
of Aormal Blood D I Macht and E C Hill Baltimore—p 671 
Influence of Electrol>'tes on Pollen Tube Dexclopraent R A Brink 
Madison \\ is —p 677 

Effect of Potassium on Acid Metabolism of Surviving Skeletal and Car 
diac Muscles of Frog F R Griffith Jr Buffalo—p 6S3 
Alkaline Isopotential Point of Bactenal Cell C E A \\ tn low and 
H J Shaughnessy Aexx Haven Conn —p 6*^7 
Relatixe Photosensor^ Effect of Polarized Light W J Crozier and 
\ F Mangdsdorf Aexx Brunsrick A J—p 703 
Locomotion of Limax I Temperature Coefficient of Pedal \ctixit> 
\\ J Crozier and G F Pilz Aexx Brunswick N J—p 711 
Kinetics of Tr>psin Digestion V Schutzs Rule J H Aorthrop 
\ex\ \ork—p 723 

Phoiochemistr> of Visual Purple HI Relation Betxxcen Intensity of 
Light and Rate of Bleaching of \ i^ual Purple S Hecht Boston — 
p 731 

Electric Conductixity of Disperse Systems H Fricke Clexeland — 
p 741 

Solubility of Tjfosine m Acid and in Alkali D I Hitchcock Aexv 
\ ork —p 747 

Application of Diffusion Hypothesis to Membnne Potentials C D 
Murray Aexx \ ork—p 759 

Effect of Ultraviolet Light on Parathyroids—\ study has 
been made bv Grant and Gates of the effects of radiation of 
normal rabbits with ultraviolet light on the weight and micro¬ 
scopic appearance of certain of the endocrine tissues Among 
these tissues the external parathjroid glands showed a con¬ 
sistent reaction The exposures caused an hj-pertroph} oi 
the glands amounting in some instances to more than half 
the normal weight The lijpertroph} was a true hvperplasia 
of the parenchjmatous tissue It was not accompanied bv 
any significant increase m the blood calcium above the 
normal level 

Effect of "Various Radiations on To"vicity of Normal Blood 
—The toxicitv of normal blood for liv mg plant protoplasm 
as studied bv Macht and Hill on the growth of Ltipiiius albtis 
seedlings is dcfinitciv influenced bv various radiations Ultra 
violet rajs produce no effect on normal blood or ma> even 
render it slightiv less toxic Roentgen rajs render normal 
blood more toxic The toxicitv is greater in the case of the 
blood plasma as compared with the blood cells and a more 
toxic effect is produced with the Coolidge tube as compared 
with the gas tube Radium emanations m the lev experi¬ 
ments performed produced changes ver} much the same as 
those given b} the roentgen ravs 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

2 3 393 302 (July) 1924 

•Action of Qumm on Protein Jlctobolism Resptratorv Exchange and 
Heat Function I Protein Metabo'ism S \\ Hardikar Edinburgh 
Scotland —p 395 

Chronic Intoxications on Albino Rats \ II Local Anesthetics Mor 
phinc Group Chloral T Sollmanu Cleveland—p -,49 
•Excretion of Trjparsamide ^ G "loung and C W "Muehlbercer 
Madison W is —p 461 ^ 

•Renal Toleration of Chiffein H B Mje-s Portland Ore —p 463 
♦Cross Tolerance Decreased Renal Respen e to Tbeohrot-in and Theo- 
phvlhn m Rabbits Tolerant Toward Caftein H B Myers Portland 
Ore —p 477 

•E'^enraents xxith Propylene Methane and Dimethyl Ether \\ E 
Brox n Toronto—p 485 
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Action of Quinin on Protein Metabolism—Experiments 
made bj Hardikar lead to the conclusion that qumin in 
ordinary doses in the normal human subject (1 2 gm per day) 
and in doses going up to about 50 gm per kilogram m healthy 
animals (rabbits and dogs) has no influence on the nitrogen 
metabolism 

Excretion of Tryparsamide—Observations made by lioung 
and Huehlberger show that at least part of trjparsamide 
IS excreted unchanged m the urine Three out of four 
persons studied excreted from 88 to 95 per cent of the drug 
within the first tweiitj-four hours Certain subjects show 
a much slower rate of excretion These individuals retain 
the arsenic o%er a much longer period of time and, therefore, 
may be more susceptible to cumiilatne effects of the drug 
In such cases it might be advisable to increase the mtenal 
between the repeated medication beyond the usual weekly 
period 

Renal Toleration of Caffein—The development of a 
decreased susceptibilitj to the diuretic action of caffein has 
been shown by Mjers to occur in rabbits requiring approxi- 
matelj four months for maximal development with large 
daily doses The caftein tolerant rabbits remain in the best 
of health, apparentlj, with this large dose of caffein over 
periods of twehe or more months The renal response of 
the rabbits exhibiting a maximal tolerance toward caffein 
was as sensitne toward minimal effectne diuretic doses of 
sodium acetate as those responses obtained from the kidncjs 
of control rabbits The urine of rabbits tolerant toward 
caffein showed no pathologic constituents during the develop¬ 
ment of toleration or during its maintenance at maximal 
level Macroscopic and microscopic examination of the 
kidnejs of caffein tolerant rabbits showed no particular 
pathologj ascribable to the action of caffein 

Cross Tolerance to Drugs —Myers found that rabbits 
tolerant toward the action of caffein exhibit a decreased 
response toward the diuretic action of thcobromin and 
tlieophjllin 

Propylene, Methane and Dimethyl Ether—Experiments 
were made by Brown on propylene, methane and dimethil 
ether Propjlene possesses definite anesthetic properties It 
will induce anesthesia in concentration as low as 37 per cent 
using either oxjgen or air with it Anesthesia may be mam 
tamed satisfactorilj m concentrations varying from 31 to 20 
per cent using either oxjgen or air It is slowly poisonous 
when used in concentrations of about 65 per cent and produces 
poisonous symptoms in two minutes when used m concentrations 
of over 70 per cent It is not unpleasant to inhale The recovery 
IS quite rapid and there are no unpleasant after effects It 
produces no marked effects on the blood pressure when not 
used in poisonous concentrations Propjlene has been inhaled 
in the laboratorv in concentration of 50 per cent which 
induces anesthesia in about two minutes Methane will pro¬ 
duce anesthesia but oiilj in high concentrations, 85 per cent 
would not abolish response to electrical stimulation, 87 per 
cent apparentlj gave anesthesia, 90 per cent methane caused 
irregular respirations which gradually ceased These figures 
show that the difference between anesthetic and poisonous 
doses IS very slight Dimethyl ether produces anesthesia in 
concentrations of 65 per cent 85 per cent causes profound 
anesthesia w itli gradual cessation of respirations Approxi¬ 
mately twenty minutes were necessary for complete recovery 
after fifty minutes anesthesia Dimethyl ether has been 
inhaled in the laboratory in concentrations up to 50 per cent 
It IS most unpleasant to take 

Journal of Radiology, Omaha 

5 221 260 (JulyJ 1924 

Bioph\sic and Ctiemical Properties of Malignant Cell Metabolism Com 
bati\e Therapeutic Measures D C A Butts Philadelphia—p 221 
Treatment of Malignancies by Surgical Diathermy and Roentgen Pay 
A L Yocom Jr Chariton loua—p 22S 
Interpretation of Dental Rocntgenographic Shadow Changes W A 
Lurie New Orleans—p 231 

Roentgenologic Diagnosis m Diseases of Alimentary Tract N J Nessa 
Sioux Falls S D —p 232 

Roentgen Ray m Diagnosis J M Wilhs McCook Neb—p 235 
Treatment of Pulmonary Tuberculosis by Ultras lolet Ray W B 
Chapman Carthage Ma—p 237 


New Dc\ice for Charging Electroscopes and lontoquantimctcrs M 
Brenzinger Frankfort on the !Main German) —p 241 
Causes of Failure with Autocondensation in Hypertension B L Knight 
Cedar Rapids, la —p 242 

Laryngoscope, St Loins 

34 497 592 (July) 1924 

Appearance and BehaMor of Normal Tjmpanic Membrane G W 
Mackenzie Philadelphia —p 497 
Otitic Brain Abscess S M Smith Philadelphia —p 534 
Roentgenography of Na«al Accessory Sinuses M Maltz Ncy; ‘iork—• 
p 550 

Ophthalmic Migraine G Sluder Si Louis—p 570 

Maine Medical Association Journal, Portland 

14 251 272 (July) 1924 

Intraspinal Therapj of Neurosjphilis R B Jossebn Portland—p 256 

Northwest Medicine, Seattle 

S3 305 356 (July) 1924 

State Medical Society E B McDaniel Portland —p 305 
Diagnosis and Treatment of Brain Injuries W Sharpe New "iork — 
p 308 

•Botulism m Oregon F D Strieker, W Lex in and R L. Benson 
Portland—p 316 

Surgery Fort> Fnc \ cars Ago and Now W Kuykendall Eugene, 
Ore—p 324 

Restrosptctjon and Introspection After Fortj \ cars J A Fulton 
Astorn Ore —p 328 

Economic Side of Pre\cnti\c Medicine C T Smith Portland—p 330 
Medical Study in Europe N W Jones Portland —p 332 

Botulism in Oregon—Strieker, Levin and Benson state that 
the spores of Clostridium bolutmum have been found in 31 
per cent of the soils examined from Oregon SO per cent 
from Washington and 29 per cent from California The 
Mbanj outbreak winch occurred in Fcbruari 1924, was one 
of the largest that has ever occurred in tins countri Every 
person (twelve) who ate at this meal suffered death from the 
virulent toxin that was present in a jar of string beans The 
history of this outbreak from a preventive standpoint empha¬ 
sizes the fact that a great deal of care must be exercised in 
canning methods The soil of the garden in winch these 
beans had been grown was found to contain C botuhnum, 
Type A 

Philippine Journal of Science, Manila 

34 369 507 (April) 1924 

Biochemical Stud> of Resistance to Mildew in Oenothera J M 
MarTuon —p 369 

•Chemotherapeutic Experiments with Chaulmoogn and Allied Prepara 
tions III Disinfecting Potxer of Vapors of \ egctable Oils Toward 
Acid Fast Bacteria O Schobl and H Ku*;am3—p 443 
•Monilia Psilosis Ashford in Sc\erc \ncmia Associa ed with Sprue Syn 
drome L W Smith —p 447 
H) droids of Philippine Islands C W Hargttt—p 467 

Disinfecting Power of Vegetable Oils —Haamg demon¬ 
strated the growth-inhibiting effect on acid-fast bacteni of 
certain aegetable oils Schobl and Kusama attempted to ascer¬ 
tain to -what extent if at all, these oils contribute to the 
natural disinfection of objects exposed to the atmosphere, 
which IS filled with their \oIatilc constituents or secondare 
products The \apors of chaulmoogra and Hjdnocarpus oils 
showed no disinfecting effect on acid fast bacteria The 
\oIalile constituents of certain essential oils showed a high 
disinfecting activitj with a strong indication of selecti\ity 
toward acid-fast bacteria 

Momlia Artemia Associated wath Sprue Syndrome —Eight 
cases of severe anemia associated with the sprue sindrome 
art p-^esented b) Smith with their laboratorj findings The 
isolation of MomUa psilosis Ashford 1914 from these cases 
is described which is the first time it has been reported from 
the Philippine Islands The specific nature of the complement 
fixation in sprue using a witerj extract of Moitilia psilosis 
as antigen is discussed The histopathologj of the penphenl 
blood IS described and on the basis of the blood picture a 
tentative classification of this anemia as aplastic is suggested 

Public Health Journal, Toronto 

16 291 340 (July) 1<J24 
Diphtheria J G Fitzgerald —p 291 
Problems of Rural Communities J J Middleton —p 305 
Social Hygiene G Bates—p 3J0 
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Revista Filipina dc Medicino y Farmacia, Manila 

15 SJ 112 (April) 1024 

Hospital Scrsicc in riilippmcs (1901 1^2-1 > S \ Orosa—p 8S 

South Carolina Medical Association Journal, 
Greenville 

so 157 188 (Julj) 10.4 

Psjclioncuroscs E L Ilorgcr Columbn—p laO 
GMiocologic Contrtbutions to Obstctnc DtfTiculuca G T Tiler Green 
ulle—p 16^ 

Surgcr> m Dnbetes McllUus R L Sanders and J P Henrj —p 169 

Surgery, Gynecology and Obstetrics, Chicago 

ao 147 258 (Aiie) 1924 

•Ouluna Case Treated mth Isco Arspbenamin W E Loner and 
G Belcher Cleicland—p 147 

Hematuria 821 Consccutuc Casc« D MacKenzie, Montreal — 

P 155 

CongeniLal Diierticulum of Common Bile Duct H \V S right 
Tsinanfu North CInna—p 156 

Tuberculous CnsI of Spleen Splenectomj Recoicrj C H Peck New 
\oTk—p 162 

Infections of Hand J H Garlock New \ ork—p 165 
\a‘:cular Tumors of Intestine A J Bronn Omaha—p I9I 
•preoperatue Preparation of Patients \iith Obstructiie Jaundice W 
Walters and J P Bowler, Rochester Mmn—p 200 
Childbearing After Radium and Roentgen Raj Treatment F A 
Pemberton Boston —p 207 

'Ccraical Sympathectom) for Relief of Pam F J Smith and R D 
McClure Detroit—p 210 

•Benign Tumors of Placenta R A Scott Eaanston III—p 216 
Some Problems of Drainage H M AV Graj Montreal —p 221 
•Repeated \enesectTon Blood Transfusion in Anuria C A Boners and 
H R Trattner Cle\ eland—p 229 

Loose Bodj m Knee Joint Demonstrated bj Pneumarthrosis I Balcn 
sncig New 1 ork—p 235 

•Insulin Treatment of Toxemic Vomiting of Pregnanej Thalhtmer 

Milwaukee—p 237 

W nst Under Chm Cause of Deflection Jlanual Rotation in Deep 
Transverse Arrest C E Barnes Herkimer N \ —p 240 

Neo-Arsphenamm for Chyluna—Lower and Belcher’s case 
of chjluna was of left renal origin Searches for parasites 
were negatne, in spite of the fact that the patient was Chinese 
and had an eosinophilia of from 5 to 7 per cent Posture had 
no effect on the condition Diet caused little change 
Increasing the fat intake did not increase the fat output A 
fat-free diet lowered tlie output a little The differential 
phenolsulphonephtlialein test showed a normal left kidney 
(chjluna side) The pjclogram did not show a pathologic 
condition Nco arsphenamin was directlj followed in a few 
dajs b) complete disappearance of fat, as well as red blood 
cells from the urine The patient remained fat-free and 
showed no hematuria when last seen one and two-thirds 
months later, although the eosinophilia had persisted 

Hematuria—Of the 821 cases of hematuria analjzed by 
MacKenzie pielitis was the cause in 132 cases, kidney tuber¬ 
culosis in 88 and kidney calculus in 64 ureteral calculus m 
87, cjstitis in 38, lesical calculus in 38 tumor of bladder 
in 87, chronic inflammation of prostate with tuberculosis m 
39 prostatism in 54 In 60 cases the blood came from the 
urethra Excluding the urethra, 536 cases out of 761, that is 
oier 70 per cent were caused hi calculi, tuberculosis 
cancer or surgical lesions of the kidiiei The great impor¬ 
tance of subjecting these patients to a careful and thorough 
examination is emphasized 

Tuberculous Cyst of Spleen—Peck’s case apparently was 
one of primary tuberculosis of the spleen No eiidence of 
tuberculosis could be found elsewhere in the body The 
spleen was remoied Its dimensions were 29 by 18^5 by IS 
cm Its weight was 3 270 gm (16 pounds 13 ounces) after 
the loss of the semifluid content of the upper locule of the 
cyst Only three cases of equal or larger size ha\e been 
reported, all being necropsi not operatiie cases 
Vascular Tumors of Intestine—Brown has found recorded 
in the literature nineteen cases of lascular tumor of the 
intestinal tract below the stomach These include all forms 
of \ascular tumor laryiiig from capillary neii to cavernous 
angioma Briel abstracts of the cases are given He adds 

one case The patient was a girl aged 12 From the exami¬ 
nations and findings a diagnosis of eitlier fulminating appen¬ 
dicitis or intestinal obstruction was made and immediate 
operation advised Lving deep in the pelvis was a tumor 


tint felt like a bag of worms It was found to be in the 
jcjuinim Eight inches of bowel coiilaining the tumor was 
resected and an end to-eiid anastomosis performed Follow¬ 
ing operation acute gastric dilatation supervened vomiting 
continued and death occurred two days later \ necropsy 
was refused The tumor was 5 inches in length annular in 
form and involved the entire circnnfeicnce of the intestine 
The dilated blood spaces of which tiie tumor i as composed 
were raised from the surface of the bowel and were of a 
dusky violet color The margins were rather sharply demar¬ 
cated and raised above the surface The finger introduced 
into the lumen of the bowel met a constriction which would 
not admit the tip of the finger and the intestine above this 
constriction contained almost entirely undigested food AVhen 
the bowel was split longitudmallv the constriction was found 
to be due to a collection of fibrous tissue around the dilated 
sinuses at the thickest portion of the tumor On section the 
tumor consisted of irregular sinuses lined with endothelial 
cells and containing large numbers of red blood cells Histo¬ 
logically the tumor was a cavernous hemangioma 
Preoperative Preparation of Jaundice Patients—A.n experi¬ 
mental study was made by Walters and Bowler of the toxicitv 
of calcium chlorid used in the preparation of patients They 
found that calcium chlorid, following its intravenous injection 
in a 10 Dcr cent aqueous solution is rapidly eliminated from 
the blood stream and shows no tendency to accumulate in 
the blood Following therapeutic doses, as used in these 
experiments the blood calcium cont^t returns to its normal 
level within two hours The lethal dose of calcium chlorid 
administered intravenously in 10 per cent aqueous solution 
at a uniform rate of 1 cc per minute was 2564 mg for each 
kilogram of body weight in normal dogs and in jaundiced 
dogs, 386 6 mg for each kilogram of body weight Following 
continued injections of calcium chlorid, including therapeutic 
doses in normal and jaundiced dogs no evidence of toxic 
effect on the kidney could be demonstrated Clinically or 
microscopically The cardiac effect of therapeutic doses of 
calcium chlorid as used in this studv is the production of 
various alterations in pulse rate Toxic doses cause distur¬ 
bances of conduction ectopic origins of impulse and when 
carried to the point of greater toxicity ventricular fibrilla¬ 
tion which IS followed fay the death of the animal 
Pregnancy After Irradiation —Pemberton is of the opinion 
that a woman can be treated with radium or roentgen ray 
and bear normal children subsequently 
Cemcal Sympathectomy for Angina Pectoris —Smith and 
McClure report two cases in which a cervical sympathectomy 
was done for angina pectoris In one of the cases the opera¬ 
tion was done on both sides Both patients had considerable 
relief from pain after the operation as to the number and 
seierilj of the attacks The authors stress the fact that while 
in manv cases the resection of the cervical sympathetic m 
angina pectoris unilateral or bilateral, may greatly lessen 
the number and minimize the intensity of the painful attacks 
It must not be counted on to secure complete relief from 
pain unless the first thoracic ganglion is included in the 
resection The resection should be done first on the side 
which has shown the greatest or most severe radiation of 
pain and followed later by a similar operation on the other 
side, if complete relief is not obtained after the first one 
Benign Tumors of Placenta—Scott reviews the literature 
and reports one case of chorio-angioma of the placenta The 
pregnanev and labor were wholly normal 

Venesection Blood Transfusion in Anuria—Bowers and 
Trattner report the use of an additional surgical method the 
combination of reoeated venesections and transfusion in a 
case of acute nephritis with anuria In addition to decap¬ 
sulation of the right kidney (which was unsuccessful in 
producing anv immediate beneficial effects) the patient was 
bled 500 cc and was then immediately transfused with an 
equivalent amount of blood from a healthy donor The 
criteria that determined the frequency of this procedure were 
based on the clinical condition of the patient the blood 
chemistry findings and the amount of urine excreted m 
twenty-four hours It was found necessary to use four 
venesection trinsfusions 
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Pneumarthrosia Aid in Diagnosis—Injecting oxjgen into 
the knee joint was a distinct aid in both localizing and dif¬ 
ferentiating the loose bodj from the surrounding tissues in 
the case cited b> Balensueig 

Insulin in Toxemic Vomiting of Pregnancy—Eight patients 
with pernicious \omiting of pregnancy have been success¬ 
fully treated by Thalhimer with insulin combined with the 
intrarenous administration of glucose Five of these cases 
have been reported previousl) The report of the three addi¬ 
tional cases IS published here All of these patients showed 
a marked ketonuria and one of them was proved to have a 
moderately severe acidosis as indicated by a carbon dioxid 
combining power of the blood plasma of 35 Three hours 
later at the end of the intravenous infusion of glucose and 
the administration of insulin, the blood plasma carbon dioxid 
combining power was 48, and nineteen hours later it was 69 
The rapid eradication of ketonuria, and even of acidosis, b> 
combined insulin and glucose therapy seems to cause relief 
of the nausea and vomiting m nondiabetic patients A vicious 
cycle of acidosis causing vomiting, and the starvation follow¬ 
ing the vomiting causing further acidosis of a starvation type, 
seems to establish itself in these patients Insulin helps 
break this cycle by forcing the body to oxidize the admin¬ 
istered glucose which in turn causes the burning of the 
products of incomplete fat metabolism (acetone, aceto-acctic 
acid, beta-oxvbutyric acid) This reduces or eliminates the 
ketonuria, the lowered blood plasma carbon dioxid combin¬ 
ing power IS raised, and this removal of the acidosis eradi¬ 
cates the chief cause of the severe nausea and vomiting Food 
IS then retained, and with a proper diet, iich in carbohydrates, 
nausea and vomiting (except to a slight degree in the morn¬ 
ing) usually do not return 


FOREIGN 

An asterisk (') before a title indicates that the article is abstracted 
belois Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Anaesthesia, Manchester 

1 101 148 (Jan ) 1924 

John SncTR and Advent of Chloroform D W Buxton—p 101 
Experiments with H>drocarbon Gases J T Gwathraey-—p lOB 
Endotracheal Administration of ^ltrous Oxid Oxygen Ethane«al C L 
Hewer—p 113 

Advantages of Warm Ether Vapor F E Shipway—p 123 
2 1 52 (July) 1924 

Joseph Lister and Paul Bert Dosimetric Method of Administering 
CUoioform D W Buxton —p 1 
Anesthesia at Majo CTlinic \V R Sleeker and M Hines—p 13 
Blood Concentration and Body Temperature in Anesthesia W Bourne 
—p 36 

British Medical Journal, London 

2 1 40 (July S) 1924 

Essential Signs of Artencsclerotic Disease G Evans —p 1 
Medical Practice VV J Tyson —p 4 

Use of Lipiodol in Diagnosis of Bronchiectasis P F Armand DcliHc 
and Man Moneneff —p 7 

Effect of Boron on Plant Growth W E Brcnchley—p 9 
Blinded Soldier Learning to Sec R H Elliot —p 10 
•InOuence of Sunlight on Bactericidal Power of Human Blood L Cole 
brook —p 11 

Postancsthetic Vomiting Prevention E H P Cave and H C 
Edwards —p 11 

Spasmodic Asthma from Feathers S D Kilner—p 12 
Gallstone Enteroliths A A M Ivicol—p 12 
Diabetic Gangrene Treated by Insulin \V H DuPre—p 12 
Mjoclonic Encephalitis Treated by Patients Spinal Fluid S E Denycr 
—p 13 

Stabvvound of Heart Suture Recovery J T Blackburn—p 13 

Use of Lipiodol in Roentgen-Ray Diagnosis of Bronchiec¬ 
tasis—By injecting lipiodol into the bronchi before employing 
the roentgen rays a clear picture of the bronchi is obtained, 
bronchial dilatation of even slight degree is definitely shown, 
and localization of vague shadows becomes very much simpli¬ 
fied Lipiodol a vegetable oil containing 40 per cent by 
weight of lodin, was first introduced into radiology by Sicard 
for the localization of tumors of the spinal cord, and 
Forestier who suggested that it might be used for the diag¬ 
nosis of bronchopulmonary affections It was later employed 
for this purpose in adults by Sergent and Cottenot Lipiodol 


has been used extensively by Armand-Dclille and Moneneff 
in the case of children clinically supposed to be suffering 
from pulmonary tuberculosis in whom the diagnosis was not 
confirmed by other means Cases of frank tuberculosis should 
not be submitted to this method, for the congestive action of 
the lodin may produce harmful effects, and even in doubtful 
cases an ordinary radiograph may clearly indicate a diag¬ 
nosis The lipiodol is injected into the trachea through the 
cricothyroid membrane under local anesthesia Special tubes 
and svringes are used About 10 cc is needed to inject the 
bronchi of a child, aged from 7 to 10 years The roentgeno¬ 
gram is taken immediately after the injection is made 
Details of the method arc given fullv 

Influence of Sunlight on Bactericidal Power of Blood — 
Observations made by Colcbrook have shown that leukocytes 
winch arc functioning badly are easily harmed by the action 
of light on the skin, while those which arc functioning well 
are tolerant of large doses and respond to them by displaying 
a still greater activity 

Prevention of Postanesthetic Vomiting—Cave and Edwards 
attempted to eliminate the nausea and vomiting which so 
frequently follow operations under general anesthesia by the 
administration of some plcasantlv flavored substance during 
the final stages of the operation The substances used were 
oils of cloves peppermint and lavender, all of which have a 
high molecular weight and are absorbed but little Acetic 
acid was also tried in some cases after etber, the interaction 
of the two producing the sweet smelling ethyl acetate The 
mctliods of administration were either inhalation through an 
open mask or swabbing out the mouth with a few drops on a 
sponge No claims arc made in favor of the method The 
Cases of severe nausea and vomiting seemed to be reduced 
when acetic acid and oil of cloves were used, but the number 
of cases is too small to draw definite conclusions 

China Medical Journal, Shanghai 

38 437 532 (June) 1924 
Spleen and Blood Cells R H Mole —p 452 

Occurrence of Tenia Solium and C>5ticercus Cellulosae in Jvorlh China 
R G Mill —p 465 

Congenital Hypenrophic Plloric Stenosis E D Smith—p 471 
Leukocytosis of Puerpcrium Among Chinese J P XIaxuell and XI 
\ang—p 477 

•Intermediate Host of Schistosoma Japonicum HI Distribution H E 
Melcncy —p 481 

•Congenital Abnormality Report of Case E K Simp on —p 4S6 
Ca e of P cudohermaphroditism A \V Hooker—p 487 

Cysticercus in Pectoral Muscle —Mills reports a case of 
Cyiliccrcus cillulosac infestation in the right pectoralis major 
muscle of a man The life span of the larval stage in this 
case of human infestation was at least twelve vears 

Intermediate Host of Schistosomiasis—Investigation of 
various localities in the central Yangtze Valley has revealed 
the presence of Oiicomclaitia /mpeiiyir on the shore of Tung 
T’ing Lake in the region of Hankow, at Anking and at 
Pukow It was nearly everywhere closely associated with 
clinical cases of schistosomiasis Each localitv was found 
to have epidemiologic features of its own Melcnev states that 
the seed bed in which rice is sown is often the place where the 
farmers acquire schistosomiasis and may be the most important 
source of infection in this occupation Comment is made on 
the variation m size and density of the shell of the inter¬ 
mediate host of Scliistoioina japonicum from one end of its 
Asiatic habitat to the other Those from the upper part of 
the Yangtze Valley have the largest and hardest shell, while 
those from Japan are smaller and have the softest shell 
There is a progressive gradation m specimens from inter¬ 
mediate localities 

Parasitic Monster—The sexual organs and anus of the 
child reported on by Simpson were normally placed and he 
was apparently normal in every way except for the super¬ 
numerary development of an acephalous upper part of a trunk 
with a pair of hands The boy could stand and pick up 
things from the ground with his supernumerary hand and 
pass them to his normal hand without bending his spine 
He came for treatment of a cold abscess which pointed where 
the second head should have been The abscess was opened 
under local anesthesia and 20 ounces of pus removed 
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Edinburgh Kcdical Journal 

11 341 3;2 (June) 1924 
*Sc'\rlatJnal Artlintjs A Joe—p 341 

Attitude of Medical 1 rofesston to Scientific Problem*? II T Thomson 

—p 350 

Acute Osteomyelitis of Spine K P Uroun—p 360 

Scirlatmal Arthritis—Fort)-nine pcrsoinl eases and the 
records of 24,012 hospital cases of scarlet fever were analvrcd 
h) Joe with reference to the occurrence of scarlatinal arthritis 
The percentage incidence was 3 76 per cent The liability to 
contract scarlatinal arthritis increases with age in both sexes 
An interesting point is that out of 777 children of both sexes 
deteloping scarlet fetcr before the end of their second >ear 
not one show cd arthritis With regard to the commonest tim. 
of appearance of the complication, no case appeared before 
the second dat of the feter and a small percentage on the 
second and third daes The setcuth and sixth days were the 
faaorite dats for the appearance of scarlatinal arthritis, 141 
per cent and 14 per cent of the total number occurring on 
these dajs Next in frequenej were the fifth day with 10 7 
per cent the eighth with 8 08 per cent, the ninth with 8 01 
per cent, and the fouth with 7 4 per cent From the fonrtn 
to the ninth da>, inclusuc, therefore, 02 29 per cent of all 
cases occurred About one patient in 250 might be expected 
to del clop arthritis after the fourth week An attempt was 
made to find out if there was am connection between the 
incidence of am other complication or group of complications 
of scarlet feier and arthritis bj comparing two series of 4D3 
cases, all of one scries showing arthritis, and none of the 
other showing arthritis The first point noted was that 63^ 
per cent of the arthritis cases showed arthritis as the sole 
complication The onlj concomitant complications promising 
a relationship with arthritis were adenitis, rhinitis and otor¬ 
rhea Adenitis cither alone or in conjunction with other com¬ 
plications, except arthritis, was present in 18 06 per cent of 
the series In the presence of arthritis, howeier, it appears 
in 272 per cent of cases of scarlet fcicr Endocarditis, peri¬ 
carditis, or both occurred sixtj one times in 24 012 cases, and 
of these sixtj-one cases, twcntj-six were associated with 
arthritis The septic tvpe of scarlatina shows an incidence of 
arthritis of 8 54 per cent In 207 cases of relapsed scarlet 
feier arthritis occurred in 4 35 per cent of cases 

Glasgow Medical Journal 

101 32S 384 (June) 1924 
Treatment of Syphilis \V R Snodgrass —p 325 
Present Position of Anesthesia H P Pairlie—p 339 
*Stone in Urethra for Twenty Three \ears )V \V Galbraith—p 344 
*Case of Ulcerative Endocarditis Terminating in Appearance of Wide 

spread Embolic Phenomena A 51 Crawford—p 346 

Urethral Calculus—In Galbraith’s case a calculus measur¬ 
ing 1;4 n3<^h long and 44 •*'ch wide was embedded in the 
navicular fossa, with its tip projecting through the external 
urethral meatus for twenty-three years without causing any 
real incomenience It was eventually passed spontaneously 

Ulcerative Endocarditis with Extensive Embolism—Loss 
of power in the right arm and leg of four days duration 
brought Crawfords patient to the hospital For several days 
before admission he had complained of vague pains in the 
limbs and of weakness in the legs Four days before he 
suddenly fell down unconsc ous He remained m a semicon¬ 
scious condition, with right sided paralysis and complete 
incontinence of urine and feccs A diagnosis was made of 
mitral s'enosis with left sided cerebral embolism producing 
aphasia and right hemiplegia His condition improved for a 
while, then, after three months, he suddenly became very ill, 
with signs of gangrene apparent in the legs, the tip of the 
nose, the alae nasi and both cheeks over the malar bones A 
patch of ecchymosis appeared over the left buttock, and pur¬ 
puric spots were visible,over the left upper arm and vertex 
of the skull The affected parts generally were cold and 
pulseless Some tenderness was noted over the left popliteal 
region Death was preceded by a condition of seraistupor 
with mild delirium and some extension of the gangrenous 
areas The necropsy revealed a widespread endocarditis 
affecting the aortic and mitral valves There was a small 
hemorrhagic infarction in the left lung The spleen was 
normal in size but showed a large number of small infarctions 


and three large infarctions Both kidiicvs showed one or two 
small infarctions The brain showed a softening of some 
duration involving the anterior and upper end of the caudate 
nucleus, extending outward to the island of Reil and inward 
to the aincrior knee of the internal capsule An embolus was 
found bl veking the right radial artery at its commencement 
The subcutaneous tissue over both cheeks was extensively 
infiltrated w ith blood The right leg was gangrenous from 
the knee downward, and the left knee and foot also showed 
gengrenous changes 

Intiian Medical Gazette, Calcutta 

59 273 324 (June) 1924 

Antiinalani Measures in Unted Protinces J A S Phillips—p 273 

Individual Susceptibditj H W Acton and R N Chopra —p 278 

Effect of Ente ic Vaccine on Endemic Goiter in Children M \ 
Nicholson —p 289 

Transient Infections uith Eei hmaniT Donoyani R Knoules ami 
B M D Gupta —p 292 

Injuries from Firearms at Short Range C \cucomb—p 29a 
•Intestinal Colcoptera T B FletcJier—p 296 

Is Lepro y Curable^ E Muir—p 297 

Beetles in Intestine —The occurrence of a pathologic con¬ 
dition associated with the presence of living beetles in tlie 
human intestine has attracted the attention of seven! 
observers of late years, both in Bengal and m the low country 
of Ceylon Cases occur principally m children of both sexes 
between the ages of three and five years with symptoms 
pointing to an obscure form of diarrhea sometimes associated 
with griping and emaciation The living beetles may be 
passed out nautrally with the stools, but in several cases they 
have been passed out under medical observation following a 
recta! injection These beetles so far as they have been 
observed hitherto are all small species of the true dung- 
beetles belonging to the subfamily Coprinae of the family 
Scarabaeidae Those definitely noted are Ont)iophagus 
btfascialus, another undetermined species of Onthophagus and 
Caeeodiiis iimfaiir All of these beetles, with the other species 
of the large group of Coprinae, feed normally on dead 
animal matter and especially on animal excrement The 
beetles implicated iii cases of human infection being of 
common occurrence in human excrement after it has been 
evacuated, it still remains to be shown how the beetles can 
obtain access into the human intestines It seems most proh 
able to Fletcher that the adult beetles guided by their kec i 
sense of smell in the search for human ordure, themselves 
effect an entrance through the anus when this part of the 
body IS exposed unprotected by clothing, during sleep m 
warm weather and is probably soiled to some extent, especially 
in the case of young children who have not yet learned 
cleanly habits 

Indian Medical Record, Calcutta 

43 161 192 (June) 1924 

Case of Rajnauds Disease S L Sarkar and S N Mailra—p 161 

Medicolegal Responsibilities in Cases of Poisoning T P Oiattcrji_- 

p 163 

Protein Sensitization and Desensitization A Raj —p 166 

Minor Endocrine Glands S K Mukherji—p 175 

Japan Medical World, Tokyo 

4 in 134 (May) 1924 

•Serologic Studies of E'^penmenlal Protozoan Disease K Taoka_p IJl 

•Roentgen Rajs on Luer or Spleen to Stop Hemorrhage T Shichida —• 
p 11a 

Growth of 0\yuns Vcrmicularis S Hiraishi—p ijg 
4 117 147 (June IS) 1924 

Biologic Function of Constituents of Dead Cells \ Mi>aga\ a_ p 117 

Tjpjcal Korean Diets J D Vanbuskirk—p 127 

Serologic Studies of Protozoan Disease—Taoka claims tn 
have found that an unknown substance is formed in trypano¬ 
somiasis and two substances in rat bite fever probably due to 
the protozoan cause 

Roentgen Rays Over Liver to Prevent Hemorrhage — 
Experimental evidence is submitted by Sliichida to prove that 
the application of roentgen rays over the liver is one of the 
best methods to stop bleeding He suggests that before 
operating on a patient with a hemorrhagic diathesis the 
roentgen ray be applied over the liver for five or ten hours to 
avoid bleeding during ard after the operation 
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Journal of Tropical Medicine and Hygiene, London 

ST 187 198 (July 1) 1924 

Malaria Work in Buzuluk Oo>ezd E M Christie—p 187 
Therapeutic Ventilation J R Quam —p 190 

Lancet, London 

S 53 100 (July 12) 1924 

•Diagnosis of Diphtheria F F Caiger and RAO Brien —p 53 
Oxidized Cod Li\er Oil in Therapy of Rickets R Wagner and H 
Wimberger —p 55 

Floccuhtion Methods of Dre>erWard and Sachs Georgi I R Morch 
—p 58 

Prophylactic Method of Treatment of Eclampsia B B Stroganoff 

—p 62 

■\ne thesia for Short Operations on Children O S Thompson —p 63 
Epidemic PIeuris> B W illiamson —p 6'4 

Rupture of Rectus Abdominis from Vomiting J Whittingdalc—p 65 
Growth of Mammalian Tissues in Pure Serum T Lumsden—p 65 

Diagnosis of Diphtheria—An investigation was nndc by 
Caiger and 0 Brien to see if laboratorj methods applied as 
thoroughlj as possible to ererj case admitted with a diag¬ 
nosis of diphtheria into an infectious fe\er hospital, would be 
helpful In other words would the extra time and trouble 
iinoUed in such work gi\e anj real help in the interests of 
the patient and in the interests of hospital administration 
The laborator) workers diagnosis agreed with the clinical 
diagnosis in 97 5 per cent of instances, in ele\en cases (2 5 
per cent) the laboratory eiidence was directl> against a 
diagnosis of diphtheria, while the clinical eridence was quite 
definitely in far or The first swab examination at the 
laboratory was found to be positive in 95 5 per cent of 
instances in which the diagnosis of diphtheria was confirmed 
From 93 5 per cent virulent diphtheria organisms were iso¬ 
lated In onlj 1 15 per cent was a negatue diagnosis which 
had been made from the first swab changed into a positive 
diagnosis bj the examination of later swabs Two cases only 
were diagnosed as "nasal diphtheria ’ but from neither was 
Bacillus diphihcriac isolated 

Oxidized Cod Liver Oil in Rickets—Four cases of active 
rickets in infants aged from 5 to 12 months were treated by 
Wagner and Wimberger with oxidized cod liver oil (heated 
for twentj-four hours at 120 C with air bubbled through) 
The daily dose was 10 gm and the cases carefully controlled 
with regular roentgen ra) examination, showed satisfactory 
healing of the bone lesions at a rate rather slowler than with 
the same dose of a potent, crude, untreated cod luer oil 
The growth-promoting potency of the two samples of oil 
tested by growth experiments on rats was found to be in the 
ratio of about 1 20 Assuming that a daily dose of 10 gm 
untreated cod liver oil when used in therapy of rickets, does 
not provide any great excess of antirachitic principle these 
observations lend support to the view that cod liver oil con¬ 
tains two active organic factors (1) antirachitic or calcium 
depositing, and (2) growth promoting (vitamin A), and that 
the latter is the more sensitive to oxidation at a high 
temperature 

Ethyl Chlorid Anesthesia for Children —In a series of 
10 000 administrations of ethyl chlorid no bad effects were 
noticed On the strength of this, Thompson used ethyl chlorid 
followed bv open ether in a series of 200 cases iii the out¬ 
patient department without observing any ill effects or alarm¬ 
ing svmpton's or having any difficulty in the administration 
He gives ethyl chlorid on an open mask the amount used 
being about 3 cc for a child of 5 years It is sprayed on the 
mask, which is immediately applied over the face and is 
followed bv open ether later on The child is instructed to 
blow It away, and four ‘blows with the inspirations that 
accompany them are usually sufficient to produce loss of 
consciousness The child seldom struggles 

Medical Journal of Australia, Sjmdey 

1 555 580 (June 7) 1924 

Internal and External Migration of Ovum H H Schlink—p 555 
Chronic Diseases of Ceixix Uteri H H Schlink—p 560 
Ca e of H>steria C A Hogg and E T Hilliard—p 567 

SUPPLEMENT 

■Mart>rdom of Nose R H Pulleine—p 385 

Suppuratnc Disease of Mastoid Antrum S A Ewing_p 386 


Mastoid Drainage m Otitis Media B Foster —p 388 
Evolution of Language Mechanism S V Sewell—p 390 
Diagnosis in Lethargic Encephalitis D W C Jones—p 392 
Relation of Cerebral Structure and Function to Feeblemindedness 
R J A Berrj —p 393 

Prc\ention of Mental Deficiency R Noble—p 400 

Care of Feebleminded m Great Britain J Macplicrson—p 403 

Prc\cntton of Feeblemindedness M H Downey—p 405 

1 607 62S (June 21) 1924 
Radium Therapeutics C E Dennis —p 607 
Radium Emanation H Flecker—p 610 
Radium Therapj R R Wettcnlnll—p 612 
Pellagra Case C E Corlettc—p 613 

SUrPLFMF T 

Vertigo A E Mills —p 433 

Ps>chologj of Criminal P C Dane—p 437 

Relationship Between rs>cliologic Procesecs and Ph>siolcgic Reflex 
Mechanisms H F ^laudslcj —p 440 
Pc>chiatric Clinic Gamble—p 443 

Stammering and Influence on Education T G Leary —p 445 
1 sjehotherapy m Practice J \V Spnngtborpc—p 448 
Muscle Pressure Sense in Neurologic Diagnosis D W C Jones — 
P 451 

Twelae Cases of Insanity in Australian Aboriginals C A Hogg—p 455 

Internal and External Migration of Ovum—Schlink points 
out the great ncccssit> for gynecologists to recognize the 
importance of rcmo\ing the entire intramural or muscular 
section of the fallopian tubes when performing salpingectomy 
This, he says, must be done if they desire to a^old not only 
the occurrence of serious cases of ectopic gestation as 
instanced in three cases cited, but also to pre\ent the de\elop- 
ment of interstitial abscesses in any subsequent infcctnc 
process that might arise 

Chronic Infection of Cervix Uteri—It is Schlink’s practice 
when performing subtotal Instcrcctomy for fibroid growths, 
uterine fibrosis or gross inflammatory disease of the appen¬ 
dages, to rcmo\c the endoccrMcal lining of the cervix from 
above in order to eliminate postoperative discharge, as the 
cervix IS nearly alwavs infected m such conditions, and to do 
away with the possibility of subsequent reinfection or cancer 
He has devised a special enucleator for this purpose 

Medical Journal of South Afnca, Johannesburg 

10 305 346 (May) 1924 

Streptococcus Group and Rheumatism J Pratt Johnson—p 317 
•FRocts of Altitude on Healtli and Longevity J Schneider—p 321 
Law and the Doctor in South Africa II Dc Villicrs—p 332 

Effects of Altitude on Health —The established facts which 
Schneider Ins gathered in the course of investigating the 
different aspects of the effects of altitude (about 4 000 feet, 
and over under Soiitli African conditions) on health and 
longevity arc these The atmosphere at these high altitudes 
is more rarificd drier, colder and possesses higher cooling 
powers The effects on an individual who arrives from a low 
altitude are to produce certain phvsiologic processes which, 
in some instances, border on the pathologic The chief effects 
arc an increase in the number of the erythrocytes per cubic 
millimeter of blood, and a total increase m the volume of the 
blood, an increase in the quantity of the hemoglobin contained 
in each cell deeper and after a time, slower breathing, an 
increase in the size of the chest wall, a decrease in the ten¬ 
sion of the carbon dioxid in the blood, a lowering of the 
blood pressure, which is however chiefly of a temporary 
nature and due to a temporarv dmiimition of the blood 
volume, and vasomotor and other influences 

Sei-I-Kwai Medical Journal, Tokyo, Japan 

43 1 14 (June) 1924 

Combmition of Primary Lung Tumors and Fetal Atelectasis K 
Nakasone—p 1 

Blood Changes m Mice from (Tarcinoraa Transplantation K Oba — 

P II 

Glycogen m Central Nervous System of Chick Embryo C Koyanagi 
—p 13 

South African Medical Record, Cape Town 

22 247 270 (June 14) 1924 

Ureteral Catheterization and Pielography m Surgical Diseases of Kidney 
E B Fuller—p 247 

Osteochondritis Deformans O J Currie—p 251 
DiRerential Diagnosis of Typhoid and Typhus Fevers—p 254 
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Archives des Maladies du Cceur, Pans 

17 321 400 (June) 1924 

*L\mplio^irconia with Leukemn S I Dc Jong and Louct—p 321 
Digitalis r Bordet and J \ncocl—p 335 
A Case of Flutter 1 1 L Gallaaardin et a!—p 342 
Congenital Aortie Stenosis F Bezan^on and R Azonlay —p 345 
Present Status of Surgieal Treatment of Angina Pectoris J Ifcitz — 
p 350 

Coexistence of Lymphosarcomi and Leukemia —De Jong 
and Louct report a case, w itli four illustrations, of a latent 
hinpliosarcoma in the mediastinum coinciding with acute 
leukemia Thej refer to Pejtoii Rous’ infectious and trans¬ 
missible sarcoma in fowls and to Ellermann’s experiments 
in transmission of leukosis, which is similar to acute leukemia 
111 man ‘Tiirther researches maj establish a connection 
between leukemia and sarcoma’ 


Bulletin de I’Academie de Medecine, Pans 

os 819 874 (Jiilj 8) 1924 

•Tests of Trj pnrsimidc G GuilHin *\nd L Girot—p 850 
Cunhle \\ ir Blindness Bonnefon—p 862 

Modifications of Blood Pressure in Respiration Mouklar —p 864 
Estimation of Surface Area of Bodj B Roussy —p 866 
Appendicitic Origin of Biliarj Infection Caplcsco—p 869 

Therapeutic Study of Tryparsamide —Guillain and Girot 
relate that their experiences in three cases of general paral- 
5SIS, one of neurosjphilis and one of disseminated sclerosis 
do not justifj the assumption that tryparsamide represents 
definite progress in the treatment of neurosjphilis It did not 
displaj any more penetrating action than neo-arsphenamm, 
but the injections were painless and always free from 
untoward bj-effects The Wasseimaim reaction in the cere¬ 
brospinal fluid was not modified, and the benzoin reaction 
onlj slightly 

ns 87d 916 (July 15) 1924 

Gbcolyaic Insufficiency and Insulin C Achard—p 880 
*Landry s Paraljsis Postpartum G Mannesco—p 900 
Tuberculosis in Infants P Nobecourt and G Boulanger Pilet —p 906 
'*Intracardiac Transfusion K Djenab and Mouchet —p 910 
Intratracheal Temperature in Man Collet —p 912 

Landry’s Paralysis Postpartum—Mannesco obsened a 
case of acute ascending spinal paralysis occurring after 
deliveo Repeated inoculations of rabbits with the cerebro¬ 
spinal fluid and cultures were all negative He believes that 
the disease was caused by an invisible microbe, an ultravirus 
The patient recorered 

Intracardiac Transfusion of Blood—Djenab and Mouchet s 
experiments on dogs did not prove any advantage from trans¬ 
fusion of blood into the heart m case of grave hemorrhage 
w ith collapse 


Bulletins de la Societe Medicale des Hopitaux, Pans 

48 941 1004 (June 27) 1924 

•Cholesterol m Pleuritic Effusion A Coy on et al—p 943 
•Diphtheria with Tjphoid Syndrome Cathala and Giroire—p 948 
Ventriculography After Intraspmal Insufflation Cestan and Riser — 


p 953 

Participation of Skeleton in Hodgkins Disease Beclere—p 961 
Autodesensitization in Hemoglobinuria A Ricaldoni p 966 
Insulin in Diabetic Coma with Tuberculosis F Rathcry and Dreyfus 
See—p 973 

Cure of Paraplegia by Removal of Psammoma Faure Beaulieu and T 
De Martel—p 979 r , ^ 

Semeiologic Import of Nonsurgical Drainage of Biliary Tract M 
Chiray and M MilochcMtch—p 989 
Apparatus for Pneumothorax Baillet—p 1001 


Cholesterol in Pleuritic Effusion—Cojon Fiessinger and 
Meignant report two cases of pleurisy in which the effusion 
contained 3 6 and 3 25 per thousand cholesterol They claim 
that onl> eleven similar cases ha^e been recorded to date 
As the cholesterol blood content was normal, it ma> be 
assumed that the cholesterol was of local origin 


Diphtheria Syndrome Simulating Typhoid —Cathala and 
Giroirc, referring to a personal case point out the difficulty 
of diagnosis wlien the diphtheria bacillus is localized exclu- 
sncly in the tonsils and the clinical features arc deceptively 
similar to tjphoid fever 


48 lOOS 1090 (July 4) 1924 

NegTtive Serologic Tests in Subjects Resistant to Arsphcnamin L. 
Lortat Jacob and J Roberti —p 1006 


Uremia in Mercuric Chlond Nephritis Lcmierre and Bernard —p 1008 
•Apyretic Action of Azotemia Idem —p 1018 

•Cerebral Hemorrhage Preceding Typhoid Fever Apert and Garcm — 
p 1025 

Test Glycuronuna in Liver Disease G Parturier—p 1028 
Anatoxin Reaction in Diphtheric Allergj C Zoeller—p 1032 
Abnorraillj Brief Bleeding Time P fimile Weil —p 1038 
Variation in Bilirubin m Duodenal Contents M Chira> et al —p 1040 
Rheumatoid Purpura as Form of Serum Sickness V de Lavergne and 
R Bizc—p 1059 

Symmetric Lipomatosis P Menetrier et al —p 1064 
Congenital Lcontiasis Ossct E Apert and R Garcm —p 1072 
Inc>sted Pneumothorax Versus Cavit) in Lung E Sergent and F 
Bordet —p 1076 

Multiple L^alization of Lipomatosis Pasteur Vallery Radot et al — 
p 1083 

Portable Apparatus for Pneumothorax V Kouchnir—p 1086 
Apyretic Action of Azotemia—Lemierre and Bernard 
referring to a patient with typhoid fever and nephritis sug¬ 
gest the paradoxic idea that the deficient functioning of the 
kidnevs had been of some utility, as the retention of nitrogen 
Ill the blood bad exerted a depressing action on the fever 
Cerebral Hemorrhage Preceding Typhoid Fever—Apert 
and Garcm report a case in which cerebral hemorrhage 
occurred eight days before the clinical symptoms of typhoid 
fever The hemorrhage is explained by congestion of the 
meninges from the toxic action of the typhoid bacilli during 
the period of incubation 

Comptes Rendus de la Societe de Biologie, Pans 

91 325 420 (July 11) 1924 Partial Index 
•Flora of Appendix G ^t Duthie—p 327 
Tuberculin Tests in Lupus L Bethoux —p 329 
Cause of Koch s Phenomenon A Boquet and L Negre —p 335 
Experimental Vaccination Against StaphyloeOLCi A Urbaiii —p 341 
•Radiosensitivity m Isolated Gland J Jolly—p 351 
•Lung Fats in Fixation of Calcium H Roger et al—p 357 
Action of Calcium on Heart and Kidneys L Brull—p 371 
Ferments in Blood Platelets J Roskam —p 373 
•Action of Vagus on Blood Pressure Zunz and Goiaerts—p 389 
Action of Insulin on Coagulation J La Barre —p 393 
The Tamponing Mechani m of Calcium Ions Kugelmass—p 397 
Surface Tension in Biology W Kopaezewski —p 402 
Kidney Functioning in Experimental Nephritis J Frandsen—p 416 
Production of Insulin Outside the Pancreas E Lundberg—p 418 

Fallas Bacillus in Appendicitis —Duthie found Bacillus 
fallax m an acute gangrenous appendicitis (three cases) 
This anaerobe has not been noted before m the intestine of 
man, he remarks 

Antibodies and Tuberculin Reaction in Lupus —Bethoux s 
research proved that the serum of persons affected with 
tuberculosis of the skin, and especially with lupus contains 
few, if any tuberculous antibodies The intensity of the 
skin tuberculin reaction docs not depend on the amount of 
antibodies 

Induced Koch’s Phenomenon —Boquet and Negre produced 
Kochs phenomenon in guinea-pigs with virulent and aviru 
lent tubercle bacilli, as also with paratuberculous and dead 
tubercle bacilli and others deprived of their fats They 
assume consequently that the phenomenon is a reaction of 
local hypersensitiveness, chiefly to the proteins of these 
bacilli 

Vaccination of Rabbit Against Staphylococcus Infection — 
Urbains experiments showed that application of staphvlo- 
coccus filtrates on a shaved skin caused in the rabbit an 
immunity against lesions of the skin from the same bacteria 
The vaccination was negative by way of the digestive tract 
Radiosensitivity in Isolated Gland — Jolly noted an 
increased resistance to the roentgen rays in the thymus and 
a lymphatic gland shut off from the circulation He pre¬ 
sumes that the isolation, inducing a slower vital activity, 
protects the cells 

Action of Lung Fats on Fixation of Calcium —Experiments 
persuaded Roger, Binet and Vagliano that the fats of the 
lung besides vitamin A contain antirachitic vitamins winch 
fasten the calcium in the organism 
Action of Calcium on Heart and Diuresis—In Brull’s 
experiments the calcium strengthened the contractions of the 
isolated heart of a dog and a rabbit A large dose of cal¬ 
cium produced transient auriculoventricular dissociation A 
medium dose of calcium ions caused bradycardia in the 
animal, owing to the stimulation of the vagus center The 
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cnicium -ictecl as a vasoconstrictor of the peripheral vessels, 
increasing the blood pressure The diuresis did not change 
Blood Platelets and Ferments —Roskam’s experiments did 
not show proteolytic or lipolytic ferments m the platelets of 
a rabbit and a dog 

Action of the Vagus on Blood Pressure—Zunz and Govacrts 
obtained by faradization of the vagus nerve a marked decrease 
of the blood pressure and slowing of the heart It w vs 
accompanied in dogs by a humoral effect, similar to the 
effect from stimulation of the splanchnic nerve 

Action of Insulin on Clotting Time—La Barrc’s conclusion 
IS that a weak dose of an impure insulin retards coagulation, 
both in VIVO and in vitro A pure insulin does not affect the 
clotting time 

Tubular Nephritis in Rabbits—Frandseii induced in rabbits 
a chronic tubular nephritis through administration of chrom¬ 
ium The elimination of chlorids was arrested, and cltmiii i- 
tioii of nitrogen declined Water secretion was intact, owing 
to the normal condition of the glomeruli 

Pans Medical 

1 36 (July S) 1924 

CuTtliovasculaT Diseases in 1924 Lereboullet anil Hcitz—p 1 
Importance of Repeated Radioscopy in Cardiovascular Disease 11 
Vaquez and E Bordet —p 14 

Clironic Rheumatic Heart Disease Ribicrrc and Piclion —p 19 
Hjpcrtension of Sjpliilitic Origin A Dumas—p 26 
Inlracardiac Injection of Epineplinn D Petit Dutaillis—p 30 

Hypertension of Exclusively Syphilitic Origin —Dumas 
reports four cases of variable high blood pressure in persons 
under 35 or older, in which the kidneys and aorta seemed to 
be normal Tieatment in time of this ‘solitary hvpcrlension” 
might have warded off the fatal cercijral hemorrhage or 
gangrene compelling amputation 
Intracardiac Injection of Epinephtin —Petit Dutaillis urges 
th It this method of resuscitation should not be reserved for 
the last resort In postmortem examin ition in over a hundred 
cases It was almost impossible to find the track of the needle 
Greuel has reported two cases of successful revival m licirt 
failure in diphtheria, Baumann m a case of sudden syncope 
in whooping cough, and Bodon in sudden c irdiac syncope 
terminating an attack of angina pectoris under his direct 
observation He adds another case to the thirtv three col 
lected from the literature The resuscitation was complete 
in 51 9 per cent He knows of only two cases in which no 
benefit was realized In two cases the surgeon continued the 
interrupted operation 

37 52 (July 12) 1924 

Gnslrocoionic Tislula R SaMgnnc—p 37 
*Tetanus of Cosmetic Origin Lemanski —p 44 
Conser\'ition of Tunction After Fracture of Arm Schwartz - ji 46 
"Meningococcus Infection and Influenza Dopter —p 47 

Gastrocolomc Fistula —Sav ignac recalls that a fistula 
between the stomach and colon m ly be accompanied by 
diarrhea with undigested food in the stools \ fetid breath 
and belching with fecal odor often precede fecaloid vomiting 
The roentgen-ray examination may be misleading unless 
repeated several times Besides the rare cases of a traumatic 
fistula, tuberculosis and syphilis of the stomach or of the 
intestine as well as an abdominal abscess may exceptionally 
entail a gastrocolomc fistula The common c iiise is an ulcer, 
especially cancer of the pylorus 
Tetanus Produced by Injury from Cosmetics—Lemanski 
reports a case of partial tetanus of the head and the neck 
Ihe infection followed slight erosions on the scalp produced 
by a comb while dyeing the hair 

Presse Medicale, Pans 

32 577 584 (July 9) 1924 
Goutj, Joints M Letullc and M P Weil —p 577 
Dilatation of Stomach and Ulcer G Leven —p 579 
Pathology of the Peripharyngeal Spaces P Truflert —p 580 

Connection Between Dilatation of the Stomach and Ulcer 
—Leven insists that dilatation of the stomach precedes the 
ulcer The dilatation involves irritation of the solar plexus 
followed by deficient nutrition of the pylorus This produces 
changes in the circulation and consecutive mechanical and 


chemical irritation of the pyloric mucosa The local changes 
are complicated with spasms, infection of the mucosa and 
idhesioiis The dilatation of the stomach has to be treated 
first, then both dilatation and ulcer, with surgical intervention 
if this fails 

32 585 596 (July 12) 1924 

•’Receptive Cells iti Locnl Inimuiutj A Bcsrcdki —p 585 
Hematoma in Ectopic Pregnanej M Chaton —j> 587 
Ltnche s Pcrnrtcrial Sympathectomy Papilnn ami Cruccanu —p 588 
Recent Works on luberculin Therapy L Chcmissc-—p 589 

Local Immunity—Besredk i explains local immunity as that 
obtained through vaccination of a single organ, although it 
IS mostly accompanied by a general immunitv Local immu¬ 
nity of this kind docs not depend on antibodies It occurs 
m anthrax and staphylococcus vaccination m which the toxins 
have a selective affinity for receptive cells in the skin Anti- 
tiphoid and antidysentcric vaccines are instances of local 
immunity the toxin combining with the receptive cells in 
the intestines riiiis vaccine therapy, he savs, does not cure 
the affected receptive cells but protects the healthy receptors 
ind checks the infection It mav lie assumed that some 
scrums contain, besides tlie antibodies a specific antitoxin 
which vaccinates the receptors and produces local immumtv 
1 hcrefore, the receptive cell is a fourth factor m immii 
nization supplementing the triad of virus, phagocytes and 
intibodies 

32 597 60S (July 16) 1924 

Sea Climate in rrcatmciit of TulirrculDsin Bernard and loir—ji a97 
Svpliilis and \iipina 1 eclnriii I Gallayardin—ji 598 
ilydalid CyM in Iscliiorcclal To sa Veranory cl al—p 602 
fiitaponism Bctncen Tonus and Autoniati ni of the Vessels R Sclirapf 

—p 602 

Connection of Syphilis with Angina Pectoris—Gallaiardiii s 
si itistics of -150 instances of ingiiia pectoris in connection 
with oveiexertion show that angina pectoris is of siphilitic 
origin in ill cases combined with an aortic anciinsni, in 
90 per cent of patients with aortic insuflicicncv ind in 33 per 
cent of cases without aortic disturbance but under 50 vears 
of age 

32 609 620 (July lo) 1924 

•Specific iml Nonspeohe BnctcnotlierTp) J Diiu^r—p 60'4 

Specific and Nonspecific Protein Therapy and Bacferio- 
thcrapy—Five observntions of aslluna and personal research 
proved to Danvsz tint most infections and chronic diseases 
such as are submitted to nonspecific protein therapy, manl¬ 
iest a bvpcrscnsitization The bvpcrscnsitization is of 
inapbylactic origin \s the anaphylactic shock has no cura¬ 
tive effect protein therapy therefore should be avoided as it 
exposes he patient to a superposed sensitization in addition 
to the sensitization be alrcadv has Lven in so called specific 
baete-iolber ipy the anaphylictic and antianapbi lactic reac¬ 
tions forming the therapeutic response are not actiiallv 
specific to the infecting microbe 

32 621 62S (Julv 2D 1024 

*SMbunf,ijTl llcmatonn in Tctitui't L Bcrard and \ Lunnerc—p 6-1 
•Tobacco and Aiit>»'i Pictons L Galla\ardin—p 632 
Topography of Traubt s Semilunar •‘^pacc D Berceaiui—p 623 

Subungual Hematoma and Tetanus —Bcnrd niid LiiniRri. 
found a subiinginl hcmatomi in fi\c of slnlii cases ot 
tetanus A blood effusion beneath the nail is a fa\orabK 
culture medium for tetanus bacilli as the effusion is cut oft 
from the circulation Proph} lactic serothcrap} is indis¬ 
pensable 

Tobacco and Angina Pectoris—Galla\ardiu relates that oi 
200 men with angina pectoris but no signs of sjphihs, 27 
per cent had never smoked tobacco and an additional 4 per 
cent had given up smoking jears before the first attack oi 
angina pectoris Onij 18 5 per cent were immoderate 
smokers among the 137 others 38 per cent of them ^\e^e 
mild smokers Including the nonsmoking \\omeii in fully 
50 per cent of his total casco of angina pectoris, tobacco 
cannot be incriminated 

Revue de Chirurgie, Pans 

G2 363 442 1924 

Resection of Carotid Artery with Cancer of Tongue Delbet—p 363 
Gastro Enterostomy with Single Tier of Suture Petrescu —p 369 
•Fracture of the Ankle G Ferry —p 375 
•Hydatid C>sls of Long Bones H Costanttm—p 401 
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Nonopcratnc Treatment of Fracture of Malleoli—Perry 
refers to fncUirc of both iinllcoli and Dupnjtrcn’s (Pott’s) 
fnclurc, STMiiff tint Ins experience in fortj two cases con¬ 
firms the adiantagcs of simple reduction under rociitgcno- 
scopic control and the use of a splint witli plaster, holding 
the foot III the extreme \arus position, maximal hjper- 
adduction, from the \cr\ fir^t Bv this means it is possible 
to obtain complete anatomic and functional repair, unless so 
much has bee i chipped of! that reconstruction is impossible 
without direct access 

Hydatid Cysts in Long Bones—Costantini giees summaries 
of fifti-three eases iiicluduig one from Ins own experience 
The limb was sa\cd in tweiitj-seeeii eases, and sceen other 
eases were nccropsj surprises The onset is insidious and 
there is no pain until infection occurs Practure maa be 
the first samptom to call attention to the lesion 

Schweizensclie medtzinische Wochenschnft, Basel 

5 1 669 692 (July 24) 1924 

In\TginatiQn of Jejunum in Gnstro-Eiitcrostomj H Vulhet—p 669 
Roentgen Ra\< Blood nnd Agglutmm romntion C Trci and A Alder 
—-p 670 

Tuberculo'iis and Dcrmograplua G Stutz —p 676 
Po<5tciiceplialitic Disturbances Jorger —p 679 
T* r~edKposition E Hanhart —p 680 Cone n 

Eoentgen Rays, Blood and Agglutinin —Prei and Aider 
found no lowering of the agglutinin titer after roentgen 
irradiation The production of agglutinins occurs without 
regard to the scicntj of the roentgen mjurj to the blood 
formation Simultaneous I’radiation and immunization was 
advantageous It seems tint the agglutinins are not formed 
in the same place as the blood 
Tuberculosis and Dermographia —Stutz found a certain 
parallelism between the Pirquet reaction and the increased 
dermographia after painful stimuli in tuberculous patients 
Both reactions were frequenth more marked over the diseased 
lung 

Brazil-Medtco, Rio de Janeiro 

1 317 332 (June 7) 1924 

*Urcmia and Mental Derangement H Roxo—p 317 
Aveptic riu lung of Abdominal Cavity J Sant Anna —p 320 
Murmur at Base in Aortic InsutTiciencj J L de Mesquita —p 322 
Experiences with Insulin m Diabetes O ChrK—p 324 

Uremia and Mental Derangement—Uremia was responsible 
for 33 per cent of the thirty-one deaths among the 1 S05 
persons admitted to the Institute of Neuropathology at Rio 
de Janeiro in 1923 The mental derangement was of the 
paroxysmal confusional tyqie with extreme irritability and 
lucid intervals Roxo warns that an attempt to reduce the 
agitation vvith a sedative adds the toxic action of the drug 
to the uremic poisoning, with possibly fatal result 

I 333 348 (June 14) 1924 
•Treatment of Anthrax Cassio de Rezendc—p 333 

Nature of the Nerve Force A L Punenta Bueno—p 336 
Aneurism of the Arch of the Aorta Cardoso Fontc—p 340 
Three Fulminating Cases of Epidemic Meningitis Gomes —p j43 

Protein Therapy in Anthrax —De Rezende s illustrations 
show the extensive anthrax process on the middle of the 
back treated with parenteral injections of milk and local 
application of an unguent and cataplasms Healing was soon 
complete The protein therapy seemed to infuse a new 
vitality into the elderly tissues 

Prensa Medica Argentina, Buenos Aiies 

II 93 120 (June 30) 1924 

Viscostmetry in Tuberculosis Bononno Udaondo and Casteigts—p 
•latent Tuberculosis m School Children Cabella and Oliver—p 9a 
•Experiences m Dcmiatologic Clinic J L Carrera —p 97 
Radium m Cjnecologj Bazternca and Figueroa Casas—p 99 

Viscosimetry in Tuberculosis—The viscosity quotient 
(Czepai and Torday) ranged from 17 to 25 average 21, in 
15 healthv adults from 2 1 to 3 1 average 26, in 15 patients 
with incipient tuberculosis and from 2 8 to 4 4, average 41 
in 49 patients with advanced and progressing tuberculous 
lesions in the lungs 

Latent Tuberculosis in School Children—Cabella and 
Oliver obtained a positive intradermal tuberculin reaction in 


73 58 per cent of the 157 supposedly healthy children in a 
Buenos tires school in one of the poorest district' 

Sodium Salicylate m Dermatology—Carrera extols the fine 
results realized iii psoriasis and in eczema on a goutv basis 
under treatment with intravenous injection of sodium sahev 
I itc He used i 20 per cent solution Parenteral protein 
tlicrapv proved disappointing in all the various 'km 
aflfcctioiis 

Autohemotherapy in Dermatology—In Carreras lortv cases 
given tins treatment, it proved exceptionallv effectual m 
idiopathic pruritus and furunculosis It cured ni one case 
of vulvar pruritus that had resisted all other internal and 
external measures through four years and in one ot 'Ciiik 
pruritus of two years standing, one of pruritus m a diahetn 
and in two of essential pruritus but no effect was apparent 
in four other pruritus cases The effect was good m some 
and nil in other cases of eczema purpura and venereal 
adenitis 

Revista Medica del Uruguay, Montevideo 

ST 14s 18S (May) 1924 

* \dhcsi\e Pencarditis Scremini and Montes Pareja —p 14> 

Double Pyramidal and Extrap> ramidal Sjndrome J M Lstape—p 1 
Febrile Siphilitic Disease of Liver J B MorelJi—p 161 
Heart Block Gandolfo Canessa —p 176 
Febrile Sjphilitic Disease of Liver H \rtucio—~p IS 

Adhesive Pericarditis—Scremini and Montes Partya com 
nicnt on the amazing improvement that followed Braiicr s 
caialioijsis in the young man aged 17 whose adhesive peri¬ 
carditis was of the gravest type with the Menekebach 
Broidbcnt Cejka and other signs Except lor persisting 
tricuspid insufficiency he seemed to be restored to health for 
a month but then indiscretions in diet entailed uncontrollable 
vomiting fatal in four davs 

Febrile Syphilitic Disease of the Liver—In Morelli’s case 
the wetnurse had been infected by a svphilitic inlant but 
the lesion on the nipple had healed without other nniiites- 
tation A vear later jaundice with intermittent fever after¬ 
noons for two weeks gradualh subsided under ineretinal 
inunctions and potassium lodid Five vears later an opera¬ 
tion for gallstones was done in spite of Morelli s protests 
No gallstones but a tumor-hke mass was found which proved 
to be an agglomeration of four gummas confirmed bv the 
microscope The womans liver seems entirelv sound at 
present sixteen years since the last specific treatment The 
short interval between the infection and the first liver dis¬ 
turbance the absence of enlargement of the spleen the 
retention tvpe of the jaundice and the rapidlv progressive 
character of the disturbances until arrested h\ treatment were 
the special features ot the case In another case there was 
slight fever every afternoon for two years in an elderlv man 
with a history of svphilis tvventv-sevcn vears hetore with 
pain in the shoulder and slightly enlarged and tender liver 
Laparotoaiv on a bov aged 9, with intermittent tever for 
two weeks and enlarged liver revealed instead of the expected 
abscess, several gummas 

In Artucio s case the mam features were the protracted 
variable fever and the enlargement of liver and spleen The 
peculiarly rapid and complete cure under treatment dis¬ 
tinguished the entire group in these febrile hepatitis cases 

Semana Medica, Buenos Aires 

1 12sl 1302 (June 26) 1924 
^Diagnosis of Hjdatid Cjst E Troisc et al—p 1251 
Insulin jn Dnbetes in Children Lavarro and Dabusfi—p 2255 
Diagnosis of C}«:t m Pancreas J R Go^ena—p 1258 
Papillomatosis of Penile Urethra J Sallera*—p 1265 
Vaccine Therap> m GrnecoIog> L Allende Lezama —p 1266 
Radium Treatment P Castro E calada—p 1273 

Seflimentation Test in Differentiation of Cancer and 
Hydatid Cyst—Troise de Marvil and Roverc noted that tlie 
speed of sedimentation of ervthrocytes was alvvavs within 
normal range with a hydatid cyst so long as there was no 
suppuration MTien supouration occurs the speed is accel¬ 
erated and rapidly progressive, while with cancer accelera¬ 
tion is slowly progressive 

Papillomatosis of Penile Urethra—Salleras case teaches 
the danger of leaving anv papilloma in this region Phimosis 
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had interfered \ ilh drainage, and the entire penile urethra 
had been destroyed by the results of suppuration and increas¬ 
ing crops of papillomas He adMses immediate destruction 
of a papilloma with glacial acetic acid, nothing else answers 
the purpose so effectually 

S I 52 (Juls 5) 1924 

Blood Transfusion in Childbirth Hemorrhage Dc Gaudino —p 1 
Congenital Larjngeal Stridor T Schncizer—p 6 
•To Render Fetal Heart Sounds Audible at a Distance Bcruti —p 9 
Ileus in Amebiasis J R Go>ena—p 10 

•Blood Serum After Roentgen Ra> Exposures Roffo and Correa —p 17 
Radium Emanations in Treatment E J Jonquiercs —p 23 
Hcmoclastic Crisis in Gallstone Surgerj Fox and Rossignoli —p 20 
Protecting Action of \ east Against Anthrax in Rabbit Fjnn—p 31 

To Render Fetal Heart Sounds Audible—Beruti presents 
esidencc claiming prioritj by six months oicr publications 
elsewhere m this line He not only made it possible for all 
m the room to hear the heart sounds of the fetus in the uterus 
in the last month of pregnancj but was able to record them 
on the re\oUing drum 

The Serum After Exposure of Cancer to the Roentgen 
Rays—Roffo and Correa chart the findings m the blood 
serum of eight controls free from cancer nine persons with 
some form of malignant disease, and twcnti-scecn with cancer 
treated by roentgen raj exnosures The surface tension and 
the Mscositj were alwajs augmented in the irradiated cancer 
cases but the findings were conflicting in regard to the 
specific graiity, conductibility and pu 

Archiv fur Kinderheilkunde, Stuttgart 

74 241 320 (July 12) 1924 
•Etiology of Rickets F W iltschUc—p 241 
Septic Anemn in Infants M Frank—p 256 
Water Metabolism m Muscle H Lubinski —p 261 
•Basal Metabolism in Children \V Klein ct al — p 286 

Etiology of Rickets —In Wiltschkc s serial examinations 
of 870 infants at Graz the scierc forms of rickets were 
alwajs found associated witfi lack of sunlight The mam 
factor seems to be the dcficitncj m sunlight-permeated air 
for the infant to breathe There seems to be something in 
sunned air which wards off rickets, possiblj hy sensitizing 
the vitamins in the food Without it there is djscrasia 
manifested in rickets Over 83 per cent were breast fed of 
the 38 per cent that had rickets 
Basal Metabolism in Children—The wide differences in 
the basal metabolism of children between 7 and 10 observed 
by Benedict were not confirmed b> the research on twelve 
children reported here The calorics ranged from 1061 8 to 
1188 in ten of the children and in the others the figures were 
972 1 and 1253 1 

Beitrage zur klinischen Chirurgie, Tubingen 

132 1 247 1924 

Death from Unsuspected Tumor in Trachea Petren and Sjo\all 

—p 1 

Blood Transfusion in Surgery E Hcmpcl —p 7 
•Implant for Para Articular Arthrodesis M Kappis —p 93 
•Imagination Ileus After Gastro-Enterostomy M \ Brunn—p 106 
Chyle Fistulas H Knipping and H Kummell Jr—p 123 
Experimental Fractures of Joints A Schmidt—p 129 
Tard) Rupture of Tendon R Dittrich—p laO 
Perforation After In\agination Ileus E Becker—p 155 
•Acute Atrophy of Bone H Herfarth —p 165 
•"Mechanism of Isenc Blocking O Wiedhopf—p 191 
•Reflex and Sensory Phenomena with Surgical Disease I RasdolslT 

—P 200 

Resection of Diaphragm for Cancer E Hesse—p 215 
Histology of Kohler s Disease T Huhne —p 226 
Etiology of Subacromion Bursitis K \ Hcdry —p 244 

Implant Outside Hip Joint—Kappis reiterates the impor¬ 
tance of the periosteum for the growth of new bone In 
using an implant to reenforce the hip joint outside the joint 
proper be advises to use a bone shaft eomplctc, with peri¬ 
osteum intact 

Invagination after Gastro-Enterostomy—Brunn describes 
the eighth case on record of ileus from invagination of the 
jejunum into the gastro-enterostomj opening and sajs it is 
the first case m which the roentgen-raj findings were so 
characteristic that no one can mistake the clinical picture 
henceforth after looking at the two roentgenograms he 
reproduces 


Acute Atrophy of Bone—Herfarth's studj of Sudeck^ 
atrophy is based on 250 cases of unmistakable acute atrophj, 
with 12,500 roentgen plates There had always been some 
preceding fracture or other trauma, freezing, burn, or (twelve 
cases) acrodermatitis atrophicans Some vasomotor distur 
bance, hy reducing the blood supplj, was evidently the mam 
factor, supplemented by the disuse of the limb 

Mechanism of Nerve Blocking—Wiedliopf s clinical and 
experimental rcscarcli has confirmed that the vessel nerves 
running in the spinal nerves, feel the effect of local ancs 
thcsia first, tlicn come the sensory nerves and then the motor 
nerves Return of function proceeds invcrsclj This effect 
on the vasomotor nerves is evident both suhjcctivclj and 
objcctivclj III tlic local hjpcrcmia which it entails This 
local hjpcrcmia can he utilized to demarcate in amputating 
for gangrene, and to detect spastic contraction of a vessel 
in case of nerve trauma The data presented tcstifj anew to 
the advantage of shutting off tlic circulation before operating 
Tliev suggest further tfiat the drop m the tilood pressure with 
splanchnic nerve blocking is a phjsiologic phenomenon It 
might be well to comfiat this extreme drop in the pressure 
from the paralvsis of peripheral nerves hj intravenous drip 
infusion, with cpincplirin during the anesthesia 

Reflex and Sensory Phenomena from the Vagus Nerve in 
Course of Surgical Aflections of the Internal Organs — 
Rasdolskj examined 188 patients from tins point of view, 
incfuding ciglitj nine examined during and after the opera 
lion The most frequent phenomenon noted was Iijpcralgesia 
of the posterior wall of the outer car A prick, pressure or 
tap of a hammer at this point induced violent sometimes 
unbearable pam in practicallv every case of an acute inflam 
matorv process in the internal organs (cspcciallj cliolccjs 
titis perforated nicer or appendicitis) ptosis pjlorospasm 
disturbance from adhesions and heart defect and alwajs on 
the side nearest the lesion, or most prononuced on that side 
The only failures in the entire list were in two cases of 
gastric cancer and two of pjlorospasm in which there was 
very little pain anywhere and two of kidney colic two days 
after recovery "The sensorv phenomena and reflexes from 
the vegetative nervous system form a periscope through 
which vve can inspect conditions in the internal organs” 
Even the common headache with affections of the internal 
organs usually begins in or is restricted to the side of the 
lesion In one case of pains from sagging kidneys, the left 
headache subsided after ncpliropexv on the kidney on that 
side but persisted on the right Pam on pressure of the 
emerging points of the trigeminal and occipital nerves was 
pronounced on the side of the lesion m about 75 per cent,, 
and anisocona m nearly 90 per cent The uvula was dis¬ 
placed away from the diseased side in 60 per cent but this 
displacement is occasionally seen in the healthy A distinct 
diflcrcncc in the color of the ins was manifest m more than 
60 per cent , in 80 per cent the color looked faded and m 
20 per cent it looked brighter than Us mate This difference 
always disappeared on recovery Lacrimation on the affected 
side was more pronounced in some of the cases The same 
symptom v as observed with affections of the most diverse 
organs and paralleled them in intensity 

Deutsche medizimsche Wochenschrift, Berliu 

GO 975 1006 (July IS) 1924 

•Diagnosis and Treatment of Hemorrhoids L Kultncr —p 975 
•Surgical Treatment of Hemorrhoids R Muhsam—p 977 
•Treatment of Cataract \V Uhthoff—p 978 Cone n 
Modern E>cglasses H Erggelet—p 980 Cone n 
•Active Treatment of Abortion G Burghardt —p 983 
Clinical Lcukoc>tc Counts R HammerschJag—p 9S4 
•Sjphihs Among the Kalmucks M To cntul—p 036 
•Etiology of Er>sipeloid D Acel—p 988 
•Staining of Germs m Sections F Horalek —p 988 
'luberculm and Sedimentation Tests Tegtmcier—p 990 
•Conservative Treatment of Furuncles Canon —p 991 
•Logopedics L Froschcls—p 992 

Diagnosis and Treatment of Hemorrhoids — Kuttner 
requires a diptal examination of the rectum and endoscopy 
including the sigmoid flexure in e\crj case of hemorrhoids 
Othcr^^l<^•» cancer d>scntcr> or gonorrhea of the rectum 
might h overlooked Too drastic laxatives and irritating 
enema should not be allowed About 75 to 100 cc of ohvt 
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oil infused with n soft tube m the evening nets favorably 
The ainl region should be cleaned carefully after every 
defecation Paper and sponges are not suitable Cotton is 
to be preferred Cold sitz baths are advantageous Surgical 
treatment is indicated if hemorrhoids cause much discomfort 
or continue to bleed or arc prone to prolapse 
Surgical Treatment of Hemorrhoids —Muhsam describes 
various surgical methods of treatment of hemorrhoids, espe- 
ciall} the cauterization winch he prefers 
Treatment of Cataract—Uhtlioff relates his opinion on 
cverj detail of the treatment of cataract on the basis of his 
experience with 7,000 oocrations performed by himself 
Active Treatment of Abortion —Burghardt recommends 
cxchisncly active treatment even in infected abortions He 
prefers curettement to the digital procedure because it 
requires less dilatation of the cervix and is more aseptic 
Only one died of the hftj-three women with infected abortion 
whom he treated actively 

Syphilis Among the Kalmucks —Roseiitul considers syphilis 
as the mam cause of the decrease of the Kalmuck tribe It 
is transmitted as a rule cxtragciiitally The Kalmucks are 
very hospitable, and share the pipe and glass of sour milk 
with all the guests Arsphciiamin injections ("the German 
needle”) became very popular with them 
Etiology of Erysipeloid—Acel found bactcriologically and 
serologically unquestionable germs of swine erysipelas in five 
patients with erysipeloid 

Staining of Spirochetes and Other Germs —Horalek 
describes his method for staining Spirochaela pallida in sec¬ 
tions A double and protracted staining with hematoxylin 
revealed cocci and other germs even in sections of organs 
which had been kept for ten years in formaldehyd 

Conservative Treatment of Furuncles—Canon treated 110 
patients with furuncles and eighteen with carbuncles exclu¬ 
sively with immobilization and a dressing with a weak 
solution of aluminum acetate 

Treatment of Speech Defects Logopedics —Froscliels dis¬ 
cusses the importance and the border-lines of the science of 
speech 

Khmsche Wochenschnft, Berlin 

3 U4S 1384 (July 22) 1924 
•ExperimenUil Epidemiology E Neufeld —p 1345 
■•Colloidoclastic Reactions E Meyer—p 1352 
•Blood Serum After Small Injections H Handovsky— p 1354 
•Connections Between Vagus and Sympathetic \V Fick—p 1355 
•Hormones and Oxidation of Carbohydrates A Gottschalk—p 1356 
The Thyroid and the Blood V Bose— p 1357 
•Roentgen Exposures and the Offspring W Schmitt —p 1358 
•Blood Phosphates in Myxedema M Landsberger—p 1360 
•Phagocytosis After Splenectomy H Hirscbfeld and Surat —p 1361 
•Ventral Position for Infants W Lasch and M Fischer—p 1362 
Cutaneous Pigment Reaction E Loewy—p 1362 

•Ectoplasm and Endoplasm of Germs and Immune Bodies H Braun 
and R Nodake—p 1363 

Flocculation Test in Syphilis H Sachs et al—p 1363 
Vasomotors in Avitaminosis D Alpern—p 1364 
•Duodenal Intubation in Typhoid Carriers A Remus—p 1365 
Hemoptysis G Schroder —p 1366 
Study of Heredity V Jollos—p 1369 Cone n 

Experimental Epidemiology—Neufeld reviews critically 
the results of the epidemiologic experiments of Toplej, Amoss 
and Webster He believes in the importance of the quantity 
of infectious germs It is not necessary to kill the last 
remaining bacillus 

Colloidoclastic Reactions —Meyer, with his collaborators, 
observed changes of blood colloids after intravenous injec¬ 
tions of from 10 to 20 c c of a 10 to 20 per cent glucose 
solution A leukopenia may also follow the injection Other 
crystalloids sometimes have similar effects He attributes them 
to a change of reactivity of the vagosympathetic system 
caused by the primary changes m the blood colloids He 
reproaches Widal for having already coined the same term 
(colloidoclasis), and declares that he means something 
different by it 

Blood Sernm After Small Injections—Handovsky found in 
normal human subjects (not m healthy cattle) a broad emul¬ 
sion layer after shaking the serum with ether The separa¬ 
tion was perfect in some patients after intravenous injection 


of a small amount of glucose or sodium chlorid solution 
Serum from these patients showed the same phenomenon 
when the substances were added m vitro The amount of 
cholesterol shaken out was greater than m the sample taken 
before the injection, although the total amount was unchanged 
Connections Between Vagus and Sympathetic—Pick found 
a constant connection between the ganglion nodosum of the 
pneumogastric and the superior cervical ganglion of the 
sympathetic In 14 per cent of the cases the ganglions were 
united into one This is of obvious importance m extir¬ 
pation of the cervical ganglion 
Oxidation of Carbohydrates and Hormones—Gottschalk 
found an inhibition of the acetaldehyd formation m emulsions 
of liver and muscle m a 0 1 per cent solution of epinephrm 
Thus It acts antagonistically to insulin which enhances this 
oxidative phase of glycogen cleavage 
Roentgen Exposures and the Offspring—Schmitt saw no 
abnormities m eight eh Idren of women whose ovaries had 
been irradiated to the degree of a temporary menopause 
Blood Phosphates in Myxedema —Landsberger found less 
phosphate in the blood scrum of very small infants with 
congenital myxedema than in older babies Thyroid treatment 
did not change the findings within three weeks 
Erythrophagocytosis After Splenectomy—Hirschfeld and 
Sumi observed a phagocytosis by monocytes in the circulating 
blood of splenectomized rats, mice and guinea-pigs Some 
monocytes contained several cells Phagocytosis bv neu¬ 
trophils occurred also 

Ventral Position for Infants—Lasch and Fischer observed 
early raising of the head and use of the arms m infants kept 
in the prone position 

Ectoplasm and Endoplasm of Germs and Immune Bodies — 
Braun and Nodake found different agglutinins and lysms for 
the ectoplasm and for the endoplasm of micro-organisms 
(especially typhoid and proteus bacilli) The ectoplasm 
antigen is thermolabile, and is necessary for the production 
of bactericidal serums Bacteriotropins act on the endoplasm 
Duodenal Intubation in Typhoid Carriers —Remus requires 
an examination of the bile to exclude typhoid carriers He 
found typhoid bacilli sometimes for weeks m the gallbladder 
bile while they were absent m the liver bile 

Medizinische Khmk, Berlin 

20 991 1026 (July 20) 1924 

•Antitoxin Formation and Treatment T Madsen —p 991 
The Pupils in Cerebral Sj^philis M Kastan —p 992 
•Spontaneous Hemostasis G Magnus —p 993 
•Ileus Symptoms m Appendicitis B Cohn —p 995 
•Action of Acetic Acid on Stomach J Vandorfy—p 997 
•Ecoromic Aspects of Asthma Isscrlm—p 998 
Correction of Sunken Noses E Eitner—p 1000 

Lethal Addisons Syndrome m Malaria After Arsphenarain Treatment. 

L Dctrc—p 1001 

Treatment of Erysipelas S R Brunauer—p 1003 
Repeated Ileus O Steinke^—p 1004 

Splashing Sound in Encephalography H Moro—p 1007 
Biochemistry of Skm Diseases Stumpke and G Soika—p 1007 
Survey on Otology Haenleiti—p 1012 
Survey on Pathologic Anatomy S Graff—p 1014 
Medicine in Antiquity J Hirschberg—p 1024 

Antitoxin Formation and Treatment—Madsen emphasizes 
the difference in the time of appearance of various antibodies 
Morch found that the maximum concentration of bactcrio- 
tropins IS reached m horses on the second day after the 
injection, while the agglutinins are strongest between the 
fifth and the seventh day This might have therapeutic sig¬ 
nificance Injection of some metal salts especially man¬ 
ganese chlond, enhances the production of antibodies and 
IS used as a routine procedure at Copenhagen Walbum had 
interesting results m guinea pigs infected with tubercle 
bacilli The most efficient way of administration of antitoxin 
is bv the vein Extremely large doses (up to 200(XX)) used 
m diphtheria reduced the mortality to 1 2 per cent Such 
amounts of serum do not produce more serum sickness than 
small amounts, but are very expensive The dose should be 
given preferably on the first day 
Spontaneous Closing of the Lumen of Injured Vessels — 
Under direct observation, Magnus noted a contraction of 



724 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Auc 30 1024 


X 


femoral arteries and of capillaries This contraction—not a 
thrombus—is the real cause of hemostasis He believes that 
some hemorrhagic conditions may be due to a disturbance of 
this function of the blood vessels 
Ileus Symptoms in Appendicitis—Cohn reports a case of 
paraljtic ileus from perforation in unsuspected appendicitis 
The cause ivas not determined in spite of careful obsciva- 
tio'i He recommends that appendicitis be considered in 
cicrj case of ileus of unknown origin 
Influence of Acetic Acid on Stomach Function—^Vandorfy 
found that a decmormal solution of acetic acid suppresses the 
secretion of hjdrochloric acid in a normal stomach The 
motilit} is lessened There is regurgitation from the duo¬ 
denum and a secretion from the stomach which dilutes the 
fluid 

Economic Aspects of Asthma —Isserlin estimates the ntim 
bci of asthma patients in Germany as about half a million, 
which IS not far from the number of tuberculous infections 
The number of persons temporarily disabled bj astlima might 
be about 110 000 There are about one fifth as many persons 
permanenth disabled b> asthma as there are by tuberculosis 
He recommends a better organircd fight against the disease 

Mitteil a d Grenzgeb der Med und Chir, Jena 

37 545 691 1924 

*Dc\clopment md CInnges of Gallstones B Niun)!!-—p 545 
‘Heart and Circulation with Arterio\ enous Aneurysms A Israel 

—p ‘iol 

‘Spores and Rust Cells m Goiter L Merk—p 573 
‘Cllolec^ stitis and Cholangitis I W Gundermann —p 581 11 — p 601 
*Cliemistr> and Histology of Goiters T Tobler—p 622 
Duodenal Intubation m Biliarj Duct Disease H Bronner—p 641 
‘Gastric t leer in Pregnanej and Menstruation A Szenes—p 652 

Pevelopment and Changes of Gallstones—Naunjn deplores 
the lack of understanding of his conception of the fluid 
colloid nature of beginning gallstones Such gels contain 
from the beginning over 20 or 30 per cent cholesterol, and 
continue to adsorb it from the bile and from the dcgcii 
critcd cpitlicluim Crjstallization is only secondary The 
section methods usually employed ciniiot reveal the struc 
lure He keeps to his grinding of gallstones for microscopic 
e\amimtion 

Heart and Circulation with Arteriovenous Aneurysms — 
Israel reports on his experiences on eight patients with 
artcnoi cnons anciirjsms of more than two 5 cars duration 
^11 of them had hjpertrophy with dilatation of the heart 
This IS due to the increased filling of the heart bj the strong 
influx from the artery into the \cin One patient with 
aiiciirjsni ol the carotis was not able to work mentally for 
an} length of time until a few months after the operation 
Another was c}anotic but bad no subjectne trouble except 
when lowering the head Eleaation of a lower extremity with 
an artcrioaenous aneurysm of the popliteal artery caused 
distad a deathly pallor of the cxtremitj due to aspiration of 
the blood into the vein Stasis just sufficient to compress the 
acins restored the color He confirms the bradjeardia and 
nitre'sed pressure after compression of the sac The heart 
becomes smaller after the operation 

Spores and “Rust Cells” in Goiter—kitrk found in goiters 
peculiar corpuscles resistant to concentrated sulphuric acid 
He believes that the} are spores He also describes cells 
wliicii be calls ' Rostzcllen They contain cholesterol 

Cholecystitis and Cholangeitis —Gundermann saw staphylo¬ 
coccus cholecystitis occasional!} m children and frequciitl) 
in patients between 20 and 30 }ears of age Later it tends to 
be associated with cholelithiasis The prognosis is good (one 
death among 132 patients) because staphylococci do not seem 
to induce grave suppurition m the gallbladder Streptococci 
cause similar but more frequciitl} recurring attacl s Colon 
bacillus infections cause death more often Paratyphoid B 
IS daiigeroub Emp}cma ulce'ation and perforation occur 
Chemistry and Histology of Goiters—Tobler determined 
the lodin content in various th}roids He confirms the low 
10dm content in exophthalmie goiters Patients who had 
been treated with lodids had larger amounts of it in the 
thvroid without regard to the clinical S}mptoms Some of 
those who presented toxic symptoms after lodin treatment 


had no larger amounts of lodin deposited than other patients 
without svmptoms The histologic examination showed in 
the majority, but not in all of these toxic cases, a resem¬ 
blance to the findings 111 exophthalmic goiter Ligation of 
the arteries produced rapid and good results 
Gastric Ulcer in Pregnancy and Menstruation—Szenes 
frequciitl} found an amelioration of the discomfort from 
gastric and duodenal ulcer iii pregiiaiic} He attributes it 
to the lowered acidit} of the gastric juice, change m the 
position of the stomach, and fattening Experiments on dogs 
revealed slightly greater tcndcnc} toward healing in the 
gravid animals Menstruation increased the discomfort only 
111 a few women The menopause seems to he an aegravatmg 
factor 

Munchener medizinische Wochenschnff, Munich 

71 791 1008 (July 18) 1924 
*CoIIoid Treatment III H Becliliold —p 971 
*Goilcr Prevention in Switzerland II Esgenberger—p 972 
Depre sor Action of Artiticial Sunlight Folhtrer and Stolz —p 977 
*BIood Pressure During Kcspiralion W Hucck —p 978 
Rissnnnn s Treatment of Pclampsia Suse—p 980 
"Practitioners and Ileus O Specht —p 981 
Mycoses of Scalp K Slordcur—p 985 
htincral Metabolism Grumme—p 985 
Vasomotor and Trophic Acuroscs II Cursebmann—p 985 
Infant Mortality Statistics P Maurer—p 987 
Estimation of Disalidity zVftcr Accidents H Kammcrer —p 938 

Colloid Treatment —Bcclihold found that mice die from 
paratyphoid or suisepticiis infection much earlier when kept 
111 tilt incubator than at room or icebox temperature Infected 
animals vvhich had rtcovered after injections of various col¬ 
loidal substances died from a recurrence of the infection 
when put into the incubator The germs isolated from these 
animals failed to kill bcaltliy mice even when the amount 
injected was verv large He believes tlierefore that colloidal 
treatment helps the animal to make the germs less virulent 
He points to the interesting influence of extraneous factors 
(licat) on the provocation and course of a latent infection 
Goiter Prevention in Switzerland —Eggenbcrger agrees 
with Hiiiizikcr III regarding goiter as a reaction to a defi- 
cieiicv of lothii intake Chatin’s investigations made seventy 
years ago showed clearly the coincidence between low lodm 
content of water and food and the frequency of goiter 
Nevertheless his opponents for a long time prevented the 
acceptance of this fact The use of iodized table salt intro¬ 
duced into the canton of Vand two years ago has given most 
encouraging results Mothers who keep on using the old 
pure salt have as before about 50 per cent of liabics with 
enlarged thyroids The new-born children of those who use 
iodized silt have iioiinal thyroids He never saw injury 
from doses of lodin lower than 20 mg per month 
Blood Pressure During Respiration —Hueck measured the 
blood pressure vvliilc Iicaltliv subjects were holding their 
breath He found that it increased in proportion to the con 
scions effort necessary for holding the breath The blood 
pressure vv is lowered iii the apncic phases ol Cbevnc-Stokes’ 
breathing iti a patient with hypertension 
Practitioners and Ileus—Specht publishes mortality statis¬ 
tics to demonstrate tint practitioners should send immediately 
to the hospital every patient with any of the symptoms of 
ileus Mtcmptb to formulate an exact diagnosis in acute 
cases only make them lose precious time 

Zeitsclinft fur Krebsforschung, Berlin 

SI 261 336 (July 15) 1924 
Biologj of Cancer Cells A 1 isdier —p 261 
Chcmothcrapj of Cancer I T Isliinara—p 26S 
‘Elcctropic Treatment of Cancer Karezag ct al —p 273 
Tumor Growth in Relation to Nourishment I M Ilmdel—P 281 
Idem II Idem and K Tadenuma —p 2Sb 
Treatment of Cancer hj Induced Inflammation Possibly as Postopcrati'e 
Alcasurc H Spude —p 294 
Oaarian Tumor in n Fish M Plehn —p 313 
Incipient Skin Cancel* \V Nisscn —j) 320 
Action of Roentgen Rajs on Organism D I icbcr—p 325 

Electropic Substances m Treatment of Experimental 
Cancer—Karcrag and Ins co-workers’ vital chemoscopy lias 
apjiarently demonstrated that the intramolecular arrangement 
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of ccrtiin stuns is determined lij the electrostntic charge 
nnd not In cliemical agents Tliese stains displaj an affinitj 
for connectne tissue In mouse cancer, the Ining cancer 
cells did not take up the stain, but fuclisin S, light green 
and natcr blue nere elcctuelj attraeted and stored bj the 
necrotic portions of the malignant tumor, oniiig to their 
clcetrostatic attraction for the d 3 cs 
Tumor Growth and Nourishment—Handel nas unable to 
detect am innuciice on the growth of mice tumors from tack 
of salts in the food or addition of phosphates, but the growth 
of the cancer seemed to be promoted b 3 feeding potassium, 
while it was chccl cd slighth be feeding calcium 

Zeitschnft fur Tuterkulose, Leipzig 

10 1612-10 (Mas) 1934 
^^aturc of Tuberculin G Dejebe—p 161 

Latent rcnotli in rnlnionarj Tiibcrcnlon*! Tf Gnu —p 176 
alilil Cciienlizcil Tuberculosis T rncnkcl—p 181 
Connection of \inciiorrIica with Tnbcrcnio is C StubI—p IS9 
Fffect of C-i tration on Tuberculosis F M Bricbcr—p 198 
Scdimciitation Test in Tuberculosis W indrath and Garnatz—p 201 

Effect of Castration on Tuberculosis —Bnckcr sa\s that 
normal rabbits inoculated w ith tubercle bacilli, started to 
lose weight at onec while castrated rahbits did not change 
for a long time It seems that the remoaal of the genital 
glands produces phasiologic and chemical changes which 
enhance the resistance against the tubercle bacilli 

40 241 320 (June) 1924 

Effect of Certain Factors on Tuberculin Iteaclion E L-aiigc—p 241 
\ddison s Di case in CnincaPig I \ Snini>oshi—p 254 
Tuberculosis in Prisoners If Tbiclc —p 264 
Gjannastics in Tberap) of Tuberculosis G Simon —p 266 
*Sedimcntation Test in Tuberculosis Cochalli —p 274 

Roeiitgcnotberapi in Plcurisj T flarsona and J ffollo —p 278 
Distention of \pe'c A Bogdanow and A Golcmanon —p 280 
Pulmoinri Till ercles of Toxic Origin R Jaffc —p 284 
RepU H Ginllera —p 286 

Sedimentation Test in Tuberculosis — Bochalli found a 
normal speed of sediment ition of cr 3 throc 3 tcs m latent tuber¬ 
culosis of the lungs and acceleration in actiae processes 
The diagnosis cannot be based on this sign, but it maa help 
in doubtful cases 

Roentgenotherapy in Pleurisy—Barsoi^ and Hollo extol 
roentgen-raa treatment in chronic plcuriS3 w ithout effusion 
The pain is relies cd after the first exposure but two or 
three more are neccssara to aacrt a relapse \ surprising 
result was obtained in two cases of acute plcuriss The 
irradiation was applied to the painful region at a focus dis¬ 
tance of 30 cm with aluminum filter of 3 mm The dose 
was four-fifths of the skin dose once a week, repeated three 
or four times The treatment is contraindicated with a com¬ 
plicating pj!monar\ lesion 

Diagnostic Import of Induced Distention of Apex of Lung 
—Bogdanow and Gokmanow noted that a tuberculous apex 
cannot be distended with the Valsaha experiment to the 
same extent as a normal apex The difference is more marl cd 
if onl 3 one lung is affected The disjention cannot be pro¬ 
duced in a pleuritic ape' It is negatue in pneumothorax 
with pleural adhesions If the walls of an anterior caiitj 
are thick, the inflation is subnormal, it is exaggerated if the 
walls are thin In cmph 3 sema the distention is increased 

Zentralblatt fur Chirurgie, Leipzig 

ai 1607 1670 (July 26) 1924 

Biliarj Colic "Without Gallstones F F Finbcnheini—p 1603 
Treatment of Furunculosis of Face \ Griica—p 1619 
Plastic Operations on the Hard Palate W Rosenthal —p 1621 
Intracardiac Injections in Heart Failure \fter Lumbar Anesthesia 
G Rae chke—p 1628 

Biliary Colic "Without Gallstones—Finkenheim reports a 
scries of seientj-four cases of biliary colic in which no gall¬ 
stones were discoiered at operation but in which, instead, 
inflammatory changes in the gallbladder or vicinity were 
found Six died a mortality of 8 1 per cent 
Treatment of Furunculosis of the Face — Gruca reports 
excellent results in furunculdsis of the face from the use of 
\accincs prepared after the Delbet method containing staphy¬ 
lococcus, streptococcus and piocyaneus, injected intramuscu¬ 


larly After twuit\-four hours, in e\cry case without 
exception there was a distinct retrogression of objcctuc 
inflammatori simptoms, the pus was thinner and usually 
eventually broke through The fever caused bv the injection 
disappeared within two days 

Nederlandscli Maandschrift v Geneeskunde, Leiden 

12 379 419 1924 

^Piychic Factors in Infant Feeding Cornelia dc Lange—p 379 
'Blood Transfusion m Leukemia J Munk and J de Gcus—p 386 
Kidnej Tumors in Children J C Sebippers—p 400 

Psychic Factors in Infant Feeding —Dc Lange refers to 
what she calls ‘sensitive children ’ in institutions, and 
describes three typical instances to show what can be accom¬ 
plished bv change to another room and diversion Even verv 
young infants are sensitive to music and she has found that 
infants with pylorospasm can often be coaxed to take the 
thicker food necessary if they are given a little babv talk and 
canned music” One child that vomited habitually weighed 
only 2 660 gm at the sixth month It was then transferred 
from Its c|niet room to the noisiest part in a ward and cverv 
nurse that had a free moment was encouraged to sit down 
beside this child talk to it a little and turn on the music 
or even take it up The child was also given a cracker The 
weight began to increase from the first dav and the frettiil 
child was transformed Some infants will not take the bottle 
except from a certain attendant and these women have to 
be brought from the washroom or kitchen each time when 
their tun of service takes them out of the ward 

Blood Transfusion in Acute Lymphatic Leukemia —Munk 
and dc Gcus relate that in the girl of 6 and the boy of S 
a striking ebange for the better was apparent at once after 
transfusion of blood from the mother or father The cry thro 
cvtcs and the hemoglobin in the blood stream showed a 
marked increase but the transfused neutrophils seemed to 
have been destroyed at once This suggests that leukolysms 
or Itukotoxins may be responsible for the whole clinical 
picture but experiments on animals injected with strum from 
these patients showed no appreciable difference between this 
and normal scrum Subcutaneous injection of 10 per cent 
gelatin solution v as not followed bv a polvmorphomicltar 
leukocytosis The benefit from the blood transtusion was 
transient, and both children died in about a month 

Kidney Tumors in Children—Schippers gives the details 
of twelve cases from his own service Of 14S operative cases 
reccntlv compiled only five of the patients arc known to be 
living without recurrence four years later Ml ot his own 
patients died, with or without operation except one who is 
now taking a course of roentgenotherapv the condition being 
inoperable and a girl who for nearlv two years—tour years 
ago—presented symptoms of a tumor in the right kidney but 
It then suddenly subsided complctelv and permanently It 
must have been hydronephrosis which spontancouslv corrected 
itsclt 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

2 1 140 (Julj 5) 1924 

•Internal Medicine in the Xctlierlands in the Last Scvciitj luc Vcir 
A J van der VV^eidc—p 6 
•Medicine Since 1849 F F A Koch—p 21 
Development of Ophthalmologj Since 1849 J van der Hoeve—p 13 
Idem Otorhinolarj ngology H Burger—p 43 
Lupus Ill the Ketherlands S Mendes da Co ta —p 4s 
•Death Rate in the Kethcrlands Since 1848 H J W D Fcrtiivn 
—p 53 

•The Excess of Male Infants at Birth J Sanders—p 91 
British Laws on Vaccination Vgamst Smallpox Fiitto—p 97 
•Smallpox m the Netherlands Since 1873 J G Slceswijk—p 101 

Medicine in the Netherlands During the Last Seventy-Five 
Years—The Netherlands Medical Association celebrated its 
seventy-fifth anniversary recently, and this number ol the 
Tijdschnft is devoted to a review of what has been accom¬ 
plished during this three quarters of a century Fortuvii 
gives numerous charts of the declining death rate In 1849 
the death rate per thousand inhabitants was 312, in 1923 
99 From 1919 to 1922 the average death rate per thousand 
inhabitants was 116 and the di ath rate per hundred living 
children born was 71 Both of these figures arc lower tlian 
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in North America, England, Denmark and Switzerland, but 
Australia and New Zealand have still lower figures Known 
cases of malignant disease have increased from 3 S per ten 
thousand inhabitants m 1866 to 11 S in 1921 The consump¬ 
tion of alcoholic beverages has declined from 7 53 liters per 
capita in 1852 to 288 m 1922 Diphtheria and scarlet fever 
seem to prevail about the same as ever, but the mortality of 
7 2 per cent in scarlet fever m 1899 dropped to 1 03 and 0 78 
in 1922 and 1923, and of diphtheria from 2114 in 1895 to 671 
and S 59 

Excess of Boy Babies at Birth—The age of the parents 
at the birth is recorded in 215,038 Amsterdam cases, in 25,000 
at Rotterdam, and m Methorst s compilation of 683,473 cases 
throughout the Netherlands The largest excess of boy births 
was with mothers between 30 and 34 in the first group, and 
between 25 and 29, or 20 and 24 in the others 
Smallpox in the Netherlands —Sleeswijk corrects an error 
in a report of his address on this subject Instead of only 
300 cases of smallpox since the vaccination law of 1872," 
the figure should be 3,000, but Fortuyn’s charts show zeros 
for the last seven years 

2 17S 322 (July 12) 1924 

Experiences with Abortion Cases VI J A van Dongen —p 182 
•Unrecognized Hip Joint Anomalies L v d S van Onimercn —p 190 
Simtorium Treatment of Tuberculosis J van Epen —p 193 
•Treatment of Cancer of the Esophagus \V F Wassmk —p 203 
Hematemesis in Childbirth W F K Gouwe —p 208 
Causal Agent of Scarlet Fever C H H Spronck —p 209 
Medical Impressions of America C U Anens Kipper —p 236 

Hip Joint Disease—Van Ommeren remarks that every hip 
joint responds in its own way to disturbances of any kind 
the result being a great variety of clinical pictures, but Calot 
has cleared up the confusion m great measure by tracing the 
disturbance m many cases to a congenital subluxation It 
often escapes detection, but tailors and shoemakers comment 
on the frequent lack of symmetry m the hip joints legs and 
feet, the result of overlooked anomalies of the kind 
Cancer of the Esophagus —Wassmk has tried to treat 
cancer of the esophagus with radium iii 18 cases in the last 
year Three have been practically cured so that they have 
been free from disturbances for from three and a half to 
eight months, 3 others were much improt cd for a few months 
but then died from pericarditis or other cause In 3 cases 
the stenosis was too tight to allow the use of radium at all 
and in 7 others onlj imperfectly 

Acta Pffidiatnca, Upsala 

3 235 434 1924 

•Acidosis of the New Born A Ylppo—p 235 
•Pathogenesis of Diabetes Insipidus L SaJomonsen—p 261 
Hypoplastic Fetal Chondrodystrophia D D Lebedew —p 290 
•Intestinal Infantilism W Pipping—p 342 
Pathogenesis of Anaphylactic Asthma K Baagoe—p 369 
Spinal Cord m Congenital Syphilis C Dc Lange —p 385 
•Tuberculosis m First Five Years of Life A Lichtenstein —p 397 
•Congenital Syphilitic Myocarditis N Johannsen—p 419 

Acidosis of New-Born—Ylppo found that the hydrogen ion 
concentration of the gas-free serum and blood corpuscles is 
higher in the new-born than in infants a few hours older 
Saponin hemolysis causes an increased acidity of the blood 
Pathogenesis of Diabetes Insipidus—Salomonsen demon 
strates a quicker elimination of added sodium chlond in 
diabetes insipidus than in a normal control This is explained 
by the usual retention of water with the salt in healthy per¬ 
sons and the inability of the insipidus patient to retain water 
There is no inability to concentrate chlorids in diabetes insi¬ 
pidus but simply an increased water elimination Pituitrin 
decreases the diuresis It increases the concentration of 
sodium eWorld in the urine, but decreases its absolute amount 
It seems that its pnmarv action is the inhibition of water 
secretion The water is retained in the blood, and the low¬ 
ered excretion of chlorid tends to keep up the isotonia of the 
serum although it is not sufficient for it The excretion of 
organic constituents of the plasma is not inhibited by pitui- 
tarj extracts Fever decreases the water elimination in insi¬ 
pidus as well as in other diseases Reduction of the intake 
of sodium chlond failed to lower the polyuria in his patient 
Eien when it is successful, the decrease in water elimination 


IS not proportionate to the decreased chlond intake It is 
possible to explain the result by the lowering of the chlorid 
content of the tissues which would cause thirst 
Intestinal Infantilism—Pipping reports the history of six 
children with recurring intestinal disturbances and retarded 
physical development Only one of them survived Proteins 
were better toleiated than carbohjdratcs and fat Albumin 
milk gave fair results Cow’s milk was unsuitable On the 
other hand human milk without any addition seems to have 
saved the life of the last patient, a girl I'/z jears old 
Tuberculosis in First Five Years of Life —Lichtenstein 
finds in various localities a regular proportion between the 
tuberculosis death rate in adults and in children under 5 
years of age The tuberculosis rate in cattle m the different 
counties of Sweden varies considerably without anj relation 
to the death rate of children 
Congenital Syphilitic Myocarditis —^Johannsen believes that 
syphilitic mjocarditis is not quite rare in congenital syphilis 
Clinically, it may cause evident organic lesions Sudden 
death mav occur 
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•Gastric Secretion m the Hciltliy A O Haneborg—p 369 
•Sedimentation Test in Tuberculosis A dc Beschc —p 408 
•Hematoporphynnurn F Harbitz —p 422 
Cholecystitis from Pneumococcus Mucosus Grffndahl — p 442 
Ahstrim or Smallpox^ Y Uit\cdt—p 450 

To Prevent Decomposition of Urine Brandt and Stokstad —p 456 

Gastric Secretion in the Healthy—Haneborg s senes of 
tests on two healthy medical students with bouillon, lea, 
coffee chocolate, pepsin peptone and hitter tonics demon¬ 
strated among other things tint the ‘psychic” secretion of 
gastric jiiict docs not contiiuie for more than half an hour at 
most and accounts for scarcely 20 per cent of tlic total 
secretion after a meal Anything taken into the stomach, 
even water induces some secretion, hnl it is not proportional 
to the amount ingested, and hence can Iiardlv be explained by 
mccliantcal factors The xanthm or purm bases were found 
rcspoi blc for tlie chemical secretion The amount required 
IS not large, and there is less gastric secretion and less 
diuresis when this optimal amount is surpassed This 
depressing iniliicncc of large amounts was particularly strik¬ 
ing m the tests with coffee Caffcin-frcc coffee did not 
increase gastric or renal secretion more than water alone 
Bouillon, tea and coffee leave the stomach early, in an hour 
or hour and a half, and the action of bitter tonics seems to 
be almost exclusively in promotion of peristalsis The exten¬ 
sive research has apparently demonstrated that the motor 
function of the stomach is more important for health than 
conditions m the gastric secretion \s long as the stomach 
IS regularly evacuated, even hypersecretion does no harm 
The aim in treatment of dyspepsia and other stomach dis¬ 
turbances should therefore be to ward off or correct the 
slightest anatomic or nervous impairment of the motor 
function 

Sedimentation Test in Tuberculosis—Dc Beschc s study of 
fifty tuberculous men corroborates the value of normal sus¬ 
pension stability of the blood as a sign that the tuberculous 
process is latent or stationary 
Hematoporphyrinuna —Harbitz describes as a clinical 
entity the fourteen year course, with the necropsy findings, 
in a case of idiopathic constitutional hematoporphy riiinria 
The attacks of abdominal pain with vomiting and port wine 
urine returned once or twice a year and at the sixth year 
led to a futile operation for assumed gallstones In three 
other cases the porpliyriiuiria was a symptom in the course 
of acute yellow atiophy of the liver or of excessively large 
doses of narcotics or after chloroform anesthesia The fre¬ 
quent occurrence of urobilin with the porphyrin m the urine 
and certain necropsy findings tend to incriminate the liver 

To Preserve Urine for Examination —Brandt and Stokstad 
extol the advantages of adding sulphuric acid or hydrochloric 
acid instead of disinfectants A />n of S or 5 2 seems most 
propitious to prevent decomposition m the twenty-four hour 
urine 
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THE DI4.BETIC PROBLEM OF TODAY* 
ELLIOTT P JOSLIN, MD 

BOSTON 

A new race of diabetic patients has come on the 
scene The duration of the dnbetes among patients 
entering the hospital for treatment during 1923 was 
5 6 jears, or two years greater than m 1921 and 1922 
The length of the disease among these living diabetic 
patients exceeds, bj' a 3 ear, the entire duration of the 
diabetes among all my fatal cases up to the year 1914 
According to the standards of a decade ago, the average 
h\mg hospital diabetic patient today is already more 
than one year dead 

The diabetic patient of today is an older diabetic 
patient—eleven years older than a decade ago Early 
fatal cases and groups of living patients m former 
years were 41 years of age, but a similar group this 
last year was 52 years old 

The increasing morbidity of diabetes is reachinr *s 
maximum This is evident on every hand No increase 
IS to be noted in the number of children coming for 
treatment, and since, as mentioned above, the patients 
seen are older, they represent, to a considerable extent, 
a milder type of the disease, which of itself indicates 
not so much new cases, as a greater zeal displayed in 
their discovery Finally, the steadily increasing number 
of persons with doubtful diabetes, often found at insur¬ 
ance examinations, is proof positive that, in such com¬ 
munities as Boston and New York, the “round-up” of 
the diabetic patient is nearly accomplished 

IMPORTANCE OF PREVENTION 

The present halt in the progressive tendency of the 
morbidity of diabetes, however, will not last long 
unless preientive measures are adopted Every child 
saved from death with diphtheria and scarlet fe\er, 
every young adult rescued from typhoid and tuber¬ 
culosis, makes a candidate for future diabetes Wher¬ 
ever sanitary science is at its best, the morbidity of 
diabetes will be at its highest, because diabetes is fifteen 
times as common among those over 40 jears of age as 
among those under 40 years, and the percentage of 
Americans today over 40 is rapidly increasing 

A generation ago, the average expectation of life was 
38 }ears, and now it is 57 Therefore, diabetes is 
many times as frequent in the whole community today 
as heretofore and, with increasing longevity, is destined 
to be more common, but not necessarily more common 
for the first four decades Already, in Boston and New 
York, one death m sixty is due to diabetes This is not 

* Read before the Section on Practice of Medicine at the Se\enty 
Fifth Annual Session of the American Medical Association Cbicairo 
June 1924 


a pleasing thought, because the chief complication of 
diabetes is premature old age Although we, as a 
mtion, want to live to be old, we do not want to be old 
too soon 

To stamp out a pestilence, one studies and attacks it 
where its ravages are worst Yellow ferer was inies- 
tigated and prevention found in Cuba, not in the United 
States The pathw ay is equally plain in diabetes First, 
this disease is known to be fifteen times as frequent 
among adults, secondh, this disease is from ten to 
twenty times as common among the fat, thirdl}, this 
disease is tw'O and a half times as common among 
Jews Any campaign to eradicate diabetes, therefore, 
should j'leld maximal returns if directed toward the 
preiention of obesity and toward its diagnosis among 
the adult fat females, and particularly among the Jews 

DIABETES NOT A CONGENITAL STIGMA 
or THE JEWISH RACE 

The Jew, m my opinion, is not prone to diabebtes 
because he is a Jew, but rather because he is fat Jew's 
are fat, though, shameful to relate, there are few 
statistics of the comparative weights of even a thousand 
Gentiles and a thousand Jews These I am now able 
to add through the courtesy of the Mutual Life Insur¬ 
ance Company of New York (Table 1) Different inter¬ 
pretations can be put on this table, but it W'ould appear 
that more Gentiles than Jew’s were underw'eight and 
more Jews than Gentiles overw’eight 

A study of the weights of my adult diabetic Jewish 
patients before they contracted the disease show's that 
the tendency is distinct for them to be fatter than the 
average diabetic patient under similar conditions 
Eighty-five per cent of the Jewish patients were orer- 
w’Cight, in contrast to 70 per cent of n mixed senes 
of 1,000 Gentiles, 4 7 per cent of them w'ere under¬ 
weight, in contrast to 12 2 per cent of the non-Jewish 
patients 

If diabetes were a characteristic of the Jewish race, it 
should be manifested from )outh to old age, but this 
IS not the case On comparison of the age incidence 
of the disease in 500 of mj' Jewish patients with the 
age incidence of the disease in 2,611 of all mj patients, 
I find that, instead of the incidence running parallel 
through all the decades, it was but half as common 
among Jews in the first two decades of life, and less 
common in the third, sixth, seventh and eighth decades, 
leaving the fourth and fifth decades alone to exceed the 
Gentiles in age frequency A Jew ish child is no more 
prone to diabetes than the child of a Gentile 

In New' York, three tenths of the population is 
Jewish, and m Boston one tenth, and yet the diabetic 
death rate is essentially the same in the two cities, and 
in Brookline, a suburb of Boston, i/here the fewish 
population IS hardly more abundant than in Boston, but 


728 


DIABETES—JOSLIN 


Jom A n A 
Siir 6 1924 


■SN here the inhabitants uncloubtedl)' average older, richer 
and, presumably, fattei, the rate is double, one death in 
c\er\ thirty deaths being due to diabetes These three 
considerations should remove from the Jew the stigma 
of a congenital tendency to diabetes 

lASUUN 

Insulin IS better than any of us thought a year ago 
A coma patient in 1924 recovers far more surely and 
simpl} than in 1923 The country practitioner can nut 
a catheter in the bladder and thus determine each hour, 
from evamination of the urine, what the next dose of 
insulin should he The diabetic patient nho stands 
next m the profit and joy derived from insulin is the 
one of preinsulin dajs who was most faithful to treat¬ 
ment ^Vhat it has done for such patients is past belief 
Insulin has clinched the proof that the patient with mild 
diabetes is often the one to fall into coma needlessly 
and that diet alone is sufficient for a large proportion of 
diabetic patients in advanced life When such patients 
live rigidly on the prescribed diet, wIiilIi they are apt 
to do when taking insulin, to then sin prise they often 


tofore has done, and tlic public has acquired a knowl¬ 
edge of diabetes and a respect for scientific medic.nc 
that IS almost unbelievable From a newspaper clipping 
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in Ottawa, I learned fust of the hjpogljccinic reactions 
of defeated marathon runners in Boston 
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find that their insulin can be omitted Perhaps one 
fourth of my patients who take insulin later become 
able to leas e it off and In e conifortablj on diet alone 
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The educational ralue of insulin has been enormous 
It has promoted among the profession and the patients 
a recognition of the Aalue of the diet as nothing herc- 


Tbc ])owcr of insulin is not ict exhausted, md new' 
developments can he cxpcetcd A roung man in the 
scronti) Acai of liis diabetes came to me in Nor ember, 
1923 wall a fasting blood sugai of 0 29 per cent, taking 
88 units of insulin dailj During the last six months, 
he has not been seen bj am pbjsitian but he and his 
competent nuisc have been ible to reduce the dosage of 
insuiin to 20 units comcidcntlj' with (what I ha\c found 
iimisiial Jag iin in weight of 20 pounds (9 kg ) Hoiv 
can one escape the conviction that a regeneration of the 
islands of Laiigeihans has taken place in this casc^ 

STATUS or AUTHORS TIRST ONE HUXDRtD AND 
TWrNT\-SL\rN PATIENTS TRF ATED 
WITH INSULIN 

One luiiidred and tivent}'-se\cn of iiiA patients, 
selected chiefly for the unusual seventy of the disease, 
hive taken insulin on the avciagc for about eighteen 
months, and all for more than one jear Tins group 
Avas reported a j'car ago, and for that reason is reported 
again Twentj'-three of the patients are dead, and 10-1 
irc alive The duiation of the diabetes m the fatal 
cases A\as 5 4 jears, md in the liAing patients has 
already reached 5 3 years Even at this carlj date, it is 
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evident that the series will outstrip in duration, b)' far, 
all previous senes of cases that have come under my 
observation But the significance of this record is 
disclosed bj a study of the fatalities 

Although one of the living patients has had the dis¬ 
ease 24 3 3 ears, not one of the patients who died suc¬ 
cumbed during the first year of the disease There 
rrere nine deaths from coma, but only two of these 
occurred in the hospital Seven of these coma deaths 
were needless—thej were the result of ignorance and 
inexperience or deliberate neglect of treatment, even to 
the extent of giving up insulin In preinsuhn dajs, a 
diabetic patient who broke diet might lue for some 
time, but facile dcsceiusus averno is the pathway of that 
diabetic patient who has already outlived the usual 
expectation of his disease and, on insulin wings, soars 
high in diet Of the remaining fourteen deaths, septice¬ 
mia, meningitis, erj'sipelas, tuberculosis, multiple 
abscesses, and intestinal obstruction in a uoman o\er 
80 )ears of age, each accounted for one, while cardio¬ 
renal disease and penumonia each accounted for four 
deaths 

Ninety three of the 127 patients are still taking 
insulin, and the average dose is 21 4 units Ten patients 
are alne and not using insulin 

The average gain in weight of the patients is 13 5 
pounds (6 kg ), or 14 4 per cent One patient, B A, 
a girl, has gamed 23 2 pounds (10 5 kg), or 81 
per cent, and another, 44 2 pounds (20 kg ) or 58 
per cent 

EVOLUTION OF TREATMENT 

The evolution of the treatment of diabetes epitomizes 
the trend of medicine Thirty years ago, everybody 
prescribed for the diabetes Then came a period when 
chemical inventions were novel and complex, and their 
intricacies demanded specialists for their execution and 
interpretation Now we are reverting to the earlier 
epoch when the diabetic patient required the assistance 
of the general practitioner at his best This is plainly 
apparent from the cases one now has to treat Of the 
complaints of the diabetic patients today, one fourth 
are surgical, one fourth related to the circulation, and 
one fourth of a general nature, with practically the 
whole of the remaining fourth dependent on acidosis— 
the intimate complication of the disease To meet all 
these demands, the physician who treats diabeiic 
patients must practice medicine with eyes alert to all 
angles of the art, but, above all, he must be one hundred 
per cent efficient in his endeavor to prevent the develop¬ 
ment of future cases 


Five Hundred Fatal Cases of Diabetes—Coincident ivith 
the increasing use of insulin, the death rate from diabetes 
has been declining for a jear and half There is no proof 
as yet that these two phenomena are connected To deter¬ 
mine whether fatal cases of diabetes had received insulin, 
and if so, for how long the Metropolitan Life Insurance 
Company analyzed data submitted by phvsicians \/ho had 
certified the death certificates in 500 recent cases of diabetes 
It found that less than one-half of these fatal cases received 
insulin at any time and that 62 per cent of those which 
did received insulin for a period of less than one month 
In 31 per cent of the cases analyzed, insulin had been 
administered for a period of less than one week before 
death Coma was the most frequent complication in these 
fatal cases Arteriosclerosis was a complication in 248 per 
cent , chronic nephritis in 23 4 per cent, and gangrene in 
234 It was also shown by this studv that insulin was much 
more commonly used m hospitalized cases than m the cases 
treated at home and that it is more extensively used m the 
larger cities than m rural areas or small towns 


HYPERINSULINISM AND 
DYSINSULINISM * 
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Diabetes, of which hvpergljcemia is a manifestation, 
IS essentially a condition due to a deficient secretion of 
insulin by the islands of Langerhans, and, according to 
modern medical nomenclature, should be called hjpo- 
insuhnism Diabetes, or hj po-msulinism, therefore, 
bears the same relation to the internal secretion of the 
pancreas that mjxedema, or cretinism (hypothj roid- 
ism) has to that of the thyroid gland 

We kmow that hypothyroidism is not the only 
dysfunction of the thyroid gland and that there is a 
hypersecretion of that important organ, hyperthyroid¬ 
ism, m which there are certain characteristic symptoms , 
1 e , the sv ndrome called hy perthy roidism It has been 
observed that hyperthyroidism sometimes precedes 
hypothy roidism * It seems probable that there are 
other dysfunctions of the islands of Langerhans, 
besides hvpo-msubnism, and that an excessive forma¬ 
tion of insulin may' occur Hypermsulinism should 
produce definite results, i e , a reduction in blood sugar 
which, when below a certain limit, about 0 070, brings 
on charactenstic symptoms, now known as the insulin 
reaction It also seems probable that a deficiency of 
the secretion of insulin may follow prolonged excessive 
work of the islands of Langerhans, yust as m otlier 
glands, or organs, hypertrophy and hyperactmty mav 
be followed by degeneration, atrophy and loss of 
function 

It was this line of reasoning that caused me to think 
that there may be such a condition as hypennsulinism, 
and when I saw the insulin reaction m diabehc patients, 
I realized that I had seen many nondiabetic patients 
who had complained of the same symptoms, i e, hun¬ 
ger, weakness and the anxiety neuroses I mentioned 
this to Dr Banting while on a visit to the diabetes clinic 
m the Toronto General Hospital in March, 1923, and 
asked him whether he or others had observ ed an exces- 
sive secretion of insulin m laboratory animals or human 
beings He said that they had done nothing on that 
line and that he had seen nothing in medical literature 
on the subject, and we have not been able to find any 
reference to hypennsulinism m any medical publication 

Knowing the amount of food ingested at a given 
time, by means of blood sugar determinatons we are 
able to estimate with some accuracy the degree of 
insulin secretion, particularlv since we know that by 
the administration of insulin, hypodermically, the 
amount of sugar in the blood may be reduced to any 
level, depending on the number of units administered 
and on the amounts of glucose-forming food ingested 
It therefore seemed probable that, since hypoglycemia 
is the result of hy pennsulmemia, a study of the blood 
sugar in patients who have symptoms of hypennsulm- 
ism should show readings of below 0070 ( 70 mg per 
hundred cubic centimeters of blood) 


H\POGLYCEMIC REACTIONS IN NONDIABETIC 
PATIENTS 

The first patient, a physician, who presented symp- 
toms of hypennsulimsm, consulted us, Ivlarch 19, 1923, 
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snjing that e\ery day about one hour before his noon 
meal he felt weak, nervous and so hungrv that he could 
not work He had found that he would get relief from 
taking candy or a soft drink or from drinking milk, 
eating fruit, or from eating anj thing It was then 
about an hour before his time for luncheon, and a 
specimen of blood was obtained for the determin i- 
tion of its sugar content- It was found to be 0 065 
(or 65 milligrams per hundred cubic centimeters of 
blood) On another occasion. May 15, 1923, the same 
hoiii, the blood sugar was 0 070 This patient has no 
other simptoms, except that he had lieen overweight 
and had lost about 25 pounds (113 kg ) His blood 
pressure was low, systolic 95, diastolic 60 A well 
balanced diet was given him, with instructions to take 
food of some kind e^ery three hours A >ear later, 
this phisician told me that he had been feeling well 
since he had been taking food five times a da\ 

Oct 4 1923 a patient, who had been under observation 
at times for various digestive troubles for seven >ears, 
complained in these words “I get so hungry and weak 
ever) day about an hour before meals that I feel as 
though I will die if I do not eat something I believe 
that I would die if I had to go two or three hours past 
meal time without anything to eat Eating anything 
alwais relieves me, and I am comfortable for three or 
four hours after meals ” He was told to wait m the 
office to let us see him at a time when he was having 
the s\ mptoms of which he complained His blood sugar 


Blood Sugai Readings and Unnan findings 


Time 

Blood Sugar 

Urine Test 

12 15 p m 

0 098 

Ko sugar 

12 45 p m 

0 116 

No sugar 

1 IS p m 

0 167 

Trace of sugar 

2 30 p m 

0 135 

No sugar 

3 30 p m 

0 067 

Trace of sugar 


w'as 0 065 at noon He w'as told to eat a full meal and 
come back two hours later The blood sugar was then 
0130 A glucose tolerance test (100 gm of glucose) 
was given him, with the blood sugar readings and 
urinary findings given in the accompan)mg table 
This patient lived in a suburb, about an hour’s ride 
by trolley, and after the glucose tolerance test went 
home without eating anything He said that befoie he 
reached the end of his trolley ride he was so w eak that 
he could hardly walk, and that it was wuth great effort 
that he was able to get home He said that he thought 
he would die before his wife could get him something 
to eat, and felt so faint that he could hardly eat, but 
that he felt all right after eating Since his last blood 
sugar reading at 3 30, two hours before he had food, 
W'as 0 067, It was probably much lower w hen he Iiad 
the severe hypoglycemic reaction In this case, the 
glucose seemed to have stimulated the secietion of 
insulin, which continued aftei the glucose had been 
disposed of There also seems to be a lowered glucose 
tolerance in this case probably a dysmsulinism, in a 
patient who is potentially diabetic 

fan 23, 1924, a married w'oman, aged 39, with a 
history of a transient glycosuria on tw'o occasions in 
the previous eighteen months, presented marked symp¬ 
toms of h)pogl)cemia without having had insulin She 
had been oierw eight, having weighed 220 pounds (99 7 
kg), when a trace of sugar was first found in the 
urine, in the summer of 1922 She was then placed 
on a low fat, low carbohydiate diet and reduced to 
160 pounds (72 6 kg ), but her health had become 


impaired during that time She complained of one 
striking symptom in these words “I awaken at 
from 12 to 2 at night with a nenous rigor, or quncr- 
mg, very W'eak, disturbed feeling, cold extremities and 
am hungry Eating an orange rehcics me” She also 
complained of the “nervous rigors” when her stomach 
was empty during the day A blood sugar reading was 
ordered taken during one of these nervous rigors, and 
It was found to be 0047 (the lethal low blood sugar 
point in rabbits is 0 040) Two hours after having had 
25 gm of glucose, the blood sugar w'as 0 130 This 
patient pieseiilcd symptoms of both hvpcrmsuhnism and 
hypoinsulinism, apparently a d 3 sinsuhnism analogous to 
patients showing evidences of both hvperthyroidisni and 
myxedem i This patient had no siig ir m the urine at 
any tune during a six weeks’ stay in the infirmary 
though, since her family physician is a careful, well 
prepared phy'sician, I do not question licr having had 
glycosuria when she weiglicd 220 pounds (997 kg) 
and was no doubt eating an excess of glucose forming 
foods A detailed icport of these three cases will be 
given with the complete histones of other patients that 
vve believe had hvperinsuhnisin 

The foregoing three cases showed symptoms of 
hypeiinsiilinism, and, with blood sugar findings below 
0 070, stimulated us to undertake further studies of the 
blood sugar at the fasting period in nondiabetic patients 
Since that time blood sugars have been made a routine 
in the examination of all patients 

It should be remembered that all our patients come 
to us for treatment of some gastro-intcstmal or nutri¬ 
tional distmbance, and all in this senes were ambula¬ 
tory, though some of them were sent to the infirman 
for rest, diet and general observation Blood sugar 
determinations vvcic made in 253 patients, nincty'-tvvo 
of whom were diabetic patients who showed varyang 
degrees of hvperglycemia Of the 169 cases twelve 
patients had blood sugar leadings of below 0070 in 
specimens obtained during the fasting period, and all 
of these with two or three exceptions, had symptoms 
that could result fiom hy poglv ccinia The blood sugar 
determinations were made bv Dr W S Geddes, or 
under his direction Ihe Folm-Wu method was used 

BLOOD SUCAR RFADINGS IN STARVATION 

1 he question as to whether these low blood sugar 
leadings were due to a lack of food or to a hyperin- 
sulinemia was considered If due to a lack of food, the 
starv mg patient should show a low blood sugar We 
chanced to have four patients who were literally' starv’- 
ing to death Three were cases of carcinoma, vv'itli 
almost complete occlusion of the esophagus All three 
patients vvcic very' much emaciated, and bad been 
almost unable to take any food for several days or 
weeks before they' came to us None of them gave a 
history of sv mptoms of hy poglv cemia The blood sugar 
leadings on these three iiaticnts vv ere 0 090, 0 084 and 
0090 

We also had a patient who had almost comjjletc 
stenosis of the pyloiiis due to tumor, ulcer or carci¬ 
noma of the pvloric end of the stomach The loentgen- 
ray examination showed 90 jier cent retention of the 
baiiiun meal in six hours, and 75 per cent retention in 
twenty-four horns This patient had vomited prac¬ 
tically everything she had eaten for weeks and was in 
a state of marked emaciation The blood susrar vv is 
0 079 

It seems that, in cases of starvation, the amount of 
sugar in the blood is kept within the normal range by 
endogenous catabolism There is some evidence to 
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show that patients with carcinoma have reduced carbo- 
fndrate tolerance, but eaen so, in these cases the amount 
of glucose derived probably from the protein of the 
patient’s owm tissues w'as sufficient to keep the blood 
sugar abo\e the point at w’hich hypogI}cemic reactions 
occur Since, in the staraation cases, the blood sugars 
w ere w'lthin the low normal range, and none of the four 
patients had svmptoms of h} pogl} cemia, and the 
patients haaing blood sugars below' 0070 w'lth few 
exceptions had simptoms of an orerdose of insulin, it 
sureh seems that theie is ^uch a condition as 
h\ perinsulinism 

CONCLUSIO^S 

1 Hapennsuhnism is a condition, perhaps a disease 
entita w ith definite sa mptoms, i e , those described as 
being due to ha pogla cemia 

2 It seems probable that one of the causes of haper- 
insulmism is the excessiae ingestion of glucose-forming 
foods and that, as the result of overactia'ity induced bv 
oaereating, the islands of Langerhans become exhausted 
and h}po-insuhnism (diabetes) folloaas It is possible 
tliat the hunger incident to hypennsuhnism maj be a 
cause of oaereating, and, therefore, the obesity that so 
often precedes diabetes 

3 It seems probable that dysinsuhnism, either an 
increase or a decrease in the secretion of insulin, may 
folloav infection or trauma of the pancreas 

4 Since excessiae hunger is a sjmptom of hypogh'- 
cemia, it maj be that normal hunger is the call for 
glucose and that it may be in part or avholly of pan¬ 
creatic origin and not entirely an expression of an empty 
stomach It is also possible that, associated with ulcer 
of the stomncli or duodenum, there may be a coexisting 
disorder of the pancreas, and that the frequent feedings 
which gl^e relief in ulcer may do so by suppl)ing the 
glucose to meet the needs of o\erfunctioning islands 
of Langerhans In one case of ulcer, w'e found a low' 
blood sugar 

5 Since blood pressure readings have been low in 
all except tw'o of the nondiabetic patients w'ho haxe 
had sj-mptoms of hypogl>cemia, it seems possible that 
hipo-adremhmsm ma} be associated with h)permsuhn- 
ism It also seems probable that secretory disorders 
of the islands of Langerhans may be associated with 
disfunctions of the th 3 roid, the pituitary bodies and 
other organs of internal secretion 

6 Fractional tests of gastric secretions after the 
Ewald meal haie been made in seieral nondiabetic 
patients haiing si mptoms of hvperinsuhmsm, with 
lanable results, so that these is no apparent relation 
of secreton disorders of the stomach to pancreatic 
disfunction 

7 No studies of the external secretion of the pan¬ 
creas were made in these cases It seems probable, 
hoiveier, that since a chronic pancreatitis is probably a 
cause of djsinsulinism, the glands secreting ti^'psin 
amilopsin and steapsm are often imolved, with either 
increased or decreased function 

REPORT OF CASES OF HI PERINSULINISM 

Case 1— History —A phjsician, J G P, aged 62 a white 
man, married and haMng six children, all living, March 19 
1923 complained of an uncomfortable sensation in the stomach 
when emptj a weak and nerious feeling before dinner and 
supper but said he got relief from taking a soft drink, fruit, 
or from eating a meal He slept well for three or four hours 
after retiring and then remained awake the remainder of the 
night He tired easilj, but had no djspnea on exertion He 
was irritable and worried unnecessarily over business and 
professional matters The blood pressure had been low at 
times, the sjstolic ranging from 110 to 85 


The famib history was not important 

He had had the usual diseases of childhood, without 
sequelae During adult life he had been strong, robust and 
active in professional and civic affairs He had tjphoid fever 
in 1895, pneumonia in 1902 and again in 1919, influenza, three 
times, and cystitis in 1910 He said he had no venereal 
infection He had had digestive disturbances at times for the 
past SIX years, a heavy aching sensation m the epigastrium, 
sour stomach, etc 

He was a small eater now though formerly he ate immod 
erately He drank one cup of coffee for breakfast He liad 
been overworked for years He smoked excessively and had 
been a moderate drinker at times since early manhood 

During the past five or six weeks he had worked very hard, 
and began having discomfort m the stomach about meal time, 
usually before dinner and supper when the stomach was empty 
associated with a depressed weak feeling and nervousness 
Relief would be obtained bv eating his usual meal, fruits, or 
even taking a soft drink Often after sleeping three or four 
hours at night he would remain awake the rest of the night 
There was frequently during the day a feeling of weakness 
and he became fatigued easily from moderate exercise 

Eraininolioii —Nothing of importance was observed on phys¬ 
ical examination The teeth tonsils thyroid heart, lungs and 
abdomen were apparently normal The blood pressure was 
systolic 115, diastolic, 70, pulse 45, and one month later 
systolic, 95, diastolic 60 pulse, 35 The weight was 163 
pounds (74 kg) height, 5 feet IIK inches (1816 cm), the 
standard weight being 184 pounds (83 5 kg) 

Examination of the urine revealed specific gravity, 1026 
albumin, 0, sugar, 0, indican a trace, no cells or casts Blood 
examination revealed hemoglobin 80 red cells 4 360,000, 
white cells 7200, polymorphonuclears, 65 per cent, small 
lymphocytes, 34 per cent , large lymphocytes 1 1 per cent , 
no malaria There was no occult blood m the feces and there 
were no parasites The Wassermann reaction was negative 
The blood sugar, April 27, was 0065, May IS 0 070 

A fractional examination of the gastric contents after the 
Ewald test breakfast revealed 

Total acidity 15 25 35 45 30 

Free hydrochloric acid 5 20 30 30 IS 

On roentgen-ray examination, the heart and the lungs were 
found normal, the gastro-intestmal tract was in a position 
level with the umbilicus, there were no filling defects, the 
twenty-four hour barium meal was in the cecum to the hepatic 
flexure 

The pathologic diagnosis was, no lesion found The func¬ 
tional diagnosis was hyperinsulmism arterial hypotension 
intestinal toxemia, 21 pounds (9 5 kg) below the normal 
standard weight 

The etiologic factors were overwork and worry, with pos 
sible infection of the pancreas in an attack of influenza or 
pneumonia 

Treatment and Result —The patient was instructed to eat 
three small meals a day, with a glass of milk or fruit three 
hours after meals One year later the patient informed us 
that he had had no symptoms since he has been taking food 
five times a day 

Case 2— History —H J R , aged 52, a miner, married, with 
one child living, Oct 5 1923, complained of hunger spells 
when his stomach was empty preceding the time for his reg¬ 
ular meals and often late in the afternoons He became very 
nervous and weak when hungry, perspiring freely and often 
having to sit down to rest He got so weak that he could 
hardly eat At night he got cold and had sweats, aching 
all over 

The family history was not important 

He had the usual infectious diseases of childhood without 
any complications He had the grip m 1889, and the same 
year he had skin lesions suggesting syphilis but two Wasser¬ 
mann tests were negative He had symptoms of digestive 
disturbance for fifteen years, gas pains m the stomach, consti¬ 
pation, mucus in the stools, and headaches He had a bronchi¬ 
tis which was suggestive of tuberculosis, though no positive 
diagnosis was made 

He had been taking one cup of coffee daily, and smoked 
from eight to ten cigars each dav Formerly he drank alco- 
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holic stimulants excessively His diet had consisted largely 
of meats and carboh>drates 

A.t least fifteen years before, he began having constipation, 
gas in the stomach, and pains in the abdomen, and he passed 
mucus in the stools He frequently had severe headaches, 
associated v/ith constipation In October, 1919, following an 
injury that crushed the left arm and necessitated amputation, 
the digestive symptoms became worse For the past few 
months he had been almost incapautafed for work because of 
extreme hunger weakness and nervousness for one or two 
hours before meals He found that taking food relieved the 
symptoms 

Exammaixon —The teeth, tonsils thyroid, lungs, heart and 
abdomen were normal The left arm was amputated below the 
elbow The weight was 17S pounds (794 kg ) , height, 5 feet 

II inches (1803 cm) the standard weight being 178 pounds 
(80 7 kg ) 

The blood pressure was systolic, 120 diastolic, 80, pulse, 40 
Blood counts and differential were normal, there were no 
malarial parasites The Wassermann reaction was negative 
The blood sugar October 4 was 0 065 (fasting), two hours 
after a meal, 0130 The glucose tolerance test Jan 9, 1924 
was 0098 0116 , 0167 , 0135 0 067, with a trace of sugar 

III the urine at 0 167 After the last blood reading, the patient 
went home and suffered considerable weakness, tremors 
sweating and collapse, but eating relieved him The urinalysis 
revealed specific gravity 1025, albumin, 0, sugar, a trace, 
ketones, a trace, the microscopic examination was negative 
Later a test showed no sugar There were no parasites but 
a trace of occult blood was present in the feces 

Fractional examination of the gastric contents after an 
Ewald test breakfast revealed 

Total acidity 40 45 60 80 90 75 60 

Free hvdrochloric acid 25 30 50 70 80 60 55 

On roentgen-ray examination, the heart and lungs were 
normal, the stomach was 4 inches below the umbilicus, there 
were no filling defects and barium in seventy-two hours 
occupied the transverse colon 

The pathologic diagnosis was chronic colitis, possibly chronic 
pancreatitis, the functional diagnosis, hyperinsulmism poten¬ 
tial diabetes, hyperchlorhydria 
The etiologic factor was improper eating The colitis may 
have been the focus of infection for a chronic pancreatitis 
Ticatiiiciit and Result —Food was taken every three hours 
while the patient was awake Tincture of belladonna was 
prescribed The patient improved, but has to take food every 
three hours 

CxSE 3 —Hirfoi y —Mrs EEC, aged 39, white, married 
with no children Jan 23, 1924, complained of often waking 
during the night with a feeling of extreme weakness and 
nervousness, and that she had to take the juice of an orange 
for relief She suffered from gas m stomach and constipation, 
poor appetite nervousness and glycosuria 
The family history was unimportant 

She had the usual diseases of childhood with no compli¬ 
cations She had a lung abscess in 1889, with hemorrhages 
and was m bed for six months, after which she was an invalid 
for two years She bad malarial fever in 1914, influenza m 
1918 and two mild attacks since 
She had been in the habit of eating excessively of sweets 
and pastrv She drank one cup of coffee a dav 

Sugar had been found m the urine one and one-half years 
before but was controlled by diet She had no other symptoms 
of diabetes She wakened at between 12 and 2 in the night 
quivering with weakness and a disturbed feeling, and found 
It necessary to take the juice of an orange for relief The 
extremities were cold Gastric distress, following a tooth 
extraction began one year before, with general debility gas, 
fulness and stubborn constipation She had a poor appetite 
She was very nervous and under high tension 
Eioimiintion—The teeth had been extracted, the tonsils 
removed The eves reacted to light and in accommodation 
There was slight exophthalmos There was no apparent 
enlargement of the thy roid There was a slight tremor of the 
hands The lungs and heart and the abdomen were normal 
The pulse was 100 The blood pressure was systolic, 120 
diastolic SO pulse, 40 The weight was 160 pounds (726 


kg ) , the maximum weight, in September, 1922, 210 pounds 
(952), the height, 5 feet, 4 inches the standard weight being 
136 pounds (61 7 kg ) 

The urinalysis revealed specific gravity, I 015, a faint trace 
of albumin, no sugar, the microscopic examination was 
negative 

The hemoglobin was 90 There were 4 264 000 red cells and 
7600 white cells polymorphonuclears, 64 per cent small 
lymphocytes, 35, tniisitiomls, 01, no malaria The Wasser 
niaiin reaction was negative There was no occult blood m 
the feces, the microscopic examination was negative The 
blood sugar when the patient was fasting was 0 047, one hour 
after eating, 0 130, during a nervous spell, 0095 After taking 
20 gm of glucose she became much better At another time 
when she was fasting, the blood sugar was 0111 
Fractional examination of gastric contents after an Ewald 
breakfast was unsuccessful on account of severe vomiting 
Roentgen-ray examination showed the heart normal, sliglit 
fibrosis of the lungs the gastro intestinal tract and stomach 
level with the umbilicus, no filling defects, and at the end 
of twenty four hours the barium occupying the ccciim to the 
hepatic flexure 

The pathologic diagnosis was endocrine disturbance chronic 
colitis and mild diabetes the functional liypcriiisulimsm 
hyperchlorhydria and intestinal toxemia She was 24 pounds 
(11 kg ) overweight 

The etiologic factors were overeating and a diet deficient in 
vitamins 

Tnalmcul and Result —The treatment prescribed was rest 
a low fat low carbohydrate diet and buttermilk or oruigc 
juice between meals and at night if she awakened Her 
condition became much improved 

Casf 4— Hiftnn — Miss O S aged 29 white a teacher 
seen March 15 1924 complained of being very nervous and 
weak about noon and that she was worse if she had eaten a 
light breakfast She was underweight She suffered from 
urticaria poor appetite, and weakness 
The family history was not important 
She was healthy and strong during childhood, having the 
usual infectious diseases without complications She Ijad a 
malaria! attack m 1898 severe tonsillitis with tonsillectomy, 
111 1922 and chronic appendicitis for several years without 
having an operation 

She had felt weak and nervous since the tonsillectomy in 
1922 In October 1923 while in school she began having an 
eruption on the thighs and the knees and later on the arm 
splotches of rash with raised red spots itchy at first, lasting 
half an hour About noon she usually felt weak and became 
more nervous until she ate something This was worse if she 
had eaten a light breakfast 

Eianwintion —The patient was slender and undernourished 
The teeth and gums were normal the tonsils had been 
removed, the eyes were normal There was a slight fulness 
in the region of the thyroid The heart lungs and abdomen 
were normal No skin lesion was present at the time of the 
examination The pulse was 84 The blood pressure was 
systolic 110 diastolic 70 pulse 40 Her weight was 96 
pounds (43 5 kg), height 5 feet 5'A inches (1536 cm), the 
standard weight being 132 pounds (599 kg) 

Urinalysis revealed specific gravity 1020, albumin, 0, 
sugar 0 indican 0, the mieroscopic examination was negative 
The hemoglobulin was 80, red cells 3,754 000, white cells 
13 200 polymorphonuclears 62 per cent , small lymphocytes, 
24 per cent large lymphocytes 12 per cent , eosinophils, 
1 per cent basophils 1 per cent no malaria There was 
no occult blood in the feces, and microscopic examination was 
negative The Wassermann reaction was negative The blood 
sugar at noon, when the patient was fasting was 0056 
Gastric analysis, fractional revealed 
Total acidity 12 30 40 52 55 

Free hydrochloric acid 0 12 25 45 45 

On roentgen ray examination the heart and lungs were seen 
to be normal Gastro intestinal examination showed the stom¬ 
ach 3 inches below the umbilicus, there were no filling defects 
there was normal motility and no stasis in twenty-four hours 
No pathologic diagnosis was made The functional diagnos s 
was hyperinsulmism hyperchlorhydria and visceroptosis 
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The ctiologic factors were hereditj and overwork 
ffcatmciil and K, •nilt —The treatment consisted in bjper- 
ahmcntation, including a pint of milk every three hours 
There hate been no symptoms since the increase in the diet 
CtSE 5— History —R M, a white man, aged 59, a manu¬ 
facturer, married with four children, three of whom were 
liMiig, seen March 6 1924, complained of an uncomfortable 
feeling in the stomach and a gnawing sensation and said that 
at times it felt like a lacuum Taking food relieved this 
sensation for about two hours, solid food giiiiig a longer 
period of relief Three or four hours after meals the distress 
came on again He suffered from weakness and constipation 
He was in the habit of eating fruits before retiring 
His mother, who was alive, aged 84, had apoplexy, his 
father died of erjsipelas 

He had alwa)s been rather a large eater, eating rapidly, 
the diet consisted largelj of meats, eggs vegetables and car- 
bohvdrates He had used tobacco excessively, but no alcohol 
The patient had had the usual diseases of childhood, with 
mild bronchitis nearlj all his life In 1887 he had malaria 
and a nervous breakdown, using morphm for eighteen months 
In 1874 he had spinal meningitis with a good recovery In 
1884 he had gallbladder trouble and gallstone colic five times 
eacb jear until 1904 In 1907 he had a fall with an injury 
to the lower part of the spine, which crippled him for three 
jears 

Two vears before lie had a distressed feeling in the stomach 
associated with slight pain The indigestion became worse so 
that for nine months he lived on a strict diet, but he did not 
improve ver) much For the past two months he had been 
eating liberallv and had not felt any worse He now com¬ 
plained of a distressed, emptj feeling m the epigastrium in a 
circumscribed area of S inches, coming on from two to three 
hours after meals, he was nearlj alwavs relieved by eating 
or taking soda, which caused an expulsion of gas He felt 
all right when Iving down He was nauseated occasionally 
He had gas and fulness and constipation He was weak and 
had lost 34 pounds (154 kg ) m two vears 
ETaiiiiiiatioii—The patient had pterygium of both eyes, 
many bridges in the mouth and gum irritation, small cryptic 
embedded tonsils, the thyroid was normal The heart and the 
lungs were normal, except for an accentuated aortic sound, 
with tenderness above and below the umbilicus The pulse 
was 72, the blood pressure was systolic, 220, diastolic, 115, 
pulse, 105 His weight was 151 pounds (68 5 kg ) , height, 
5 feet, 8 inches (172 7 cm), the standard weight being 162 
pounds (73 5 kg ) 

Urinalysis revealed specific gravity, 1 025, albumin neg¬ 
ative, sugar, negative, indican, a trace, bile, a trace, a few 
pus cells, no casts 

The hemoglobuhn was 80, red cells 4056000, white cells, 
8200, polymorphonuclears, 62 per cent , small lymphoevtes, 
36 per cent , large lymphocytes, 1 per cent , eosinophils 
1 per cent , transitionals 01 per cent no malaria There 
was a trace of occult blood but no parasites, in the feces 
The Wassermann reaction was negative, the blood sugar 
when the patient was fasting at 11 a m was 0067, and 1 
p m , tw 0 hours after eating 0 077 
Fractional examination of the gastric contents after an 
Ewald test breakfast revealed 

Total acidity 25 40 60 50 

Free hydrochloric acid 20 25 30 20 

A roentgen-ray examination of the heart and the lungs 
showed them apparentlv normal A gastro-intestinal tract 
examination showed a slight filling defect in the duodenal 
bulb near the pyloric ring and a hypertonic stomach 2 inches 
below the umbilicus There was no six-hour residue After 
twenty-five hours the barium meal occupied the colon from 
the cecum to the splenic flexure The appendix was not seen 
The pathologic diagnosis was arteriocapillary fibrosis a 
suggestion of duodenal ulcer chronic cholecystitis, probable 
chronic pancreatitis, chronic tonsillitis, and oral sepsis The 
functional diagnosis was arterial hypertension slight hyper- 
chlorhydria hypennsulinism and intestinal toxemia The 
patient was underweight 11 pounds (5 kg) 


The etiologic factors were infection from the teeth and the 
tonsils, an excessive use of tobacco, rapid eating, an excessive 
diet of meat and starchy foods, and overwork 
Treatment and Result —Rest was advised and bromids, 
belladonna and laxatives were prescribed Removal of the 
tonsils was advised The patient lived some distance from 
Birmingham, and we have had no report from him 
804 Empire Building 
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In 1910, Woocljatt ’ suggested, in explanation of the 
ketolytic action of glucose, that 1 molecule of aceto- 
acetic acid might react with 1 molecule of alcohol or 
glucose and thus undergo oxidation at the expense of 
the simultaneous reduction of the glucose This assump¬ 
tion was based on analogy with the observed behavior 
of ketones and alcohol when these were exposed to 
bright sunlight, as had been reported by Cimician and 
Silber, and is in harmony with what is known of the 
behavior of the acetone bodies in metabolism 
Although Geelmuyden ^ can be credited with an earlier 
h)pothesis of intermolecular chemical reaction between 
the acetone bodies and glucose AVoodyatt was respon¬ 
sible for stimulating much of the investigation of this 
subject Geelmu>den proposed a conjugation of glucose 
and the acetone bodies, a v lew with which Ringer's ^ 
hypothesis of ten years later harmonized 

The demonstration by Shaffer,^ in 1921, of an m vitro 
analogy to the ketolytic action of glucose accelerated 
the recent activity in this field of study The oxidation 
of glucose in alkaline solution by hydrogen peroxid was 
found to remove acetoacetic acid if the latter was pres¬ 
ent in the solution Fructose and glycerol exerted the 
same effect, but lactic acid did not The ketolytic action 
increased with alkalinity and temperature, suggesting 
that dissociation of the glucose into some more reactive 
deriv'ative was essential to the reaction 

In a communication that accompanied the publication 
of these purely chemical inv'estigations, Shaffer reported 
the results of calculations of the balance of ketogemc 
(fatty acid) and ketolytic (glucose) molecules in 
various human subjects who, by reason of fasting, fat 
feeding or diabetes, were excreting acetone, and con¬ 
cluded that the molecular ratio of ketogemc to ketolytic 
substances must be 1 1 or less, in order to avoid 
ketonuria 

A few months later, M''oodyatt “ published his paper, 
“Objects and Method of Diet Adjustment in Diabetes,” 
in which he proposed that diets for diabetic patients 
should be adjusted in carbohydrate, protein and fat to 
make the ratio in grams of fatty acids to glucose 15 1 


1. luv- *y..ia*w** lufujuijc iuayo 

* Read before the Section on I ractice of Medicine at the Seventv 
fine 192”““ Session of the American Medical Association Chiug^ 

1 VVoodjatt R T The Vction of GIvcoI Aldehvd and Oln—.n 

Aldelijd m Diabetes Mellittis and the Nature of Anti^Iogenes.s T A" 
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Chem ^47 %li448 (Jul")"V9'’lri’l' The^ J 
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(FA/G=1 5) By this ratio, he expressed in grams 
the same proportion of ketogenic to ketolytic substances 
as was indicated by Shaffer’s molecular ratio of 1 1 
He used the term “optimal diets” to describe such 
appiopriatel) balanced food mixtures, and, working 
with diabetic patients under conditions in which the 
proportion of foodstuffs in the diets probably cone- 
sponded w ith those actually engaging in metabolism, he 
observed that acetone appeared with considerable fre- 
quenej wdien the gram latio of 1 5 1 was exceeded 
Woodyatt’s discussion of the theory of propcily 
balanced diets was logical and clear, attracting wide¬ 
spread attention, and, since its publication, his formuhs 
for calculating “optimal diets” have been adopted in 
many clinics, and a large number of clinicians, including 
McCann," Erans,^ Richardson® and very recently 
McCrudden," have accepted the ketogenic-antiketogenic 
molecul ir ratio 1 1 (Woodyatt’s gram ratio FA/G = 

1 S) as representing the upper limit of safety m fat 
feeding 

How'eier, Woodyatt himself was not insistent on the 
inr lolabihty of his figure 1 5, and left the question of 
the actual ketogenic threshold open for further stiidj 
His purpose w as more to expound the general principles 
invoh ed in properly balanced diets for diabetic patients, 
and this he accomplished so effectively that the subject 
has become one of general interest to the profession 
at large Actually, small excretions of acetone may 
occur eren when proportionately more glucose is being 
burned than the Woodjatt ratio allows, on the other 
hand, diets with relatively less carbohydrate than 
those proposed by Woodjatt may be used w'lthout pro¬ 
voking a ketosis of clinical significance Pi oportionatcly 
highei fat diets than Woodyatt’s may e\en control a 
preexisting ketosis 

Zeller’s “ experiments, in 1914, frequently quoted of 
late, suggested, as Lusk pointed out, that acetone forma¬ 
tion IS prerented so long as a molecular ratio of 2 1 is 
not exceeded, which, expressed in grams, as in Wood¬ 
yatt’s formula, would be a ratio of 3 1 In 1920, Ladd 
and Palmer ” reported similar observations Petreii’s ' 
diets of almost pure butter fat often controlled preexist¬ 
ing ketosis instead of intensifying acetone production, 
and the same w'as true of the very high fat mixtures of 
New'burgh and Marsh It could be maintained, how¬ 
ever, that these observations were made without adequate 
contiol of the total metabolism of the subjects, and 
that some of the foods w^ere stored so that the propor¬ 
tions of fatty acid and glucose actually metahohring 
when these high fat diets were ingested were not those 
of the diets These objections w^ere met by Wildci, 

6 McCann \V S Hinnon R R Pcrlrwcjg W A and Tompkin 
Edna H Studies of Diabetes Ilfellitus II Results of Treatment bj 
Diet Adjustment with Reference to Maintenance Requirement -tnd the 
Ketogenic \ntiketogenic BaJance, Arch Int Med 32 226 258 (Aug ) 
1923 

7 E%ans FA A Method of Establishing Diabetic Patients on High 
Calorie Diets with a Ketogenic Antiketogenic Ratio Within the Limits of 
Safet> Am J M Sc 166 106 lU (July) 1923 

8 Richardson H B and Ladd W S Clinical Calonmctrj 

\\\I\ Ketosis and the Respiratory Exchange m Diabetes J Biol 

Chem 68 931 968 (Jan ) 1924 

9 McCrudden F H Simple Diet Charts for Diabetes of All Grades 
of Se\crtt) J A M A 82 356 359 (Feb 2) 1924 

10 Zeller H Einfluss von Fett und Kohlehydrat bei Einwcisshungcr 
auf die Stickstoffausscheidung Arch f Phjsiol 1914 pp 213 2,>6 

11 I.add W S and Palmer W W The Carbohydrate Fat Ratio m 

Relation to the Production of Ketone Bodies in Diabetes Melhtus Proc 
Soc l^per Biol & Med IS 109 110 1920 Fat Carbohydrate Ratio 

Tr \ Phys 36 266 268 1921 The Use of Fat in Diabetes Mcl 

htns and the Carbohydrate Fat Ratio Am J M Sc 166 157 l->9 
(Aug ) 1923 

12 Petren K A Diabetes studier sarskilt rorande ett av mig 
utbildat dietetiskt forfarande for behandling a\ den gra'^a diabetes 
Kopenhagen Gljdendal 1923 9S8 pp 

13 Nei\bnrgh L H and Marsh P L The Use of a High Fat Diet 
m tbe Treatment of Diabetes Mellitus Arch Int Med 26 647 662 
(Dec ) 1920 


Boothby niicl Bcclci,” and by Wilder and Winter’® in 
1921 In a bcrics of metabolism experiments on both 
diabetic and nondiabetic subjects, precautions were 
observed so that the proportion of foodstuffs actually 
burning could be calculated with reasonable reliability 
Insignificant ketosis was proioked when the ketogenic 
molecules m the inetabolirmg mixture were twice as 
numerous as the glucose molecules Also preexisting 
ketosis was conti oiled when the molecular ratio wns 
approximately 2 On this basis, we concluded that the 
latio between ketogenic mcl glucose molecules at the 
threshold of kelogeiicsis w'as 2 1, and so reported it at 
the 1921 meeting of the Amcric m Society of Biological 
Chemistry Sliafler,'* in the me intimc, as a result of 
further chemical mcl clinical studies, had revised his 
original conclusion as to the ratio, and at the same meet¬ 
ing stated that “each molecule of glucose w'as shown to 
be ketolytic for two molecules of acetoacetic acid ” 

As our conclusions were in harmony with Shaffer’s 
rcMsed ratio, a sclicmc of dictarj management was pro¬ 
posed "■ w’bicb, w'bile based on the principles enunciated 
by Woodyatt, diffcicd from Ins “optimal diets” in sev¬ 
eral respects llie foodstuffs were proportioned so that 
the ratio of ketogenic to glucose molecules w'ould be 
about ] 7 1 (FA/G = 2 5) fins was somewhat below' 
the tlircsbold ratio of 2 1, but considerably above the 
molecular ratio of 1 1 (FA/G = 15) Greater emphasis 
was placed on the importance of gaging the totalcaloncs 
to be fed by the metabolism of the patient, and it was 
proposed that the estimation of the number of calories 
icquiied by the patient for mamtcnaiicc be determined 
fiom Du Bois ’ standards of normal metabolism based 
on surface urea in relation to age and sex When the 
patient is up and about an appropriate increase in food 
IS made to meet the estimated muscular exertions of the 
patient Feeding in excess of this is luxus, which in all 
probability is harmful, and feeding less than main¬ 
tenance rcqiincments will invalidate the calculations of 
the proportions of ketogenic and kctoljtic substances, 
since any cbffeicncc will be made up bj the consumption 
of bod> fat Reasonable protein restriction was a'so 
included in the plan 1 his is m liarmonj with the prac¬ 
tice of Petren and that of Newburgh and Marsh, and 
is abundantly justified bj our own expenmcnial 
observations 

In order to simplifj the calculations involv'cd in solv'- 
ing formulas, charts vv'Cic prepared vvliidi are easily 
manipulated, so tliat, if i patient’s height, weight, age 
and sex arc known, the total number of calories for 
maintenance at rest, and the distiibution of these 
between carbohjdrate, piotem and fat can be read at a 
glance This chart was placed m the hands of the 
dietitian, and the patients m St Mary’s Hospital were 
placed on their basal diet the morning after admission 
This system was introduced during the summer of 1921 
Since then, manj more than 500 patients have been 
treated in this manner, and we have yet to sec serious 
acidosis that could be attributed to the diet 

As the result of this laige experience, we are con¬ 
vinced that rigid caibohydrate restriction and relativelj' 
high fat feeding are entirely safe for the “well diabetic,” 
if a patient who is free from severe infections and other 
icute complications may be thus characterized It has 


14 Wilder R M Boothby W M 'ind Beeler CiTol Studies o5 
the Metabolism of Diabetes J Biol Chem 61 111 357 (April) 1922 
T Winter M D The Threshold of Kctogcncsis 

J Biol Chem '»2 393 401 (June) 1922 

T .y?J Optimal Food Mixtures for Diabetic Patients 

J A M A *78 1878 1884 (June 17) 1922 

17 Du Bois Dclaficld and Du Bois F F Clinical Calonmetr) \ 
A tormula to istimatc the Approximate Surface Area if Height ami 
Weight Be Known Arch Int Med 17 S63 871 (June) 1916 
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ne\er seemed wise to employ such diets when there was 
infection, nnd I have hesitated to use them when there 
was a preexisting se\ ere diabetic acidosis In the case of 
a few patients wdio ha\e been the subjects of special 
m\ estigation, a preexisting acidosis has been control'ed 
by this dietary procedure, but my general impres¬ 
sion IS that such conditions are treated mote 
effectneh bv temporar^ underfeeding and small doses 
of carboindrate 

Recent!}, additional experimental evidence has been 
obtained in support of the belief in the general safet} 
ot high fat diets In cooperation with Boothby and K 
Sanditord a prolonged metabolism stud} is being con¬ 
ducted, with a “well diabetic” as the subject Obseraa- 
tions of the respiratory metabolism and of all the 
pertinent changes m the urine and blood have been 
continued for five months, and since the subject his 
retained }\ eight and nitrogen equilibiium, the total 
metabolism is knoavn and the ketogenic-antiketogenic 
latio can be calculated with much greater accuracy, we 
bclieae, than ratios based on respiratory quotients 
obtained in short experiments, such as those reported 
b\ Richardson ® For certain periods of the experiment, 
the molecular ratio has been as high as 3 1, and wuth this 
ratio on occasions, acetonuria has equaled wdiat it should 
be bi Shaffer’s calculations 20 gm daily when 
expressed as hydroxvbutjTic acid Yet this ketosis has 
not been accompaned by acidosis, the alkali reserve 
remaining normal, and the patient has felt perfectly 
well all the time There has been nothing unusual m 
this diet from the standpoint of mineral acid or base 
content, and insulin has not been used The ammonia 
excretions have been approximately 4 gm dail} and, 
therefore, theoretically sufficient to neutralize the ace¬ 
tone bodies as formed The diets were purposely 
planned to provoke ketosis, being very low in carbohy¬ 
drate (15 gm or less) and very high m fat When less 
than 5 gm of carbohydrate was fed, the excessive fat 
became nauseating, and such diets could not be main¬ 
tained for more than twelve days It would seem, how - 
ever, that only a V'cry small amount of fresh green 
V egetables would be necessary to protect against the fat 
intoxication desenbed by Allen 

The significance of the results obtained thus far is 
tw ofold First, the fact that the yields of hydroxybutvwic 
acid agree so well w ith the excretion predicted by Shaf¬ 
fer’s revised method of calculation supports the opinion 
that the molecular ketogenic threshold ratio actually is 

2 1 Second, the fact that, when the ratio is as high as 

3 1 and the daily oxybutvne acid excretion is 20 gm , no 
actual acidosis develops, indicates that when the ratio 
IS held below 2 1 as in our clinical diets, a considerable 
margin of safety is secured Incidentally, the blood 
sugar of this patient, w hich was as high as 275 mg for 
each 100 c c before these studies commenced, remained 
at n normal lev^el, betw'een 87 and 113 mg, during 
months of excessive fat feeding, and the basal metabchc 
rate remained continuously at a normal level during 
long periods of ketosis 

These experiments with extremely high fat diets, 
revealing as they do that a molecular ketogenic ratio of 
3 1 mav be borne without inconvenience, suggested that 
the development of diabetic coma must invoh'e extreme 
limitation of the ability of the organism to utilize 
glucose, and that such depressions of glucose tolerance 
are not likel} to be provoked b} excessive fat feeding 
It has been my experience, in fact, that diabetic acidosis 

IS Alien, F M Experimental Studies in Diabetes Senes V, Aci 
iosis 2 Fat Intoxication J Metabol Res C 797 813 1923 


and coma arise either from an acute complication such 
as an infection, or from a dietar} indiscretion, usua’ly 
in the consumption of carbohydrate (cand}) or protein, 
rarely of fat The serious case of Bessie B, reported 
from our clinic,*'* is an illustration the patient twice 
developed a true acidosis and sjmptoms of impending 
coma when her metabolism was stimulated b} a high 
calory diet containing 3 gm protein for each kilogram 
of bod} weight, while diets higher m fat but lower in 
protein were tolerated much more satisfactoril} Such 
observ'ations are in complete harmonv w ith the experi¬ 
ence of Petren and with that of Ladd and Palmer The 
conclusion as to the comparative harmlessness of high 
fat diets IS furthermore supported by the recent work 
ot the nutritional biologists Frank of Leipzig, 
Osborne and Mendel,"" and Smith and Carev have 
independently reared white rats to normal maturity on 
diets containing from 80 to 85 per cent of fat calories 
and minimal amounts of carboh}drate Smith and 
Carey’s results were the least satisfactory, Osborne and 
Mendel’s the best Osborne and Mendel conclude that 
the carbohydrate required for the metabolism of tats 
and for the development of energ} in muscular contrac¬ 
tions can be furnished endogenously throughout the 
period of growth 

The tenn “optimal,” as applied to appropnatelv 
balanced, high fat, low carbohydrate diets, serviceable 
as It has been in directing attention to the principles 
involved in preventing ketosis, has unfortunately carried 
the implication that such diets are necessary and best for 
the treatment of all t}pes and conditions of diabetes I 
have already indicated, but wish to reiterate, that it is 
of doubtful wisdom to use such diets for a patient who 
has an acute complication or a preexisting severe 
acidosis My associates and I have previousl} furnished 
evidence that ev en mild infections fav or acetone forma¬ 
tion, and suggested that the threshold of ketosis may be 
lowered b} complications For this reason it is our 
practice to feed less fat and proportionately more carbo- 
h}drate under such circumstances, or to resort tempo¬ 
rarily to a fast, broken only by small doses of orange 
juice Fortunatelv, the introduction of insulin has 
reliev^ed us from depending on dietetic and other less 
specific measures in these serious conditions 

Furthermore, insulin now obvuates the former neces¬ 
sity of continuous rigid carbohydrate restriction, such 
as we heretofore advocated We still employ diets 
based on an estimated basal metabolism and apportioned 
on a molecular ketogenic ratio of 1 7 1 (FA/Ggm ratio 
2 5) with 0 66 gm of protein for each kilogram of bod} 
w'eight, but we now use such diets onl} for controlling 
glycosuria and determining tolerance Later, w e deviate 
from this regimen, and in planning the patient’s work 
diet, provide more calories, more protein, and more car¬ 
bohydrate as follows 


DICTVRV PLVN 


When a patient is admitted to the hospital, he is seen 
at once b} the house officer, and if there is no acute 
complication the routine management is instituted with¬ 
out dela} The patient is kept in bed, and is immedi¬ 
ate!} started on the optimal diet as calculated b} our 
diet card He fasts on the fourth day, and then resumes 
the diet for four da} s, quantitativ e determinations beiii" 

- — ’■ — ■ _ to 
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made daily of the sugar and nitiogen m the urine If 
the case is not severe and the patient becomes sugar-free 
on or before the fast day, extra carbohydrate, such as 
white bread, is given during these four days to insure 
some glycosuria The dietetic and laboratory data now 
provide a measure of the patient’s tolerance, the a^ erage 
daily glucose excretion subtracted from the glucose 
value of the metabolizing foodstuffs represents the 
grams of sugar the patient utilizes under these standaid 
conditions The glucose value of the foods metabolized 
is calculated by adding the carbohydrate grams fed, 10 
per cent of the fat grams fed, and the sugar derivable 
theoretically from protein catabolism This proteidic 
sugar IS obtained by multiplying the grams of urinary 
nitrogen by the factor 3 7, rathei than by taking 58 per 
cent of the protein grams fed, since many diabetic 
patients have a negative nitrogen balance, when they 
present themselves for treatment, and catabohze more 
protein than is included m the diet When the tolerance 
IS thus determined, the larger diet necessary for work¬ 
ing conditions, together with the necessary insulin 
dosage, can be planned with considerable precision, 
allowing 1 unit of insulin for every 2 gm of glucose 
derivable from the extra food in the larger diet 

I beheie that, if insulin is to mean anything at all to 
farmers and working people, it must provide them with 
the strength necessary to continue at their usual gainful 
occupations Therefore, the patient's occupation must 
receive consideration in determining the numbei of 
calories he is to receive at home For a person leading 
a sedentary life, an increase in calories of 30 per cent 
over the basal requirement will often be sufficient, in 
the case of the farmer, the increase must be as much as 
60 or 80 per cent In the work diet we allow 1 gm of 
protein for each kilogram of body weight, and enough 
carbohydrate to give the diet a total glucose value of 
from 100 to 120 gm 

We are now treating certain eaily, mild cases of the 
acute progressive type of diabetes by this rigid dietary 
plan, and administering insulin This acute progressn c 
type of diabetes Falta calls the malignant type With 
It increasing severity is to be anticipated and, if possible, 
prevented In mild, nonprogressive cases, particulailv 
in the vascular and obesity types of diabetes, such rigid 
management and insulin are not indicated “Optimal” 
diets are neither necessary nor best for such patients, 
except temporarily for the quick control of a glycosuria 
resulting from gross dietary indiscretion These patients 
do not require insulin, and rigid dietary restriction often 
works an unnecessary hardship It is frequently pos¬ 
sible in benign cases to obtain satisfactory results with 
diets that the patient selects at will, observing only 
abstinence from sweets and appropnate limitation of 
meats, fish and breadstuffs, this avoids the inconven¬ 
ience of calculating and weighing food It is important, 
in adrising patients with the mild type of the disease, 
to emphasize the limitation of protein as well as 
carbohydrate 

CONCLUSIONS 

1 Small amounts of acetone may be excreted by 
diabetic patients when the ratio between ketogenic mole¬ 
cules (fatty acids) and ketolytic molecules (glucose) in 
the food mixture metabolizing is below 2 1 Under such 
conditions, bovever, the daily excretion of acetone 
bodies, while sufficient for the urine to react in a weakly 
positive manner with sodium nitroprussid or ferric 
chlorid, seldom exceeds 1 gm This is, therefoie, 

22 Falta W Die Mehlfruchtckur bei Diabetes meihtus Berlin 
\;rban and Scbvkarzenberg 1920 p 149 


clinically unimportant Such small excretions may be 
obtained when the molecular ratio is below 1 1 (Wood- 
yatt’s FA/G =15) When the molecular ratio 2 1 is 
exceeded, severe ketonuria rapidly develops The thres¬ 
hold of ketogenesis is, therefore, indicated by the 
molecular ratio 2 1, which, translated into the gravi¬ 
metric expression, would be FA/G = 3 

2 It IS improper to assume that the diet represents 
the food mixture metabolizing unless it is constructed to 
conform closely with the minimal caloric requirement of 
tlie patient If the food calories are in excess of this 
requirement, certain substances may escape immediate 
oxidation, and, vice versa, if the food calories are 
inadequate, the deficiency is met by food materials, chiefly 
fat, withdrawn from the tissues Diets containing 0 66 
gm of protein for each kilogram of the patient’s weight, 
and adjusted to the patient’s caloric need and propor¬ 
tioned so that the niolccuiar ketogenic ratio is 1 7 1, 
have been given to more than 500 patients with uncom¬ 
plicated diabetes, without once provoking serious 
acidosis 

3 The factor of safetv in carbohydrate restriction 
and high fat feeding is greater than was formerly con¬ 
sidered possible, because the organism may adjust itself 
to a considerable ketosis and avoid actual acidosis This 
it does mainly by neutralizing the acetone acids with 
ammonia 

4 In the presence of acute complications, the keto¬ 
genic threshold may be lowered, and it is wise, under 
such circumstances, to feed more carbohydrate and 
less fat 

5 Although the introduction of insulin has obiiated 
the necessity for \ery rigid carbohydrate restriction, the 
consideration of the ketogenic ratio of diets, as first 
recommended by Woodyatt, is of great \alue in plan¬ 
ning suitable regimens for patients requiring insulin 

6 Neither the rigidity of the diet nor the administra¬ 
tion of insulin should be in excess of the needs of the 
individual patient 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS JOSLIX, HARRIS AND WILDER 

Prof Karl Pftrfn, Lund, Sweden There is one point 
m the problem that Dr Joshn Ins brought up which I would 
like to emphasize, and that is the importance of giving only 
a small amount of insulin I visited the Toronto workers, 
a few days ago and McLeod demonstrated how the effect of 
insulin becomes less and less per unit as the amount of insulin 
IS inereased The point is that the effect of a small amount 
of insulin per unit can be twenty times as great as a greater 
amount Therefore, we must try always to keep to the smallest 
possible amount As to the question of the greater frequency 
of diabetes, I have a different impression from the clinical one, 
and so I am a little skeptical, but, certainly, if diabetic patients 
are living to a greater age, one is right m saying that there ire 
more diabetic patients But the grounds on which we are basing 
statistics must be accurate, and we should take a long time 
before coming to a conclusion as to the frequency of the dis¬ 
ease Patients have changed m regard to age and to severity 
of cases People now go to a physician to find out whether 
they have the disease or not, but my impression is that the 
frequency is about the same as before I believe that other 
diseases must be studied in comparison to understand the 
influence of diet in this disease I believe that severe diabetes 
must be considered as having a hereditary element, the units 
of mendelian factors having a bearing on this question as 
they do m hereditary diseases of the nervous system, for 
example, in such diseases as heredospastic paralysis, Fried¬ 
reich’s ataxia, or heredofamilial idiocy These are due to the 
amount of vitality of the units of Mendel the patient reaches 
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T ccrtim ngc and the vitahlj is not enough m certain respects, 
therefore, disease gains ground In this case, the islands of 
Langerhans Iiaic not enough Mtahty, so that when the patient 
re idles a certain age the disease appears 

Dr \V M Boothb\, Rochester, Minn Dr Harris draws 
tlie conclusion that li>pcrmsulmisin maj be the forerunner of 
diabetes just as Inperthyroidism is sometimes the forerunner 
of mjxedema I was much interested m Dr Harris’ opinion 
III regard to the possibihtv of hypermsuhnism, on the other 
hand, the analogj was rather unfortunate in regard to hyper- 
thjroidism and myxedema, as we haie had under observation 
100 carefully studied cases of myxedema, and in not a single 
instance had hyperthyroidism or exophthalmic goiter preceded 
the mvxedematous condition One of the main points in Dr 
Wilders paper is the correction of the misunderstanding m 
regard to the term “ optimal diet ’ It is unfortunate tliat this 
phrase carried with it the implication that all patients should 
be restricted to a high fat diet based on a keto-antiketogcmc 
ratio This is not the case, and it is well to emphasize once 
more that not all patients should be put on the so called 
' optimal diet ” 

Dr Don Durrir, Central Lake, Mich Dr Wilder has 
meiilioned his desire to have patients cat what they like, so 
far as possible The patients enthusiastically applaud We 
have devised a little mechanical system for making this more 
possible We call It the diabetic slide rule It works with our 
patients It is not patented, you might like it It makes a 
dietitian out of any one, regardless of education, in five 
minutes’ time The patient selects his entire menu to suit 
himself, vet easily arrives at the almost exact number of 
grams of protein, fat and carbohydrate assigned by his physi- 
sian It enlists his interest, and sustains his attention in the 
weighing of food He comes to feel that he is running the 
thing, sees method in your madness, becomes cooperative 
instead of antagonistic The whole idea of diabetes begins to 
be tangible to him He gets interested in the books The 
slide rule has three slides, showing grams of protein fat and 
carbohvdrate, respectively Then, there are a series of cards 
Each card represents one serving of food One, say is 30 
gra of oatmeal There are three slots in the card The 
length of these slots is proportionate to the grams of protein, 
etc, in that serving of food The slots in the cards are what 
move the slides in the rule, making an adding machine of it 
The physician has set certain marks on the rule, for the 
patient s daily totals The patient selects cards of food he 
would like to eat then proceeds to see how closely they hit 
the marks He may think he will take potato He quickly 
sees why he cannot take much of that—nothing about carbo¬ 
hydrate—It merely has too long a “ C ” slot But he sees why 
he can have lots of vegetables, for those cards have such tiny 
little C” slots they never would fill up the space He notes 
that the mark on the fat column is set at a high figure To 
arrive at this mark, it is evident to him that he will need some 
cards hav mg long ‘ F ” slots, such as the one labeled " cream 
4 ounces ” And so, instead of a bevv ildering puzzle, bristling 
with unknown words, the diet becomes a simple card game, 
literally child s play They like it 

Dr Seale Harris, Birmingham, Ala Dr Boothbys obser¬ 
vation tliat hyperthyroidism may not be a precursor of hypo¬ 
thyroidism is not borne out by the observations of others I 
recently looked up the literature on the transition from hyper- 
thvroidism to hypothyroidism, and found frequent mention of 
the change As to the etiology of hypennsulmism, I think 
that, in some cases, it is due to a chronic pancreatitis resulting 
from infections of various kinds, just as diabetes or hypo- 
msulmism is probably due to infection of the pancreas in the 
large proportion of cases The infection may come from 
tonsils or teeth, and I think frequently from the colon As to 
syphilis we did not have any positive Wassermann reaction in 
the group of patients tlia, we think had symptoms of hypenn- 
sulmism I think that the prevention of oiabetes is largely a 
dietary matter I bel eve that it is a question of the quality 
as well as the quantity of the food a deficiency of vitamins 
as compared to the diet of twenty-five years ago This is the 
case not only m diabetes but also in all abdominal diseases 
McCarrison, in his work in the Himalayas, showed that intes¬ 


tinal stasis and colitis were a frequent cause of abdominal 
infections, and the work of MacColliim would seem to show that 
vitamin deficiency plavs a large part in lowering resistance to 
infections of the pancreas and all other organs of the body 
In regard to hypennsulmism being a precursor of obesity and 
diabetes, in hypennsulmism there is a hypoglvcemia with hun¬ 
ger reaction, and that causes the patient to eat an increased 
amount of food which adds to the work of the pancreas and 
exhausts the cells of the islands of Langerhans The exces¬ 
sive use of any organ or gland is followed by deficiency of 
secretion m the gland for short or long periods of time 

Dr R C Logefeil, Minneapolis What do vou consider 
the optimal blood sugar reading ^ Do y ou depend on the blood 
sugar estimations or on the clinical findings in judging hyper- 
msulinism^ 

Dr Seale Harris Vearly all of the twelve cases in which 
the blood sugar was below 007 showed symptoms analogous 
to the syndrome resulting from an overdose of insulin In 
making the diagnosis of hypennsulmism, we consider both the 
symptoms and the hvpoglycemia The optimal blood sugar 
reading is from 80 to 120 mg of sugar to 100 c c of blood or, 
expressed in percentages, the optimal blood sugar readings 
range from 0080 to 0 120 

Dr S B McKerrihan Portsmouth, Ohio In the last four 
or five years it would seem that people have been eating more 
candy and also consuming large quantities of products made 
from sugar, such as soft drinks and confectionery 

Dr Russell Wilder Rochester Minn I should like to 
congratulate the inventor of the ‘diabetic slide rule , I think 
this IS a very ingenious method of instructing the patient and 
getting his cooperation It is always difficult to give a dietao 
prescription m terms of actual food and I think that this rule 
should prove a most useful aid Eppinger has suggested the 
possibility that hyperpancreatism may explain some cases of 
exogenous obesity I do not think that the evidence is con 
elusive, but I am very much interested in Dr Harris' observa¬ 
tions 

Dr Eliott P Joslin, Boston I believe that the reason 
for the diabetic tendency of the Jews is that thev take too 
much food and too little exercise I do not think that it is a 
question of the kind of food In China diabetes is not com¬ 
mon, and these people use a preponderance of starchy diet In 
Japan, more sugar is eaten and diabetes is more common 
However, I do not think that it is so much the kind of food 
as It IS the amount of food If we prevent a gain in weight 
we shall accomplish more Treatment of diabetes is simple 
and easy in the country town and can be carried out if the 
physician Will take pains Any measure or contrivance that 
will simplify treatment is to be welcomed My patients average 
only ten days in the hospital and then go outside Boston They 
go to small towns and to the physicians m those towns In 
that way they get along very well, but I should welcome 
statistics from other sources for comparison The stay in 
the hospital influences the type of diet we prescribe for our 
patients Professor Petren can keep his patients for weeks 
and months, so that he can give a certain diet Newburgh and 
Marsh also keep patients under observation for a long time, 
and may partly account for their similar sy stem This is less 
the case at the Mayo Clinic with Dr Wilders patients, still 
less at the Peter Bent Brigham Hospital, with those of Dr 
Fitz and perhaps least of all at the New England Deaconess 
Hospital, Boston Since our patients average only ten days, 
we must treat them conservaUvelv Therefore, we cannot 
afford to give them a high diet I am content that the cases 
I have had under observation with insulin treatment for a 
year and a half have gained IS per cent I think that that is 
enough Overfeeding the normal person predisposes to 
diabetes, overfeeding the diabetic patient predisposes to 
coma Dr Woodvatt has explained the manner in which 
more fat can be given safely than formerly This has added 
two years to the lives of our patients One must give as much 
carbohydrate as one can and as much fat as one needs for 
weight while keeping the patient sugar free giving at the 
same time enough (1 gm per kilogram of body weight, 
more or less) protein lor nitrogenous equilibrium 
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THE TRAUMATIC NEUROSIS* 
MILTON B LENNON, MD 

SAN FRANCISCO 

A study of a senes of industrial and nonindustnal 
accident patients presenting the symptoms of a post- 
traumatic neurosis shows the small part that trauma 
plays in such a condition 

When the individuals of this group are carefully 
studied, other facts are discovered that are vastly more 
important than the injury Indirectly, this is proved 
by the great number of people who have sustained 
severe injury and who present no late neurotic symp¬ 
toms On the other hand, a trifling physical injury 
with no concomitant shock may be followed by a most 
deplorable pS) chic state In short, there must be some 
peculiarity of the individual that causes him to react in 
an uncommon way after a greater or lesser injury 
This is borne out by an increasing experience with 
patients who have been so classified When one is able 
to obtain an eminently satisfactory history from the 
patient, his early life, his problems and difficulties in 
his social sphere, his reaction to Ins environment, his 
attitude toward work, and above all an insight into his 
sexual life, there will always be found a man or woman 
who IS decidedly neurotic 

In a group of forty-one patients who had been eitbei 
under compensation or who had obtained final jiidginenr 
in court procedures, this fact was ahvajs in evidence 
Inquiry long after judgment was rendered and the 
patient had returned to work showed that, fundamen¬ 
tally, they were unchanged 
The group is necessarily small, because it is difficult 
to get a satisfactory history from all such patients 
Nearly all of them claim that they were never sick prior 
to their injury Physical findings may absolutely belie 
their statements A social welfare worker may bring 
forth a host of facts that indicate the type with which 
we are dealing Kindness and the expenditure of much 
time will usually lead the man to tell of his troubles and 
problems In some instances, this history was obtained 
long after the man had returned to work In short, 
It IS profitable to follow the traumatized neurotic over 
as many years as possible, and get a full life story 
However, the patient is not the only factor If 
others did not act, he would invariably recover from 
his injury without any severe neurotic reaction 

The fact of injury gives him time foi reflection He 
perhaps has worked long and hard A common point 
with all such patients is their boastfulness of good work 
and uncommon achievement In all, there is a desire 
for rest and relaxation Necessity, however, has 
goaded them on to work The injury gives an oppor¬ 
tunity to be temporarily free It does more than that 
It evokes the sympathy of the wife and family, some¬ 
thing perhaps denied the man for a long time Finances 
become low, matters are discussed with family and 
friends, and the period of resentment now arises A 
lawjer is ready to offer his services, and he does all he 
can to make the man feel that he has a just cause and 
should demand damages 

In the meantime, some physician has been in atten¬ 
dance He stresses the trauma, he perhaps has given a 
lot of ill advised treatment, he lets his sympathy run 
awav with his judgment and later appears as a wutness 
on behalf of the man Unhappily, he may even know 

• Read before the Section on Nervous and Mental Diseases at the 
Seventj Fifth Annual Session of the American Medical Association 
Chicago June 1924 


and recognize the condition, and by stressing half truths 
make it appear that the injury was the sine qua non in 
the neurotic state 

By this time, the patient becomes obsessed by the 
desire to collect damages The fact that a commission 
may ultimately give less than he could earn while the 
case IS pending is rarely considered Of the cases that 
come to court, the same can be said Meanwhile, he 
develops a more and more injured air Repeated 
examinations, the appearance before the court and com¬ 
missions keep him upset, deprive him of sleep, and 
sway him between hope and fear 

During this time, it is utterly futile to try to treat him 
He IS not fighting for health but for a reward When 
work is offered to him at his former place of employ¬ 
ment, he stoutly maintains that he cannot work, yet he 
expends an immense amount of energy in attending 
hearings, finding witnesses and working up the endless 
details of his suit He may even W'ork elsew'here and 
justify It in his owm mind Or he nnj feel that w'ork- 
ing for himself is not really w’orking, since it carries 
no direct payment For example, an engineer did t.ot 
feel that he could look after a boiler lie was able, 
however, to put in a long row of fence posts about his 
ranch Another shingled his house A Portuguese 
w'ho had been at my office, complaining of weakness 
in his left arm, w’as driven by a social worker to another 
consultant On leaving, a flat tire confronted them 
The man quickij offered to change it and did so, for¬ 
getful of his arm A man who had suffered a most 
severe electric shock and head concussion was supposed 
to be recuperating in the country, when he was working 
as a mate on a Standard Oil Companj vessel There 
was no doubt about his being a profound neurotic and 
a most fanciful bar A giant of a fellow was able to 
run a ranch, ride a horse over rough country and go 
deer hunting, despite his claim of disabilitj 

I do not adduce these few examples to show' that 
these patients were pretenders When their entire his¬ 
tory is v'lewed, it is plain that they are not These very 
acts indicate the peculiarities of their make-up 

The pertinent question is how to help such patients 
With excellent welfare workers, much can be done to 
keep traumatized neurotics from developing a long train 
of symptoms The man who is known as a trouble 
maker, the one who has domestic difficulties, the com¬ 
plaining types, the more or less unstable characters, 
should hav'e the immediate aid of a neurologist w'lien 
they are injured An alert surgeon learns to measure 
such men, and will do all he can to avert the legal and 
social factors that lead to distressing sequelae If the 
wife IS seen early and given every assurance that her 
husband will recover and be returned to work at the 
first possible moment, if, better still, her cooperation is 
obtained, the man has no chance to develop a disabling 
neuiosis This method has served admirably at the 
Bethlehem corporation ship-building plant in San Fran¬ 
cisco In more than 6,000 accident patients, onty five 
came before the industrial accident commission for final 
settlement This is less than 0 1 per cent of the total 
number One of these five should hav'e been avoided 
The man had an ulnar injury, with the formation of a 
neuroma This was removed, and he was turned over 
to a physiotherapist After ten months, I saw him 
w'lth a well recovered ulnar function, but with a glove 
anesthesia and a contracture of the extensors of the 
forearm He did not belong m the usual category, since 
he was doing work all the time and reporting only to the 
physiotherapist He was not, like others, under direct 
medical supervision 
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He was one of four who developed actne symptoms 
of Instena after injudicious physiothei apy Unfortu¬ 
nately, not all patients are watched as closely as the 
Bethlehem emploiees As a rule, the neurologist is 
consulted aftei a considerable period of time has 
elapsed, after casts have been applied, massage given, 
violet rajs exploited, and eveiy othei conceivable means 
of suggesting disability has been used His chief func¬ 
tion IS to make a diagnosis He may be asked to treat 
the patient, and may make a futile attempt If he is 
fortunate m getting a patient at a time w'hen the interest 
of the family has subsided, and the wife is vigorous!) 
demanding that her husband get back to work, he may 
succeed This is the rare exception 

It has been the experience of neurologists that the 
sense of disability terminates soon after damages aie 
paid The sooner this is done, the better Unfortii- 
natel), it takes industrial commissions a long time to 
see the lalue of this procedure AA^ere they guided by 
a neurologic commission on the diagnosis, and a bulk 
sum equnalent to two months of compensation paid the 
patient, the matter could be quickly settled After his 
return to work, further treatment might be offered to 
the patient Few ever present themselves w'hen such an 
offer IS made As far as they are concerned, the 
episode is closed 

Four patients were injured a second time It seemed 
to be uppermost in their minds that the commission 
would pay little attention to their complaints No 
sympathy was accorded them at home, their incapacity 
lasted from a few' days to a few weeks 

One wonders w'hy we still continue to use the term 
traumatic neurosis 

In court cases, it gives the lawyer an opportunity to 
come) to the jury an idea tliat is absolutely at variance 
with commonly accepted medical opinion 

The term compensation neurosis is more appropriate 
but It too has its limitations It stresses the fact, how - 
eier, that compensation quickly terminates the period 
of idleness of the traumatized neurotic 
Fitzhugh Building 


ABSTRACT OF DISCUSSION 
Dr David S Booth, St Louis This subject is doubly 
important to the ph>sician first, because ol its scientific 
medical interest, and secondly, for his own personal safetj 
Everv owner of an automobile is a potential defendant in 
a personal injury case Furthermore, the average insurance 
does not cover the average amount of damages awarded iii 
these cases So I think that phjsicians should give a great 
deal more attention to this subject than they have been giving 
It, and they should be more careful in their testimony in 
these cases We have too many pseudo-experts who obtain 
their knowledge from bools which are largely traditional 
and contain such dangerous teaching as that "traumatic 
neurasthenia is a serious and disabling condition,' not even 
distinguishing between the different degrees of neurasthenia 
Cases of neurasthenia of traumatic origin are certamlv res¬ 
ponsive to treatment and the experience of years on the 
part of those who have had most opportunity to observe a 
large number of damage cases conclusively proves that these 
patients do recover very soon, at times disgracefully so 
as I sometimes say in my reports on these cases after com¬ 
pensation IS allowed Another point that has been brought 
to niv attention in recent years is that these claimants soon 
dissipate their award and arc almost objects of charity Pre¬ 
vention IS I think, the mainstay in these cases One should 
make a thorough and complete examination, after which one 
IS in a position to give a positive diagnosis and prognosis 
In regard to the industrial commission I must say that the 
members of these commissions often have a more practical 
knowledge of these cases than does the average medical 


witness The important thing is that they be not influenced 
III their decisions 

Dr P H Houricvx, Buffalo It is interesting how preva¬ 
lent m this country is the idea expressed in regard to peculi¬ 
arities developed in injured people Last Fridav I was 
invited by the Industrial Commission of the State of New 
Yor! to attend a conference in New Aork City and at that 
meeting Dr Albee gave expression to about the same senti¬ 
ments as those of Dr Lennon Dr Albee called such cases 
attacks of ‘ compensitis which apparentlv from the reaction 
of those present was considered rather fitting Aet after 
injuries vve do see every imaginable variable from the mental, 
moral, social, economic normal—traumatic neurosis or pseiido- 
liysterical phenomena or whatever neurologists label them— 
when we are prone to feel that patients are malingerers or 
arc developing ‘compensitis AA^e who are connected with 
corporations, as I am, believe that we are not justified in 
feeling that these people are malingerers but rather that 
there is some real problem After exhausting every possible 
advice and assistance to no avail, we may feel justified in 
being, not positive but inclined to the belief that the case 
is possibly one of malingering One such person could not 
walk up the church steps, hut the next Sundav, after a $5 000 
settlement had been made, he ran up the church steps AAfliile 
patients get well after settlement and, strangely, get well 
rather rapidly I feel that vve should be slow in deciding 
that the individual is a malingerer 

Dr William A Jones Minneapolis Until very recently 
I was out of court work for some time because I became 
convinced that it was a difficult problem to get a real straight¬ 
forward honest opinion in the majority of these personal 
injury cases My belief is that the patients who are really 
injured receive compensation early and those that fall into 
the hands of the compensation lawyer recover very slowly 
until compensation is received In spite of the fact that the 
injury may be severe, such as a basal fracture these people 
get well or at least get back to what they were originally 
And this, I believe is Dr Lennon s important point—that 
in studying these people carefully we obtain a real view of 
their own life of their method of thinking and in the majority 
of instances they fall under the head of inferiority cases The 
awarding of compensation, however certainly is the best 
method of treatment They get back to a jovous state with 
a bit of money, and they make substantial improvement So 
far I have not been very much impressed with the efforts 
of the Industrial Commission of Minnesota Doubtless it 
settles many cases that would otherwise be brought into 
court but very often it falls short of its actual duty in 
bringing the case up at once fixing the settlement and paying 
it off It lingers, just as does the compensation attorney 
It hesitates because its members are politically appointed 
or affiliated with civic government, for that reason dragging 
the case along until it becomes reallv a serious problem 
for the patient It is important of course to educate juries 
Unless some good straight facts are hammered into them, 
they arc usually in sympathy’ with the patient, usually they 
award more than the necessary damages and they forget 
altogether that these patients frequently recover after com¬ 
pensation has been issued Then, too we arc up against the 
same old problem of the interested expert He can see more 
in an injury than the average neurologist can see in a life¬ 
time and he testifies according to his interests, for his 
attorney because he is working on a compensation basis 
himself I think the old plan that was tried out m Denmark 
the most successful AA^hen a man was injured he was 
promptly paid a stipulated sum and told to go to work, that 
he could have no more And if in this country we could 
devise some such method for settlement w ith these unfortunate 
people and have less of them appearing in court and before 
industrial commissions it would be a good thing for all 
concerned 

Dr Hugh T Patrick, Chicago This whole thing has 
been thrashed out these last twenty-five or thirty years This 
situation was also handled in Germany, but it was badlv 
done there, in fact scandalously so in some cases The 
law there perpetuated these cases year after year I have 
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seen written expert opinions (Gntachten) stacked 6 inches 
high on one case, the patient having been in half a dozen 
hospitals under prolonged observation and in numberless 
dispensaries I was interested to note a sort of international 
experiment on these patients in going from Germany to 
France In Germany there were hundreds of thousands of 
disabled traumatized neurotics In France there was no com¬ 
pensation for functional disorder and consequently in all of 
so-called neurotic France there were scarcely any of these 
traumatic neuroses 

Dr Meyer Solomon, Chicago It seems to me that there 
are various factors to consider after an injury, particularly 
to a neurotic individual Has an organic structural change 
resulted^ Occasionally that does happen Is there a func¬ 
tional, fatigue nervous disorder due to the trauma, not 
definitely with destructive organic change and not due to 
pure emotion? Is there an emotional condition causing reac¬ 
tion to the situation? What role does pure suggestion play? 
What degree of exaggeration is present? What degree of 
pure simulation is present? These are the factors to con¬ 
sider in each case that we see We should individualize in each 
case, have an open mind, and evaluate these various factors 
in each and every case In the average case of trauma it is 
not difficult definitely to exclude organic disease as a result 
of the accident It is always best no doubt, to settle the 
case immediately, but I do not believe that even in the pure 
neurosis cases it has been definitely proved that m all cases 
immediate settlement brings about disappearance of the symp¬ 
toms In some cases that is not true, and although it may 
clear up most and in many cases all of the symptoms, there 
are some cases in which the symptoms do persist Howeicr, 
as has been brought out by the author, until the case has been 
settled, the physician treating it is in a peculiar position 
since he has not the whole-hearted cooperation of the patient 
and of the family, and without the sincere desire and the 
earnest cooperation of the patient one cannot expect him 
to get well But even after the case has been settled we 
may still have to handle it for a varying period, depending 
on the particular patient, and it is often as wc know, necessary 
to treat the family as well as the patient It seems to me 
that in the average case coming before us after an injury 
we ought to investigate all findings and attempt to determine 
whether an organic change has taken place following the 
trauma, and consider all the elements entering into the case 
before making a decision 

Dr John Deeming Chicago I was very much taken with 
the title of the paper On thinking about the matter it 
occurred to me that there are many people injured who are 
not neurotic, and I wondered whether, in referring only to 
traumatized neurotic patients, the author had in mind that 
the patient is not necessarily neurotic as a result of the trauma, 
but that he was neurotic before the injury My experience 
in industrial board work and in nonindustrial cases is that 
the question as to whether the individual who is injured was 
previously neurotic has a great deal to do with the prognosis 
in these cases Compensation, which is a very valuable means 
of cure in certain cases, is not so valuable in two types of 
patients first, if the injured person was neurotic, and, second, 
when the injury has resulted in actual structural disease, in 
other words, when there is a real injury instead of an alleged 
injury In industrial board cases a prior condition of neurosis 
IS an unfortunate and difficult question to handle because 
an injury that will not produce a definite and given effect 
purely as result of the trauma in a healthy person may pos¬ 
sibly arouse some latent preexisting tendency and cause pro¬ 
longed disability not on account of the injury but on account 
of the underlying defect It is for this reason that many 
corporations m this city have gone to great extremes m 
having their employees examined to exclude persons with 
these underlying defects recognizing, as does our industrial 
commission here that if we aggravate the preexisting condi¬ 
tion we are just as liable for the condition as if we had 
caused it In one special case in which I was interested, I 
shall never forget the finding of the commission which was 
something to this effect The condition existing here was 
undoubtedly caused or aggravated by the injury The defense 
^ that It may hare existed previously or that the man was 


predisposed to it has no bearing on the disability, because 
the corporation which employed him either knew of his 
preexisting defect, or, if not, it was their business to have 
discovered it In other words, it had no bearing on the 
disability, cither they knew it or should have known it, and 
corporations are going to considerable length in examining 
men and excluding those who are predisposed to trouble 
As to automobiles, we have no choice We are liable to 
injure either a person predisposed to neurosis or a sound 
man If he is a sound man, an honest man, compensation 
will often have a very beneficial effect, but if he is predisposed 
to neurosis, he will keep on suffering from the effects of the 
injury for an unlimited time 
Dr Lesser Kauffman, Buffalo We must not forget that 
many persons, whether they are primarily neurotic or become 
neurotic through the effect of injury, nevertheless do not 
recover even after settlement All of us have seen such cases 
There are certain neurotic persons made so by law, that is, 
the manner in uhich cases are handled in court undoubtedly 
aggravates the symptoms In New York State, when an 
action IS brought two or three years elapse before the case 
comes to trial It can readily be seen that a person with 
little money, whose friends or shyster lawyers advise him 
what to do, may be deletcnously affected by undue delay 
If we had some means of trying these cases early, the matter 
could be settled without undue strain on the neurotic litigant 
In regard to the matter of experts, unfortunately, we are 
all human and when called into a case we may think we 
arc right in favoring the side in which we are most interested 
If we had for our experts competent, disinterested neur¬ 
ologists, employed and paid by the state, to determine the 
actual status of the patient, this would be a much better 
solution of the problem than the way it is handled at present 
Dr Milton B Lennon, San Francisco In California 
wc had a commission that I think was rather an excellent 
one During the course of many years we had practically 
the same men serving on that commission Recently there 
has been a change of mentalities because of the fact that 
we have a new governor and a new commission In the 
course of years, the first commission had become fairly well 
trained Different members of a were able to recognize a 
neurotic individual or a so-called traumatic neurosis, there¬ 
fore the commission was able to settle cases with a certain 
degree of justice Now wc have a new commission, and if 
that commission is so fortunate as to serve ten or twelve 
years, we may again have a well trained commission 1 
particularly tried to show that if we carefullv study patients 
over an extended period of time, eliciting every factor pos¬ 
sible in their life history, we shall find that practically all 
of them were of the neurotic type and make-up I endeavored 
to show that if patients who are recognized as nervous types 
were seen early and all the usual extraneous factors that 
make for disability were eliminated, we should then have 
a lessened number of patients coming up for final adjustment 


Migraine—So far as the clinical picture of typical migraine 
IS concerned, the main features were well recognized several 
hundred years ago Aretaeus of Cappadocia, in the second 
century A D , was the first to distinguish migraine from other 
forms of headache by drawing attention to its unilateral and 
paroxvsmal character Caelins Aureliaiius (400 A D) 
described some of the visual symptoms and Alexander Tral- 
hanus (600 AD) the disturbances in gastric function, but it 
was not until 1725 that Vater drew attention to the charac¬ 
teristic hemianopia, and fifty vears Inter that Mirabeau, whilst 
in prison at Vincennes, wrote the first of the long series of 
graphic descriptions of the visual phenomena, for which the 
medical profession is indebted to lay victims of migraine 
Dr Edward Liveing, later the distinguished librarian of the 
Royal College of Physicians of London, collected all that was 
known of migraine in a remarkable volume published in 1872 
and in the fifty years which have elapsed since then very little 
of importance has been added to our knowledge of its symp¬ 
toms—Arthur F Hurst The Savill Lecture, Lancet 2 1 
(July 5) 1924 
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SPECTROSCOPIC AND CHEMICAL DEM¬ 
ONSTRATIONS OF OCCULT BLOOD 
IN THE FECES * 
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Professor of Gnstro Entcrolog) and Dielctics Detroit College of 
Medicine and Surgery 
DETROIT 

The finding of occult blood m the feces, when hemor¬ 
rhage from the nose, mouth, throat, esophagus and 
hemorrhoids can be eliminated, is of the highest impor¬ 
tance in the diagnosis of ulceration of the digestue 
tract In conjunction with certain clinical symptoms, 
occult blood ma) be looked on as pathognomonic of 
ulcerating lesions of the stomach or the intestine 
Moreorei, m cases of gastric ulcer, occult blood m the 
feces IS a most important objective symptom, for it not 
onlj'' clinches the diagnosis, but also indicates whether 
or not the ulcer is healing During the treatment, a 
negatne test for occult blood implies that the therapj' 
IS effective The finding of occult blood is also tlie 
earliest and surest objective symptom in cases of carci¬ 
noma of the digestive tract Bleeding from a carcinoma 
can be differentiated from bleeding from an ordinary 
ulcer by the fact that, in ulcer, the bleeding may stop, as 
shown bj' a negative test, while in carcinoma the bleed¬ 
ing IS continuous and the test for occult blood is alwars 
positn e Since the finding of occult blood in tire feces 
is so helpful m diagnosis, we require a technic that is 
at once simple, exact, and absolutely reliable 
Boas first used the term “occult blood” in 1901, and 
pointed out the diagnostic value of the test in cases of 
ulceration of the digestive tract Various modifications 
of the original method of examination of the feces for 
occult blood have been made, to be highly praised at 
first, and then attacked, justly or unjustly, until all of 
them came to be looked on as unreliable These various 
methods of occult blood testing may be divided into the 
spectroscopic and the chemical The important point in 
any and all of them is that the preparations and instru¬ 
ments used must all be scrupulously clean 

The older spectroscopic tests were rather unsatisfac- 
torc, both because they were lacking in delicacy, and 
because the practitioner possessed neither the requisite 
training and experience nor the necessary appliances 
Snapper’s reaction,^ howee er, is a superior method, the 
results of which are as reliable as those of the best 
chemical tests The feces are placed in a mortar, and 
extracted with acetone This withdraws much of the 
coloring matter and water, leaving a dry mass that is 
quite susceptible to spectroscopic analysis The drj 
residue is transferred to a clean mortar and rubbed up 
thoroughly with a mixture of one part of glacial acetic 
acid and three parts of ether, preferably ethyl acetate 
After filtration, a quarter-volume of pvridin is added 
then 1 drop of ammonium sulphid solution This is 
examined spectroscopically If blood is present, a 
hemochromogen spectrum band will be found on the 
boundai-y between yellow and green The Snapper 
method is rather too complicated for the ordinary prac¬ 
titioner, and for this reason a good chemical method is 
usually to be preferred 

The chemical tests for occult blood in the feces are 
m general, named after the reagent used in making 
them, hence we have the guaiac, the aloin, the benzidin 


and other tests The oldest of these tests is the guanc, 
and among these Webers test occupies the first place 
It is done in the following manner Ten grams of feces 
IS stirred up thoroughl} in a mortar with 5 cc of water 
and 5 c c of glacial acetic acid The mixture is poured 
into a test tube, and 10 c c of ether is added The tube 
IS shaken up and dow n Then 1 c c of the ether mixture 
IS pipetted off and mixed with an equal quantIt^ of a 2 
per cent solution of guaiac resin, another 1 c c of the 
specimen is mixed with 1 c c of a 0 2 per cent solution 
of guaiac resin, and still another 1 cc with a 0 02 per 
cent solution, all three mixtures are dissoh ed m equal 
parts of alcohol and oil of turpentine The solut’on 
assumes a purple color if blood is present The differ¬ 
ent concentrations of guaiac are necessarr, since one 
cannot foresee how much blood the feces maA contain 
The great objection to the test is that less than 10 per 
cent of blood m the feces will not give a positn e reai- 
tion The original Weber test is no longer considered 
practical 

Two important modifications of it hare been made 
First, the Boas chloral-alcohol-guaiac method One 
gram of feces is mixed with 10 c c of a 70 per cent 
solution of chloral hydrate in 96 per cent alcohol and 

1 c c of glacial acetic acid The mixture is filtered 
To 1 cc of the filtrate is added 1 cc of a 2 per cent 
solution of guaiac resin in equal parts of the chloral 
hydrate solution and hydrogen dioxid 3 per cent solu¬ 
tion A bluish color indicates a positn e reaction 

Kuttner and Gutmann describe the second modifica¬ 
tion Eight grams of feces is stirred up with acetone 
the latter is poured off, and the residue is treated with 
5 cc of glacial acetic acid and 10 cc of 7 per cent 
sodium eWorld solution This mixture is extracted 
with ether The ether is poured off and a few drops ot 
glacial acetic acid is added This extract is then used 
as in the original guaiac test 

The aloin test is similar to \Veber’s but a 2 per cent 
alcoholic solution of aloin, to W'hich turpentine has been 
added, takes the place of the guaiac solution It gn es i 
positive reaction with a minimum of 5 per cent of blood 
in the feces, the specimen becoming red 

The pyramidon test is much used in France at pres¬ 
ent A small portion of the feces to be tested is stirred 
up in from 3 to 4 c c of distilled water and filtered 
To the filtrate, 3 or 4 c c of a 90 per cent alcoholic 
solution of pyramidon is added and also seieral drops 
of 30 per cent acetic acid wath Indrogen peroxid A 
violet blue is proof of the piesence of occult blood 
Thevenon and Rolland the first to recommend this test, 
believe that it is as delicate as the phenolphthalein test, 
but Koopman, who has thoroughh studied it, rejects it 
because he frequentU obtained positive reactions in 
feces known to contain no pathologic blood 

Boas’ phenolphthalein test is done in the follow iii'^ 
manner One gram of feces is stirred up in a mortar 
with 5 or 6 drops of glacial acetic acid and 10 cc of 
alcohol This is filtered and the filtrate poured on a 
mixture of 15 drops of Boas’ phenolphthalein reagent,^ 
5 drops ot Indrogen peroxid solution (3 per cent ) and 

2 cc of alcohol A red coloring denotes a positne 
reaction 

Boas’ tin mophthalein test One gram of feces is 
stirred up with 10 c c of alcohol and 10 drops of glacial 
acetic acid To oO drops of the filtrate of this mixture 
20 drops of Boas’ thimohn reagent = is added, with 15 


* Read before the Section on Pathology and Ph%siology at the Seventy 
Fifth Annual Session of the American Medical Association Chicago 
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drops of hydrogen peroxid solution (3 per cent) If 
the reaction is positive, a blue color will appear 
The benzidin test, of which there are seveial modi¬ 
fications, seems to be the favorite chemical test It is 
extremely important, however, that the reagent be 
absolutely pure, otherwise the results cannot be 
depended on Moreover, benzidm in an ethei solu¬ 
tion should be avoided, because m such tests the ether 
combines with benzidm and hydrogen peroxid, resulting 
III blue combinations which are mistaken for blood 
Benzidm was first recommended by O and R Adler 
The benzidm test is based on the principle that the easy 
oxydasis of the colorless benzidm, by means of the 
o\>gen from the added hydrogen peroxid, lesults m a 
higher oxidized combination which is green or blue 
Hydrogen peroxid will not allow its free oxygen to act 
except 111 the presence of blood-colormg pigment 
Among the benzidm tests, the Schlesmger-Holst 
modification does not always give a reliable reaction, 
since the boiling of the feces for the destruction of 
enzymes mterfeies to a considerable degree with the 
delicacy of the reaction 

The Wagner test is as follows One gram of feces 
IS smeared on a glass slide, and to this is added a few 
drops of the following mixture a small particle of 
benzidm in 2 c c of glacial acetic acid and 20 drops of 
hydrogen peroxid (3 per cent solution) This test is 
simp'e, but it is not always reliable, as it does not 
alwajs yield a negative result in cases in which there is 
known to be no occult blood present 

In 191S, Dudley Roberts ■* of Brooklyn recommended 
a benzidm triturate tablet composed of one part of ben¬ 
zidm to 20 parts of sodium perborate triturated The 
test consists m placing in a small dish enough of the 
specimen “to wet the tablet without immersing it com¬ 
pletely,” and adding a drop or two of glacial acetic 
acid, which will at once bring out a greenish blue if 
there is any blood present In case the percentage of 
blood IS small, only the edge of the tablet will be found 
to change color This test has proved very satisfactory 
Emphasis has been placed repeatedly on the delicacy 
of the several benzidm tests Yet there is such a thing 
as too great a delicacy, for blood in verv small quantities 
IS found physiologically, not necessarily pathologically, 
m the feces Now the reagent for practical purposes 
must be such that it will reveal the latter, and not the 
former In order to evaluate the reagent pioperly, 
Gregersen of Copenhagen made a great many experi¬ 
mental tests, and finally came to the conclusion tint 
anything less than from )4o to %oo per cent of blood 
m the feces could not be considered pathologic He 
discovered that concentrated solutions of benzidm were 
altogether too delicate, and that a weak solution (1 or 
0 5 per cent ) would yield better results In Gregersen's 
long series of investigations, he added 1 gm of blood 
daily to the meatless diet of persons who were other¬ 
wise giving a negative reaction 

In m} personal observation, the Gregersen test gives 
the best results, and combines exactness, reliability and 
simplicity Other tests call for an extinct of the feces, 
while this test is applied to the feces directly 

Fire >ears ago, Gregersen ^ made the very important 
obsercation that all benzidm tests depend on the ctn- 
centration of the benzidm solution To insure a definite 
percentage of benzidm m ever) test, he recommends i 
powder consisting of 0 025 gm of benzidm and 020 
gm of barium peroxid, to be kept m wax papers 

4 Roberts Dudlc) A Bcnzfdin TibJct lest for Occult Blood J A 
M A 65 244 (Julj 17) 191*^ 

5 Gregersen J P Untersuchungen uber okkulte Blut Arch f 
VerdauungsVr 25 No 3 1919 


When the reagent is w'anted, one powder is dissolved in 
See of a 50 per cent solution of acetic acid, this gives 
a 05 per cent benzidm solution Boas now recom¬ 
mends the Gregersen modification, and, for convenience, 
has had Merck prepare a small tablet containing 0025 
gm of benzidm and 0 10 gm of barium peroxid, to be 
dissolved in 5 c c of 50 per cent acetic acid solution 
It is needless to say that here, as m all other tests, 
the instruments must be sciupulously clean, and should 
be used for no other reactions 

Not only must the patient partake of neither meat 
nor fish for three or four days prior to an occult blood 
test, but certain vegetables, such as French fried 
potatoes, are to be denied him at this time Gregersen 
himself stoutH maintains that chlorophjl-containing 
vegetables themselves do not simulate positive reactions, 
but that any sucii jiositive reactions are due to utensils 
used III the picparation of the vegetables, while nearlv 
all other authontits blame the vegetables themselves 
Gregersen has tried thoroughly the < ftect of his ben¬ 
zidin test on a variety of the commonest foodstuffs, 
such as bread, butter and cheese, without ever obtain¬ 
ing positive reactions Adler," in experimenting with 
0 5 per cent solution and also with concentrated solu¬ 
tion of benzidm, found that, in most cases of meatless 
foods, such as barley, farina, rice, puree of peas, pota¬ 
toes, carrots, beets, cabbage or asparagus, also white 
of egg, jolk, butter and substitutes, bread, sug.ar, etc, 
the results were negative Even spinach, so often con¬ 
sidered as simulating blood m the feces, in repeated 
tests gave negative results, only once did blood color¬ 
ing result, and it was probably due to tlie meat extract 
used m preparing the spinach 

For the Gregersen modification of the benzidm test, 
one needs only a small quantity of the feces, which is 
smeared on a microscopic glass slide This small parti¬ 
cle may be procured from the central part of a fecal 
mass, thus avoiding anv accidental admixture of blood 
from anus or genitals Moreover, the necessary 
particle being so small, it may easily be transported and 
kept until a convenient time for making the test As 
the feces are homogeneous in composition, an} particle 
will be typical of the whole If the particle has dried 
up, it should be dampened with a little water, and the 
benzidm reagent should then be added 
This benzidm reagent must be prepared fresh for 
every test, as the solution will not keep for more than 
half an hour, and it must also contain the definite 
required concentration Powdered benzidm will keep 
indefinitely when mixed with barium peroxid as stated 
above The reagent is easily prepared b} placing the 
pow der in a glass beaker into w Inch 5 c c of a 50 per 
cent solution of acetic acid has been poured When 
the barium peroxid is dissolved m the acetic acid, hydro¬ 
gen peroxid is liberated The addition of a solution 
of hydrogen peioxid is now unnecessary This is all 
the better, since hydrogen peroxid solution will not 
keep, and usuall} evaporates even when the bottle is 
corked, thus spoiling the preparation 
According to Gregersen’s method, one needs only 
two reagents, a prepared powder mixture of benzidm 
and barium peroxid and a 50 per cent solution of 
acetic acid Both w ill keep separately indefinitely The 
test solution is obtained by placing the benzidm-barium 
]iovvder into the acetic acid The feces are then spread 
on a glass slide, and from 2 to 4 drops of the benzidm- 
barium-peroxid-acetic acid reagent is dropped on 
them If pathologic blood is present, there appears 
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\Mthin one inmuteia greenish blue or a blue The color 
IS e^sIly detected on placing the glass slide on a white 
background 

In order to make sure of the activity of the benzidin 
sohitfon, Gregersen prepares a blood test paper If, 
when a drop of the benzidin solution is placed on the 
paper, the htter turns deep blue, this is proof positive 
that the benzidin reagent is in proper condition 

The more blood there is in the feces, the more 
quickly will the color appear, and the darker will it be 
Gregersen emphasizes that the time required for the 
color to appear is indicative of the quantity'- of blood in 
the feces, and he divides the positive reaction into three 
grades 

1 If it takes from fifteen to sixty seconds for mere 
greenish blue or pale blue to develop, this is called a 
weak positive reaction and is marked 1 The blood 
content in this case is less than 1 per cent 

2 If it takes from three to fifteen seconds and the 
coloring IS deeper, the reaction is definitely positive and 
IS marked 2 Here we have from 1 to 5 per cent 
of blood 

3 ^^filen the change appears almost instantly and is 
deep blue, almost black, the reaction is strongl}' positive 
and IS marked 3 + More than 5 per cent of blood 
IS indicated 

The blood percentage is, of course, very important, 
and 1 series of benzidin tests will reveal whether the 
hemorrhages are increasing or decreasing Thus the 
Gregersen benzidin test, when properly made, does 
aw ay wntli the coarser tests, wdiich gn e a positive reac¬ 
tion only w hen the blood percentage is large, and since 
It registers in three grades, as described above, it makes 
unnecessary subsequent and more delicate alcoholic 
tests Boas " ne\ ertheless suggests that when, in doubt¬ 
ful cases, the Gregersen test is found negative, we 
can control the reaction by means of the chloral-alcohol- 
guaiac test, as described in the first part of this paper, 
but I agree with him in sa 3 'ing that for all practical 
' purposes the Gregersen test may be considered suffi¬ 
ciently reliable 

The Gregersen test is of greater practical value than 
any other test for occult blood m the feces Its advan¬ 
tages are 

1 The proper 0 5 per cent concentration of the ben¬ 
zidin reagent possesses the required delicacy and 
indicates the quantity of blood in the feces 

2 The test solution is easily prepared, the instru¬ 
ments used are the simplest, and the specimen of feces 
required is extremely small 

3 The test is simpler than an) other, since it does not 
call for extraction of the feces 

4 Consecutive tests will proi e w'hether the first poci- 
tne reaction was due to the accidental presence of 
blood, or to pathologic conditions 

812 Kresge Building 


ABSTRACT OF DISCUSSION 
Dr Henr\ Aibert Reno, Ne\ What uas the objection 
to potatoes, especially French fried potatoes? 

Dr Charles D Aarox Detroit Some authorities say that 
It is not necessarj to take any legetables avaj from the 
patient I do not agree with this, but there are manj icg- 
etables that should not be eaten French fried potatoes from 
the method of cooking are particular!} undesirable It is 
thought that it is not the legctahles so much as the utensils 
in which thei are cooked that is objectionable 
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In 1757, William Hunter ? described, for the first 
time, the clinical syndrome of arterior enous fistula, and 
stated that the disease always arose traumatically as a 
result of transfixion, b}^ a cutting instrument, of an 
artery and a vein Ijing close together, the apertures of 
these vessels subsequently becoming fused, thus per¬ 
mitting a mutual flow of blood between them Later, in 
1835, W H Porter - and others described cases m 
which there had been established an arteriovenous 
fistula b\ erosion of the accompanying vein, due to a 
pathologic process involving the artery The former 
was called an acquired arteriovenous fistula, and the 
latter a spontaneous arteriovenous fistula It was not 
until 1867, however, that Hewitt® reported the first 
case of a probable congenital arteriovenous fistula exist¬ 
ing between the right common iliac vessels, in a girl, 
aged 17 years 

The late Dr Halsted,® m 1918, discussed arterio- 
v'cnous fistula before the American Surgical Associa¬ 
tion, and presented a case of congenital arteriovenous 
fistula of the neck He made a v'erj^ careful anal} sis of 
all the reported cases in the literature up to that date, 
and these data were later published by Callander ^ To 
quote Dr Halsted direct!}, “congenital arteriovenous 
fistula without nevus is very rare and occurred onlv 
twice m 447 cases, while with nevms the condition was 
noted m six cases only ” The two cases referred to by 
Dr Halsted vv’ere those of Hewitt and von Eiselsberg, 
mentioned above 

In the Johns Hopkins Hospital, there hav'e been tlie 
following tw’o cases of congenital arteriovenous fistula, 
which have not before been reported 

Case S—A }outh, aged 18, about five }ears before admis¬ 
sion noticed a puffing noise in the region of his right shoulder 
and neck Examination revealed a large mass involving 
the right side of the neck and the supraclavicular region 
Dilated vessels in and beneath the skin gave the appearance 
of earthworms The larger veins pulsated markedi} Over 
this mass there was a continuous thrill and bruit 

Two operations were performed Fistulous communications 
between the subclavian arterj, the transversa colli arterv 
and the ovcrljing veins were ligated Dilated veins were 
excised 


This case was undoubtedly a congenital arterio¬ 
venous fistula m which there were multiple fistulous 
communications, end-to-end, between the subclavuan 
artery, the transv^ersa colli artery and venous lakes 


• From the surgical clinic of Dr J M T Finnej Johns Hopkins 

tr ’^i'i?''’if‘U' “J P“'>hshed in the Johns Hopkins 

Hospital Bulletin Sept 19 1924 

* Read before the Section on Surgerj General and Abdominal at 
Se\entj Fifth Annual Session of the American Medical Association 

Chicago June 1924 

•Owing to lack of space this article has been abbreviated for nublica 
tion in The JouKvvi. by the omission of two illustrations and the reports 
of some of the earh cases These will he included in the authors reprints 
and in the Transactions of the Section ^ 
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Ko cardiac changes were obserred m this case, 
although the duration was at least fi\ e r ears and prob- 
ahh much longer The hstulous communications were 
quite large, and the communications betw een the arterial 
and the \ enous s\ stems did not seem to function m this 
case until die patient was about 13 lears of age, when 
there was a sudden opening up of blood chaiiiiels which 
had lam latent, reinaining closed since birth, and which 
were formed undoubted!) b\ the persistence of \essels 
or conimuincations of the primar)' aascular anlage in 
the enibrao From this tune on, there was a constant 
and rapid growth of th6 tumor, as in Case 4 of Dr 
Halsted, and it should be noted that in both cases there 
occurred the end-to-end tape of anastoinosis In this 
tape, the hadrodanamic factors, such as the direction 
of the blood flow and the iiitraa ascular pressures, are 
directla and pnmarilj responsible for die enlargement, 
or apparent growth of the tumor, the distortion of the 
blood flow being iiiecli niicalla responsible for the 
enlargement of the aneurasinal tumor rather than any 
inherent tendenca to new groaatli occurring in the aes- 
selb themselaes as no eaideiice of ana neoplastic 
changes could be obseraed in the microscopic sections 
studied from either cases 4, a and 6 The blood 
a essels niaKing up the tumor a\ ere esseiitialla normal m 
appearance and structure 

CaSE 6—The <;econd case a\as that o£ a aaonian, aged 35, 
who when 5 a ears old, had noticed that the right leg was 
larger and longer than the left Examination showed that 
the right leg aaas 6 5 cm longer than the left, and that the 
right femoral artera was three times larger than the left 
There aaas a sastolic thrill and a continuous bruit oaer the 
right femoral and iliac arteries, and a a enous engorgement 
of the right leg from the knee to the dorsum of the foot 
The popliteal artera on the right side aaas grcatla dilated 
and tortuous 



Fis 3 —Beginning ot dissection of ned, sUn flaps and parotid gland 
retracted 


Taao operations aaere necessara All the geniculate branches 
of the popliteal artera aaere ligated The bruit aaas reduced 
ha ligation of the anterior tibial artera The popliteal artcrj 
was a era thin and much dilated 
Taao daas after the operation, the bruit returned Eightj- 
fiae hours after the operation, there aaas hemorrhage followed 
b) gangrene, and the leg was amputated aboae the knee 
Fiae branches of the anterior tibial artera ran into the tibia, 
into a sort of reseraoir, aahicli aaas drained in turn ba fiae 
tributaries of the aein accompanjing the artera 

The horn changes in this case proae we behece, tltat 
the \-ascular condition existed while the bone was still 


growing, before the epiplnses had muted, and therefore 
w as probabla congenital 1 he sinusoidal t\ pe of circu¬ 
lation approximates somewhat the tape of emhraonic 
Circulation It might aaell be called an intermediate 
encasted aancose aneurasm Although of thirta-fiae 
a ears’ duration, aaith large fistulous communications, 
there aaas nothing abnormal noted concerning the heart 
The other characteristic vascular changes of arteno- 
aenous fistula aaere, hoaaeacr, present Tins patient 
aaas, of course, not cured 



Since 1920,1 haac made a careful search of the litera¬ 
ture and hnd that the total number of reported cases of 
arterioa enous hstiila is more than 500 Of this mim- 
ber, there liaae been twentj-t\ao cases of congenital 
aneur}siin! tumors, twciita reported cases and two 
cases in the Johns Hopkins Hospital which liaae not 
been reported Of these taa enta -tw o cases, those of a on 
Eiselsberg, Halsted and the two from the Tohns Hop¬ 
kins Hospital are the onla ones concerning aahich I 
think I haae sufficient data to classifa them defimtela 
as cases of congenital arterioa enous hstnla The otner 
sixteen cases reported, i e, those of Busch,'' Mussea,® 
Molt,'® Norris," 1 C Warren," Cherr}," Pember¬ 
ton," T M Waneii" Lee" Gross,'’ Depres,'® Eae,'® 
Domama file,®® Brandan and Berra haa e appeared 
m the literature under aarious titles—anenrasm ba 
anastomosis, cirsoid anenrasm, pulsating neai, a enous 
tumor and congenital arterioa enous fistula—showing 
clearh that there seemed to exist a great deal of con¬ 
fusion in the minds of the authors as to the exact nature 
or tape of the disturbed a ascular mechanism 


S Busch Goorge I^Tncct 2 4n, 1S27 

9 Mussev R D \m J M Sc 5 ^16 1^29 

10 Molt Y Am J M Sc 5 255 1S29 7 271 1S30 

U iS.orns GW \m J M Sc 5 17, 1^43 

12 Warren J C Am J M Sc 11 286 1^46 

U Chcrr> E D New Orleans M 6L S T IG 672 1S59 

14 Pemberton Lancet 1 516 1S60 

15 Warren J M Boston M S J 06 365, 1S63 

16 Lee Hcnra Lancet 1 147 1867 

17 Gross S W*" Proc Path Soc Plulatlelphn 2 86 1S67 

18 Devires Tumeur acincusc <lu nlanchcr de h bonchc anc\r> me 
artenoacmeux ligature des deuv artcree hngatales Bull ct mcm Soc 
dc Chir de Pans 5 794 1879 

Eae F S \ Case of So-Called V«eur>sm b) Anastomosis of 
the Ear Tr Path Soc London 31 s8 18S0 

-0 DomainMlIc Vneu^sm b\ \nastomosis of Face and Orbit Elec 
trolj^is Ligature of the Common Carotid Artcf' ^cw \ork M J 3S 
dP* 18S1 M News Philadeipbia -43 6o9 

21 Brandau J W^ \neur'cm In A-nanomosis Nash\illcJ M S. S 
72 195 IS92 

22 Bcrr> James Large \rtenoa enous \neunsm of the Neck Treated 
h> Excision Lancet 2 1714 1906 Tr M Soc Loudon 30 50 1907 
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_ Of particular interest were the cases of Busch, Case 
7, Lee, Case 11, and Eve, Case 14 Owing to the fact 
that this paper is only an abstract of the original, I have 
been unable to discuss the remainder of the sixteen 
cases, all of which are notable foi their extiaordinary 
clinical pictures and manifold interests 

Case 7, repoited by George Busch, was probably one 
of congenital tuinoi, made up chiefly of arterial vessels 
No mention is made of pioximal dilatation of the 
arteries or lems, or other evidence of an arteriovenous 
anastomosis There was a pulsating tumor, the size of 
a pigeon’s egg, on the right side of the temple, which 
had been present since birth The entire aneurysm 
was excised, and a permanent cure resulted The tumor 
was composed ofjnaii)' small anastomosing arteries 

The case of Fiedenck Ere, in 1880, was a so-called 
aneur 3 sm by anastomosis on the ear in a woman, aged 
21 The tumor had been early called a nevus, and had 
been present since birth This grew ver}^ slowly but 
constantl}, until it had involved the entire ear The 
ear uas remored, and the patient was cured Alicio- 
scopic sections of the tumor showed many arterioles of 
rarious sizes, giving off capillaries, which anastomosed 
and formed a close and more or less uniform network 
Both the foregoing cases uere undoubtedly congenital 
aneur) smal tumors that were arterial m origin, and not 
arteriovenous aneurysms 

Case 11, reported by Henry Lee, in 1867, was a case 
of so-called aneurysmal varix, with an enormous dila¬ 
tation of the veins from the shoulder to the elbow in an 
adult The axillary vein was greatly enlarged, as well 
as the superficial veins and the venae comites, the 
muscle substance was almost supplanted by a plexus of 
\eins The arteries were perfectly normal There was 
no suggestion in any way of an arteriovenous fistula 
The arteries were not enlarged, as they should have 
been had there been any arteriovenous anastomosis 

The patient died of typhus four years after the onset 
of the aneurysmal tumor The tumor or venous 
aneur}'sm must have been congenital m origin, but had 
not made itself known to the patient until four years 
previous to his death 

These three cases demonstrate that a congenital 
aneurysmal tumor may be either arterial or venous in 
origin and, therefore, in its final composition 

REPORT or author’s CASE 

In the hope that some light might be thrown on the 
etiology of this disturbed rascular mechanism, the 
anatomic condition to be expected and the physiologic 
changes involved, the following case is reported 

A J, a man, aged 20, admitted to Johns Hopkins Hospital, 
Jan 7, 1924, complained of a pulsating, rumbling mass in 
the left side of the neck When he was 3 weeks old the 
parents noticed a pulsating tumor on the left side of the 
neck immediately below the lobe of the ear He suffered 
from frequent attacks of epistaxis, shortness of breath, and 
slight attacks of dizziness, especially after se^ere excercise, 
excitement or pressure on the left side of the neck The 
temperature was 98 2, the pulse 80, respiration, 20 The 
blood pressure was 120 systolic and 76 diastolic in the right 
and the left arm There was a very pronounced pulsating 
tumor on the left side of the neck, which was immediately 
below and to one side of the angle of the left jaw causing 
the left ear to be displaced laterally with each pulsation 
of the tumor (Fig 1) The displacement of the ear and 
the pulsation of the tumor were synchronous with the cardiac 
systole There was a marked buzzing thrill or machinery 
hum felt o\er the entire left side of the neck and head but 
with the maximal intensity o\er an area that was the scat 
of a forceful vigorous ex-pansiie pulsation The common 


carotid artery on the left side could be palpated throughout 
its length, and seemed to be about three times as large as 
on the right Occlusion of the left common carotid by digi¬ 
tal pressure caused a cessation of the pulsation of the aneu¬ 
rysmal tumor and also of the thrill that accompanied it 
The pulse dropped from 20 to 30 beats a minute, while there 
was a definite rise in the systolic blood pressure of 20 ram, 
and also a rise of 20 mm in the diastolic pressure On 
auscultation, there was a marked, loud rumbling to and fro 
and a machmery-hke murmur heard over the entire left side 
of the head and neck, with maximal intensity oxer the point 
of greatest pulsation of the tumor 
Examination of the heart revealed that the precordium xvas 
normal in appearance, there xvas no bulging or heaving, 
sounds x\ere clear A soft blowing, systolic murmur was 
best heard at the apex and oxer the left margin of the heart 
to the base, it xvas not transmitted to the axilla or back The 
radial pulses xvere equal and regular in rate, xolume and 
rhythm, there was no collapsing quality The abdomen 
xvas normal The lixer'and spleen xvere not felt Examina¬ 
tions of the urine and the stools xxere negatixe The Was- 
sermann reaction xx'as negatixe Blood examination rexealed 
red blood cells, 5,000,000, xvhite blood cells, 9,000, hemo- 



Fig 5 —Common external and internal arteries dissected free first 
posterior fistulous communication exposed internal carotid of small size 


globin, 85 per cent The differential formula xxas undisturbed 
An electrocardiogram xxas normal (Fig 2) A teleroentgen¬ 
ogram xvas normal 


Impression —Congenital arteriovenous fistula between the 
external carotid artery and the external jugular vein 

I operated, Jan 19, 1924 An enormously dilated, pulsat¬ 
ing venous trunk, measuring about 4 cm m diameter, xxliich 
appeared to be the external jugular xem (Figs 3 and 4), m 
xvhich one could observe arterial and venous blood mixing 
together, xvas exposed The eommon carotid artery xvas 
exposed and found to be greatly dilated (Fig 5) The artery 
measured about 3 cm in diameter The internal carotid xxas 
xerx small, and the external carotid xxas very much dilated 
(Fig 6) No internal jugular vein xvas made out (Figs 6, 7 
and 8) Eight fistulous communications xxere then dissected 
out betxveen the external carotid artery and the anomalous 
external jugular xeiii 

The convalescence xxas uneventful The thrill and bruit 
had entirely disappeared, the electrocardiogram and tele¬ 
roentgenogram were unchanged The blood pressure xxas 
definitely elevated for several days (between three and fixe) 
when the preoperative level was again reached by a gradual 
fall of the systolic and the diastolic pressures The red 
blood cell count rose to 6 000000 following the operation 
but after txxo days a readjustment took place and the red 
Wood cells fell to a normal level of 4,080,000, and the hemo- 
globin to 80 per cent 
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May 1, the! patient feturnei} for lobscrvation There r\as 
no bruit or thrill, ai d no roaring or rumbling iii the head 
The pulsations oi the external carotid were definitelj dimin¬ 
ished The electrocardiogram and teleroentgenogram tv ere 
normal as before operation The blood pressure was 12(i 
systolic and 76 diastolic 

E\PERIMEAT\L DATA 

The multiplicity of the fistulous communications in 
this case, together with the presence of an anomalous 



Fig 6 —First second and third fistulas exposed 


external jugular v ein and a total absence of an internal 
jugular vein, at once suggested the idea that the dis¬ 
turbed vascular mechanism was due to the persistence of 
the embryonic type of circulation A stud) was then 
made of specimens of'pig embryos, from 6 5 to 20 mm 
m length, w'hich were injected wntli India ink in the 
umbilical vein and cleared Tvith the Spalteholtz method, 
and also of the area vasculosn of living chick embryos 
of from one to four days’ incubation This study of 
the embryonic circulation vv-is made m the hope that 
some explaiiation might be found for the presence and 
the persistence of embryonic communications between 
an artery and a vein The area vasculosa of the chick 
embry os was studied bv means of cutting a w indovv in 
the egg shell over the blastoderm and observ ing directly 
the circulation w ith the microscope, either o\ er a short 
period of time (from two to six hours) or aseptically 
for a period of sev'eral day s 

In 1922,1 found, m w orking on the dev elopment of 
the metanephrds m tissue cultures, that the anlage of 
the blood vascular system differentiates out in situ for 
each separate region of the embry o as a primary capil¬ 
lary network which is very rich m anastomoses and 
through which the flow of blood is very slow The 
definitive vascular tree is then evolved from this pri¬ 
mary capillary network by a gradual coalescence of 
some of the more fortuitously placed capillaries and an 
atrophy and disappearance of those less fav orably situ¬ 
ated In the course of normal development the paths 
taken by the blood stream are, with the exception of 
V ery minor and inconsequential \ anations, quite definite 
for each region of the embno The cardiac impulse, 
as well as certain other hydrodvnamic factors, plavs 
a very important part in the determination of the def¬ 
inite V ascular bed but the greatest factor is undoubtedly 

23 Rienhoff \\ F Be\elopment and Growth of the Metanephros or 
Permanent Kidncj m Chick Embrjos Bull Johns Honkins Hosp 3*3 
Z92 (^ov ) 1922 ^ 


tile inherent tendency of certain embryonic tissues to 
form certain definite structures In the tissue cultures, 
1 eferred to abov e, w e found that the vascular tree would 
differentiate and further develop in the normal and 
characteristic manner, although totally removed from 
the influence of the circulating blood However, as 
soon as the environment in which the vascular 
anlage was developing was caused in any way to become 
detrimental to this development, there would be 
observed unusual and bizarre formations composed of 
all stages fiom the perfectly' normal formation of capil¬ 
laries to fiat sheets and masses of ditferentiated endo¬ 
thelium, so that we believe it can be definitely' stated 
that there is m the life cy'cle of a cell, which is 
difierentiating or growing, a period m which the cell 
IS very sensitive to its environment, and any injury to it 
at this stage will result in the abnormal growth and 
development of that cell or structure i 

Having observed the foregoing phenomena in tissue 
cultures, I attempted to reproduce them In the living 
chick embry o Tor this purjiose, the area vasculosa was 
chosen The flow of blood through that area, at first, is 
entirely arterial, awav from the heart to the peripheral 
or marginal vein or centrifugal Tiiere is at first a very 
rich anastomosing capillary communication betw een the 
hrge arterial trunks, but these communications dimmish 
in an orderly sciiuence centnfngallv, as development 
proceeds The arterial trunk was very well developed 
before any blood vv as seen to be flow ing back, or centnp- 
etally, except through the marginal veins After three 
days, there is a transformation, and part of the capil¬ 
lary network assumes a venous character vv ith a centrip¬ 
etal flow of blood, especially posterior and lateral to 
the embrvo, by the formation fii new connections 
between the original capillarv network and the venous 
trunks,.! e, the anterior and posterior vitelline veins 



FiS 7—Anterior tistulas plain!> -sliown ilso fami nerve 


Thus the flow of blood is ineiely’ reversed and the 
capillary netw ork, vv Inch prev loush serv ed as an arterial 
channel, now serves as a v enous channel The dev elop¬ 
ment of the venous svstem is, from this point on, 
exactly similar to that described for the arterial svstein 
A great number of capillary communications persist 
betw een the arterial and the v enous trunks, such as the 
omphalomesenteric artery and vein, for a number of 
hours aftei the larger vessels are fairly well formed 
These communications eventually artophy in the normal 
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Fiff 8—Latenl suture ol 
arterial wall and ligation of the 
remanding fistula 


com sc of development Maii)^ attempts were made to 
caUbC) a pei-sisteiicei'of one or more of these capillary 
embnomc comnumications, because we felt sure thit 
an arteno\enous hstula would result Different meth¬ 
ods of irritation weic tried, but all were unsuccessful, 
except 111 one specimen which was being used for 
another experiment at tint time and which was exam¬ 
ined onl}'^ as a matter of routine 

In this specimen, it was noted aftei the injection of 
three drops of typhoid filtrate into the marginal x’ein, 

that one of these capillary 
communications that had not 
yet atrophied, between the 
omphalomesenteric arterj and 
vein, became much larger and 
took o\ er a greater part of^the 

mal to the fistula became 
enlarged and distallj' became 
smaller The lenous trunk 
became enlarged both proxi- 
mally and distally 

Whether or not this exper¬ 
iment can be repeated remains to be seen, and whether 
or not the production of the arterioi enous fistula was 
merely a coincidence, w e do not know, but in viexv of 
the fact that other malformations and abnormal condi¬ 
tions could be produced m tissue cultures by irritation. 
It would seem to be veil within the realm of possibility 
that an abnormal development m the In mg could be 
produced by irritation 

Disregarding the cause, it can be said with certainty 
that m the foiegoing experiment there ivas produced 
an .artenoi enous fistula due to the persistence of 
embryonic communicatipns between an arterial and a' 
lenous trunk Two other interesting facts w'ere 
brought out m the study of the reaction of arteries to 
trauma If the branches of an arterj’- have been torn 
and-have become plugged, the diameter of the parent 
trunk decreases m direct proportion to the number of 
branches obliterated Also the reverse could be said 
The diameter of an arterj^ increases as the sum total of 
the diameters of its branches increases This is the 
obsenation that I made in the experimental produc¬ 
tion of an arteriovenous fistula In mj’ reported case, I 
observed dilatation of the arterj'^ up to the most distant 
fistula Also, following injurj’, the arterial stream 
would establish itself much more rapidlj^ than the 
lenous flow, and a noticeable engorgement of the xeins 
and sw'elling of the area drained by that venous trunk 
would be observed to occur in the interval betw’een the 
establishment of a full arterial supply and good venous 
drainage 

A study of the injected pig embryos revealed many 
communications between the internal carotid arteries 
and the anterior cardinal veins Throughout the 
embryo, there were numerous anastomosing chan¬ 
nels betw'-een the arterial and the venous trunks It 
IS quite impossible to photograph successfully these 
specimens, but the drawungs here shown of the 
development of the subclavian arterj' and vein 
portray (Fig 11) very well the exact conditions 
tint exist or occur during the development of the 
vascular system elsewhere in the embrjo Here are 
plainly shown many communications between the sub¬ 
clavian artery and vein, which gradually disappear as 
tlie mam arterial and venous trunks define themselves 
It IS quite probable that there might verj v.ell be cne 


or manj' channels of communication persisting between 
these vessels" 'Also, I believe that, in the event of a 
persistence of these fistulous communications, as in the 
case reported here, it would be'more than likely that fhe 
communications would be multiple, rather than tliat 
only one single communication would persist The 
studj of the embrj'onic circulation was made in the 
hope that some explanation might be found for 
the piesence and peristence of embrvonic communica¬ 
tions between an artery and a vein The observations 
reported here seem to prov'e definitely that there are 
manj' capillary communications between dev'eloping 
arteries and veins in the embrjo wdiich offer ample 
opportunity for the development of arteriovenous 
fistulas, also, that the persistence of these channels of 
communication was observ’ed in one experiment 

SLVIVTjVR-V and COilVlEXT , 
Congenital arteriovenous fistula is a vety lare condi¬ 
tion but a definite clinical sjndrome, which has been 
confused in the past with other congenital anomalies of 
the blood vascular system, such as aneurysm by anas¬ 
tomosis, cirsoid aneurysm, nevus maternus, pulsating 
nevus and venous aneurysm It w ould seem that there 
are two outstanding general types of congenital arterio¬ 
venous fistula, depending entirely on the anatomic struc¬ 
ture of the anastomosing v'essels One type is that 
exemplified bv' the case reported here, in which there 
IS a lateral anastomosis formed by small vessels com- 



Fig 9—Induration of left parotid gland and paraljsjs of the left side 
ct tJic face one week after operation 

municating between an artery and an accompanying 
vein, without interrupting the continuity of either of the 
mam vessels In the other tjpe there is more of a 
direct, or end-to-end, anastomosis between one or more 
arteries and a plexus of large venous sinuses in which 
the continuity of one or both v'essels is interrupted in 
the formation of the anastomosis This tjpe of arterio¬ 
venous fistula IS shown bv Cases 4 and 5 Of course, 
there will aivv’av s occur cases intermediate between 
these two distinct tjpes, as Cases 3 and 6 demonstrate. 
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and no sharp classification will suffice to include the 
numerous anomalous conditions that it would be pos¬ 
sible to hare formed in the development of the blood 
vascular srstem 

Nevertheless, it would seem that these cases represent 
two distinct types, and that other cases of congenital 
arteriovenous fistula will approximate one or the other 
There are ceitain effects, both local and general, 
which an ai tenor enous fistula has on the circulation 
My case and Cases 1, 3, 4, 5 and 6 show that in eveiy 
respect except one there were manifested exactly the 
same clinical and pathologic-physiologic findings in the 
congenital as m the acquired arteriovenous fistula 
It will be noted m the foregoing six cases that (1) 
theie was enormous dilatation of the artery proximal. 



/ 


Fig 10 —Slight keloid formation m scar three and one-half months 
after operation facial paralysis has disappeared and acnc is much 
tmproi ed 

and reduction in its size distal to the fistula, (2) there 
was marked proximal and distal dilatation of the veins, 
(3) the fistulas varied m size from 0 25 to 3 cm in 
diameter, m all except Case 3 they rrere multiple, and 
rr ere situated at various distances from the heart, (4) 
the blood pressure changes were quite pronounced when 
the fistulas were closed, the systolic and diastolic mov¬ 
ing up at least 20 or 30 mm, and the pulse dropping 
from 20 to 30 beats a minute, (5) there was a definite 
hjperpnea when at rest, (6) there were infiltration and 
edema of the parts distal to the fistulas, together with 
increased growth of the epiphjsis last to unite In 
none of the cases, however, was there the slightest evi¬ 
dence of an enlargement of the heart 

In going over a number of cases of other pathologic 
and anomalous conditions of the blood vascular system, 
I have found that any leak of arterial blood from the 


stieam bed, no matter what its cause, is productive of a 
svstohe murmur lieaid best o\er the precordium and at 
the base of the heart, but not transmitted 

The fact that the cases are congenital should not pre¬ 
clude the possibiht} of the necessity or ability of com¬ 
pensation on the part of the heart, for if the necessity 
was present, the heart would respond as m the cases of 
congenital coarctation of the aorta, a condition in which 
there occurs enormous hypertrophy and dilatation of 
the heait 

In consideration of the mode of development of the 
blood \ascular system, and m view of the fact that in 
one experiment an arteriovenous fistula was obsericd 
in foi Illation, I feel that congenital arteriovenous fistula 
occurs as a result of a persistence of vessels or com¬ 
munications of the primarj aascular anlage, which, fail¬ 
ing to <le\clop into the normal definitne \ascular tree, 
results m the formation of anastomotic channels either 
directh or indirccth between otherwise normallj'de\el¬ 
oped aitenal and lenous trunks 

In the foregoing series of cases and experiments a 
number of tipcs of congenital ancurjsmal tumor hare 
been demonstrated, and I feel that these cases and 
experiments pro\e berond question that a congenital 
blood \essel tumor ma) take its origin in embrjonic 
life from the dc\eloping blood \ascular tree The tjpe 
of ancunsmal tumor which sliall derelop depends 
entirch on the vessels composing it It nia\ be an 
aitcrnl tumor, as shown m Cases 7 and 14, it mar be 
pm el} renous, ns cridenced bv Case 11, or it ma} be 
an artenorenous tumor, a combination of both arterial 
and renous constituents rrith anastomoses between 
them They are ail the result of the persistence of some 
pait of the primar} embrromc rascular anlage rrhich 
has come dorr n into adult life, and tlier are not at all of 
the nature of a neoplasm These abnormal channels 
ma} lay latent for a number of rears before opening 
up, and rr hen tlte} do become patent the tr pe and num¬ 
ber of anastomoses present directl} determine the 
future course of the ancurrsmal tumor The foregoing 
cases demonstrate that, m an artenorenous fistula, if the 
aitcries run directlr into the reins the enlargement of 
the tumor is much more rapid than rrhen the artery 
and rein are connected onlr b} small communications 
The h} drod} naniic factors, such as the amount, rapidity 
and direction of the fiorr of the blood, together rvith the 
intravascular tension are rrhollr responsible for the 
increase in size of the ressels and thus of the tumor 
In the cases m rvhich it was possible to stud} micro¬ 
scopic sections, there w as not the slightest suggestion of 
a nerr grorvth of blood vessels in the sense of a 
neoplasm 

1 he close association of hemangiomas rr ith congenital 
arteriovenous fistulas is shorvn hr Cases 12 and 8, and I 
feel that the etiology of the trr o conditions is the same, 
I e, a persistence of the embrromc t}pe of vascular 
channels A great part of the confusion of the early 
authors probably arose in their inability to distinguish 
betrveen arteries and veins in these arteriovenous 
tumors, as the veins are thicker than normal and carry 
arterial blood I feel, then, an effort should be made to 
classify these congenital aneurrsmal tumors more 
accurately, and this can easily be done if they are 
properly studied 

The terms now in vogue are misleading and unintelh- 
gently used If the congenital aneur}smal tumors are 
classified in regard to their etiolog}' and the type of 
vessels composing them under three mam headings, 
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such as (1) congenital lenous aneurysm, (2) con¬ 
genital arterial aneurysm and (3) congenital arteno- 
aenous aneursym, a verj simple and easily understood 
nomenclature will be instituted Any of these three 
can be modified under subheadings to suit an} gnen 
case The capillary tumois could be left under heman¬ 
giomas, caaernous and teleangiectatic, as they are at 
present classified by our most modern pathologists 
Neai haae been defined b} MacCallum and others as 
tumors of epithelial origin containing pigmented cells 
called nea us cells These may at times be somew hat 
aascular, but neaer to the extent of an aneurysmal 
tumor, so that it is incorrect to speak of a pulsating 
nea us, or refer to a heniangiomatous tumor as a nea us 
Aneur}'sni bv anastomoses and cirsoid aneurasm haae 
been so loose!} used that any number of different blood 
aessel tumors haae been described under these head¬ 
ings, so that their meaning today has a era little sig¬ 
nificance, and they are not satisfactorily defined in any 
textbook on medicine, surgery or patholog} I make 
this plea for the adoption of a simple definite nomen¬ 
clature in order to stimulate a more careful stud} of 
these aneur}smal tumors, and also to aid in clanf}ing 
the future literature 

CONCLUSIONS 

1 Congenital aneurasmal tumors may arise from 
either the arterial or the aenous plexus of the primary 
aascular anlage, or there may be a combination of both 
arterial and aenous, resulting in (1) congenital aenous 
aneur}sm, (2) congemtal arterial aneunsm and (3) 
congenital arterioaenous aneurysm 

2 Congenital arterioa enous fistula is a definite clin¬ 
ical syndrome consisting of taa'o ty'pes, in one of these, 
the continuity of the mam a'essels inaoh'ed is not inter¬ 
rupted in the formation of the anastomosis, in the other, 
there is an interruption of the continuity of the mam 
vessels forming the anastomosis 

3 All congenital blood a^essels are due to a per¬ 
sistence of embry'onic aascular channels, and are in 
no sense of the nature of a neoplasm 

4 The close association of hemangiomas and con¬ 
genital arteriovenous fistulas is striking, and a'ery sug- 
gestiae that the etiology of them is the same 

5 The majority of cases of congenital arteriovenous 
fistula aaill be found to have multiple fistulous com¬ 
munications These may lay latent for years before 
opening and becoming patent 

6 The local and general effects on the blood \ascular 
system in congenital and acquired arteriovenous fistulas 
are similar in all respects, with the exception that there 
IS no evidence of cardiac enlargement in the congenital 
cases 

7 A systolic murmur heard over the precordium 
occurs in any condition in w'hich there is a leak of blood 
from the arterial system, and is not an indication of 
cardiac dilatation or myocardial insufficiency 

8 The injected pig embryos prove that the dev^elop- 
ment of the blood vascular system is from a uniform 
capillary network or anlage rich in anastomoses, offer¬ 
ing ample opportunity for the formation of an arterio¬ 
venous fistula 

9 The persistence of one of these communications 
between well developed arterial and v^enous trunks was 
caused by irritation, forming: a true arteriov'enous 
fistula 

10 Irritation of these endothelial elements, in vivo 
or m vitro, causes an abnormal dev'elopment and 
growth 


11 In the area v asculosa, capillaries, at first carry ing 
arterial blood, become carriers of venous blood,showing 
that a capillary’’ can function normally regardless of the 
direction of the flow of blood 

12 The diameter of an artery’ decreases m direct 
proportion to the number of its branches that hav e been 
obliterated and, vace versa, increases in direct proper- 



Fig II—Development of subclavian artery and vein m pig embryo, 
6 a mm I eventh segmental artery with capillary network 2 and 3 
coalescence of capillaries resulting in formation of subclavian arterj and 
vein persisting communications in 3 between arterj and vein also 
shown m 4 The tjpical development of an artery and vein from the 
primary capillary network to the well formed trunk is well shown from 
1 to 4 

tion to the total diameter of its branches, dilatation 
or diminution of the parent trunk occurring only up 
to the most peripheral branch affected, or, m the 
case of a false opening, to the most distant opemne or 
fistula ^ ^ 
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13 Complete interruption of the arterial and venous 
circulation feSults iii a' teeitablishmentiof the aiterial 
channels and flow before that of the venous 

'14 I desire to suggest for the first time, I believe 
that a simple nomenclature, as given under Conclu¬ 
sion 1, should be used, discarding the confusing and 
inaccurate terms, such as aneurysm by anastomosis, cir¬ 
soid aneurysm, venous tumor and pulsating ne\us 

15 I feel that complete excision of the aneurysmal 
tumor is absolutely necessary to effect a complete cure 

16 The case herein reported is the first case m the 
literature of congenital arteriovenous fistula in which 
the patient was successfully operated on and cured by 
operation, the only case in which multiple fistulous 
communications were e\er demonstrated by actually 
dissecting them out and exposing them at operation, and 
the only case m which there has been demonstrated 
lateral communication between an artery and a rem 


ABSTRACT OF DISCUSSION 
Dr Barnev Brooks, St Louis Dr Ricnhoffs paper has 
called attention to the embrjologj of congenital arterio- 
\enous fistula The only congenital abnormal communica¬ 
tions between arteries and veins that I ha\e seen ln\c been 
of the cirsoid aneurjsm type I have at present under obser¬ 
vation two instances of cirsoid aneurjsm of the palm of the 
hand One of the patients is a woman aged 20, in whom the 
condition has been present since birth The other instance 
is doubtfully congenita! in nature The patient is a woman, 
aged 60, who has noticed the pulsating tumor for a period 
of five years Both these instances have all of the clinical 
characteristics of arteriovenous fistula 
Dr W F Rienhoff, Jr Baltimore The case concerning 
which I have spoken demonstrates very clearly the per 
sistance of embrjologic channels into adult life, and readily 
explains the etiologic factor cortcerned in the production of 
all congenital blood vascular lesions or congenital aneurysmal 
tumors In these congenital cases no cardiac changes have 
ever been observed 

TUBERCULOSIS OF THE KNEE 

THE IMPORTA^CE OF DIAGNOSIS 
NATHANIEL ALLISON, MD 

BOSTON 

In order to carry out any theiapeutic measine with 
hope of success, it is essential that the exact nature of a 
disease process be established In order to estimate the 
results of treatment of any disease process, the presence 
or absence of that disease process must be proved 
beyond question of doubt 

Much clinical confusion arises from lack of sufficient 
evidence on which to base a positive diagnosis Tuber¬ 
culosis of the knee joint is a diagnosis difficult to estab¬ 
lish, especially in the early stages of the progress of 
the disease 

It IS my purpose in this paper to point out the nature 
of the evidence commonly relied on in making a diag¬ 
nosis of tuberculosis of the knee joint It is also its 
purpose to indicate the value of establishing a positive 
diagnosis in tuberculosis of the knee at as early a time 
as IS possible in the progress of the disease 

The diagnostic methods commonly in use may be 
divided into several groups plnsical examination, his- 
tory, etc , roentgen-ray photographic ev idence, phvsio- 

*Trom the Massachusetts General Hospital 

* I ead before the Section on Orthopedic Surgery at the Se\eht\ 
Fifth Annual Session of the American Medical Association Chicaeo 
June 1924 * 


logic tests, blood examinations, reactions, etc , animal 
inoculation, and microscopic tissue exdmmation ■ ' 11 
It IS doubtless true tliat^ in the early stages of a 
tuberculous lesion of a bone or joint, diagnosis is diffi¬ 
cult It IS doubtless true also that this difficulty is 
encountered in early tuberculous disease of the knee 
joint 

rinSICAL EXAMINATION 

Robert Jones * places confidence in the record of the 
temperature chart lie bebev'es that subnormal morn¬ 
ing temperature, with an evening rise to 99 F is a 



Fig 1—Noriml's) iiOMil nitmhnne rttnu'cd it iiccropij from normal 
hiicc loiiit shorlly ifiir death This seelioit of the ijnoua! membrane 
was taken from t)it lateral surface of tjic femur well toward the base 
<f the iittnl pouch of the knet joint It sho\ss the cndothehalUkd 
struciurt m tin ^juoMal membrane its aa^cularilj and its irregular 
vurnce The Mno\jal secretion whicli lubricates the knee joint is 
<tccretcd from this surface from f)ie cndotlniial like pockets or crjpt’* 
whiCli arc sometimes callcti ‘*sjno\ial glands 

positive sign of importance, n higher temperature sug¬ 
gests other infection lie is inclined to rely on the 
temperature as good evidence in cases with vague his¬ 
tory' and insidious onset, if the evening temperature is 
not elevated, the evadence is of some other condition, 
such as trauma All other clinical signs may be identical 
in am one or several disease processes 

Konig- believes that the clinical svmptoms are often 
insufficient, and that various forms of arthritis may 
present identical early stage signs He has seen many 
joints presenting all the clinical signs of tuberculosis 
rapidly' improv'e and completely' recover after the 
removal of other sources of infection “Tuberculous 
knee joints,” says Konig, “do not completelv recover 
under any form of treatment The disease process may 
be arrested, hut permanent changes remain in the 
diseased knee ” 

Without further review of an extensive literature of 
observations on the value and interjiretation of clinical 
signs, such as pain, swelling, limping, deformity, tem¬ 
perature, measurements, ranges of movement limitation, 
muscle spasm, general appearance, family history, 
exposure to tuberculosis and milk supply', let it he 
assumed that this evidence, though highly valuable, is 
circumstantial in its nature But let us also acknowl- 

1 Tones Robert Practitioner January 3913 

2 Konig F Med Kim No 24 3913 
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edge that its confii niatory evidence is of great value in 
arming atna final jjositne dngnosiSK i > i i .n 

EOENTCLN-RA’l EVIDENCE 
1 

In the earl}' peiiod of ioentgen-rjiy photography, 
much faith was placed on the interpretation of the 
shadows thrown by the hones on the sensitive plate in 
establishing a positiie diagnosis of tuberculosis of the 
knee joint Here again is an extensive literature which, 
1 educed to lowest terms, may be said to depend on 
the following points, thus summarized recently by 
Walkey => 

An x-raj diagnosis depends on 

1 A uniform thinning of the cortex of the hone 

2 A condensation and hroadcnmg of the capsule 

3 Destruction of cartilage or thinning of cartilage 

4 Lack of new hone formation 

5 The presence of hone focus, usually in the epiphysis 

6 Failure of extension of'the disease process in the bone 
along the shaft, hut rather a tendenej to in\olve the joint 


These facts observed m a roentgenogram may lead 
to a strong belief that the disease process is tuberculo¬ 
sis of the knee The evidence they supply, how'ever, is 
only of a circumstantial nature As confirmation of a 
positive diagnosis, these findings are, how'ever, of 
great value m establishing the extent of the disease 
process 

It may be assumed that they are only of circumstan¬ 
tial value because it has been shown bv several observers 
that tuberculosis of the bone may be accompanied by 
active new bone formation, the pathologic studies of 
Lovett and Wolbach,^ Cofield,' and Brooks and myself ® 
on this point are convincing Again, either syphilis or 



Fig 2—Chronic mUus arthritis Microscopic section of synovia! 
membrane removed at syno\ectomy shows pernascular cellular inhltra 
tion \Mth manj mononuclear wandering cells characteristic of a chronic 
inflammatory process 


gonorrhea may produce identical pictures of capsule 
and cartilage changes Further, a local bone focus is 
leally a cause for strong suspicion of tuberculosis, but 


3 Walke> A E Canad M A J 12 728 (Oct) 1922 

4 Lovett R W and Wolbach S B Surg Gj nec &. Obst 31 
111 (Aug) 1920 

5 Cofield R B Bonj Bridging in Tuberculosis of Spine T A 
M A 79 1391 (Oct 21) 1922 

6 Allison Nathaniel and Brooks Barney Bone Atrophy Arch 
Surg 5 499 (^o^ ) 1922 


It may be due to othe^ infection, and, it,is nQt commonly 
seen' in tuberculosis Again, tuberculosis mav involve 
large areas of the diaphysis of the bone 

Frequently, in the presence^of an active tuberculous 
process m the knee, the roentgenogram reveals nothing 
The cortex of all nonused bones becomes thinned ' 



Fig 3—Section of synovial membrane removed for purpose of diag 
iiosis Clinical examination showed a painful swollen knee which had 
been causing sjmptoms for a period of six weeks Roentgen ray cxamina 
tion revealed nothing characteristic Microscopic examination showed 
^n abundant wandering cell infiltration of the s>novial membrane made 
uji largely of mononuclear cells There are occasional focal collections of 
epithelioid and giant cells The bistologio appearance is definitely that 
of tuberculosis 


PinsiOLOGIC TESTS FOR TUBERCULOSIS 
On the value of the complement fixation tests, blood 
examinations and tuberculin tests, much has been w'rit- 
ten A persistent effort has been made to determine 
specific tuberculous antibodies in the blood by a sero¬ 
logic test similar to the Wassermann test in syphilis 
The method is hopeful but, as yet, there is uncertainty 
as to technical methods and the reliability of the anti¬ 
gens employed The serologic test may never be of 
much value in early tuberculosis, because the antibody 
IS not in the blood early in the disease 

It IS believed by laboratory workers in this field that 
the serologic test, when positive, should be given more 
weight than when negative, and that it is of more value 
in prognosis and in differential diagnosis than in early 
diagnosis Blood examination is of little v alue in mak¬ 
ing an early diagnosis of tuberculosis of the knee, and 
\Vnght’s opsonic index theory has been discarded 
Among the tuberculin tests, Pirquet’s test remains 
the best for general application The Moro test is less 
accurate, and the hypodermic test is dangerous The 
intradermal test is a modification of the Pirquet test, 
and IS, perhaps, a shade more accurate In a general 
way, we may assume that the results of all these meth¬ 
ods should not be taken as positive evidence When 
the test responds negatively, we are inclined to doubt 
the accuracy of our methods When it responds posi- 
tiv el}, we have Pirquet’s figures of 93 per cent positive 
tests in children of about the same age, and the av erage 

7 Allison Nathaniel and Brooks Barney Bon" Atroohy Surg, 
^ynec & Obst 33 2o0 (Sept) 1921 
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percentage of fourteen observers who studied large 
series of tests as 75 per cent positive 

It may be assumed that the evidence of physiologic 
tests IS more of \alue when negative tests are reported 
than when positue tests are reported, but it is to be 
realized that the entire eMdence is not conclusive As 
some observer has remarked, "The time has not yet 



Fig 4—Section of sjnoMal membrane m acute gonorrheal arthritis of 
knee An acute inflammatory process in the syno\ial membrane com 
posed of intense nandenng cell infiltration and hemorrhagic exudate 


arrived nhen a diagnosis of tuberculosis can rest upon 
an easy answer to a scratch mark upon a patient’s arm ” 

ANIMAL INOCULATION 

Tissue removed from a suspected knee joint and 
placed m a guinea-pig, provided an accurate and pains¬ 
taking technic is followed, gives us an accurate method 
of diagnosis Its faults lie wholly on the technical side, 
the gumea-pig must be properly cared for during the 
long period necessary for it to develop the disease, and 
the gumea-pig must be carefully studied at necropsy 
This test should go hand in hand with the other accurate 
method of diagnosis—the examination of tissue in sec¬ 
tion nith the microscope 

TISSUE EXAMINATION 

A properly stained section of suspected tissue will 
rei eal the diagnosis in 90 per cent of the cases Here 
also the tissue must come from a diseased area, and the 
technic of cutting and staining the section must be cor- 
rectlv performed Proiided the tissue remo\ed shows 
tipical areas of tuberculosis, then the diagnosis is 
secured Provided the inoculated gumea-pig shows at 
necropsy tuberculosis of its organs, then the diagnosis 
also is secured 

These two positive tests, when jointly positive, leaie 
no doubt as to the nature of the disease process in the 
knee joint B) either, howei er, it is possible to declare 
a positn e diagnosis of tuberculosis 

\ doubt may occasionally arise in the tissue study 
The microscopic picture of tuberculosis may be closely 
simulated by s) philis As a rule, there is little difficulty 
in making a decision, but with a positive animal inocula¬ 
tion of tuberculosis, this doubt is remoced Wasser- 
manns test should be done as routine m all cases of 


suspected knee joint tuberculosis, to aid in clearing up 
possible confusion between tuberculosis and syphilis 
Gonorrheal infection presents little difteiential diag¬ 
nostic difficult} The circumstantial evidence is con- 
Miicmg and the direct evidence, that is, microscopic 
study of the tissue remoied, shows a strikingly difterent 
picture 

It is well known that our diagnostic methods ma) 
lead us far astray unless we haie the courage to 
establish a positn e diagnosis Many mistakes may 
follow the assumption that a purel} clinical diagnosis 
of tuberculosis of the knee is possible early m the dis¬ 
ease It is generall} admitted that the tuberculous 
knee gets well by becoming ankilosed Early ankilosis 
is the objective of surgical treatment 

It seems unwarranted in the light of this knowledge 
to temporize with tuberculosis of the knee joint The 
studies of end-results of mani large dimes show tint 
the result of so-called conseriatne treatment of tuber¬ 
culosis of the knee is unsatisfactor\ in a high percentage 
of cases 

Earl} diagnosis and eirlv surgicil treatment offer the 
best chance of cure 

SLMMAR\ 

In suspected cases of tuberculosis of the knee, that 
is, those m which the circumstantial endence points 
definitch to tuberculosis ts the disease process, opera¬ 
tion should be performed for the purpose of estTblishing 
a positn e diagnosis Tissue should be examined and 
animal inoculation done This course is justifiable 
because the disease process, wiiere it exists, will more 
or less completeh destroc the knee, and will act as a 
menace to the life and limb of the person diseased 
A Wassermann test should be a routine procedure in 
the stud} of the etiolog} of knee joint disease 



F»S 5—Section of synoMal membrane m sjphihtic arthritis of knee 
joint The synovia is edematous and dark red The process is ^ery■ 
Nascular and there is an intense wandering cell infiltration in which 
plasma ceils predominate There ire numerous large mononuclear cells 
and occasional giant cells but no focal collections The endothelial cells 
of the small \esscls show proliferation 

In case the tissue examination by the microscope 
shows no evidence of tuberculosis, or in case the guinea- 
pig inoculation shows, after a proper period of 
time, no evidence of tuberculosis, then it ma}' be safely 
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issunicd tliat tlie knee joint in question is free of tuber¬ 
culosis It lb perlnps more fiequent than is generally 
realized, for a jierson to lia^e sjplnlis as well as knee 
joint tuberculosis It is essenti d foi those who attempt 
to estimate the value of theiapeutic measuies such as 
heliotherap}, to establish a jiositn e diagnosis of bone or 
joint tuberculosis in all cases included in their statistics 


ABSTR\CT OF DISCUSSION 
Dr E W R\uison, Cliicago It is reallj appalling to 
tlimk what the results would be of a careful obsercation 
along these lines in the cases which so inanj of us for so 
maiij jears haee treated as chronic sjiioeitis, is siphihtic 
arthritis, and what not, perfeeth unscientificalh, and jet 
aioidnig the risk of an cxploratorj incision This risk is 
becoming more negligible tear after jear I can think ot 
dozens of people w itli creaking knees, dear old ladies, com¬ 
plaining of pain and swelling, from whom I should hesitate 
to remote a piece of sjiiotia It should doubtless be done 
Some of them art unquestionabh tuberculous, and jet if 
I found that some of them were tuberculous, I do not think 
I should care to propose an arthrodesis of the knee joint 
01 the other hand I think that etcrj middle aged adult 
who can be proted to hate a tuberculosis of the knee joint 
should hate an arthrodesis of the knee joint performed at 
the earliest possible opportunitj I belietc this is a self- 
etidcnt fact from the obscrtations which I hate made, and 
which manj others hate made, tliat tuberculosis in the knee 
joint in the adult docs not get well without operation The 
method'ofTJr 'Mlisoiris'scicnTrfic'and wortht of commenda¬ 
tion I wish we could e\tcnd it to a great manj other con¬ 
ditions about which we hate terj little information 
Dr. Meuin S Henoerson Rochester, iMinn I think that 
this paper bt Dr Mlison is terj important The question 
of diagnosis is the crux of the whole situation I do not 
belieie that Dr Allison infers that c\erjbody will haae 
to depend on a microscope diagnosis absolutclj There are 
some cases which are perfeeth frank, in which the roentgen- 
ras and ph\sical findings show it can be nothing but tubercu¬ 
losis Chronic persistent disabilitj extending o\cr manj 
jears, with destruction of joint surfaces and tjpical clinical 
appearances of a tuberculous knee, gues such a clear picture, 
that I bclieie the diagnosis could be made clmicallj in nearly 
100 per cent in that group But there arc cases in which 
the method suggested bj Dr Allison of examining tissue 
remo\ed and guinca-pig tests will ha^e to be done to establish 
the diagnosis 1 can recall two cases of tuberculosis in the 
joint in adults which were pro\ed bj the guinea-pig inocula¬ 
tion test, in which no destruction of bonj parts A\as present, 
which after six and eight jears rcspectivclj ha\c been abso- 
luteh free from all s^mptoms following injection of iodoform 
emulsion done at the time of aspiration for diagnosis There¬ 
fore we should not care to sai that caerj case has to ha\e 
a resection Perhaps we will saj we should wait until sjno- 
Mal membrane is extensnelj invohed or extensue bony 
destruction is present Resection in joung patients giaes 
excellent results It has been my experience that amputation 
in elderlj patients is to be preferred to resection and I should 
like to haae Dr Allison’s opinion on that point 
Dr Nathaniel Allison, Boston I am trying to aaoid 
a clinical discussion, but I believe that Dr Rjerson is quite 
right in what he has said When a diagnosis of tuberculosis 
IS positive, It IS better to remove the cartilage from the knee, 
because onlj bj removal ot the cartilage does the knee heal 
This can be easilj proved pathologicalh m the study of any 
series of cases The persistence of the disease is a menace 
more serious than the destruction of the knee I do not 
agree with Dr Henderson that it is well to wait too long 
depending on “squirting” things into the knee in the hope 
of curing tuberculosis because 1 do not believe that tubercu¬ 
losis IS cured bj such methods The patients he refers to 
Probablj recovered from their tuberculosis because of 
improved hj genic conditions and a better resistance to the 
invasion of the disease 


ABDOMINAL BINDER AS A SUBSTITUTE 
FOR PITUITARY EXTRACT IN SEC¬ 
OND STAGE OF LABOR* 

ALFRED C BECK, MD 

BROOLLV N 

Injections of pituitary extract increase the frequency 
and intensity of the uterine contractions Pituitary 
extract, accordingly, is extensively used as an aid m 
the second stage of labor Unfortumteh, it acts d f- 
ferently in dilterent women, and its occasional harmful 
effects cannot easily be remedied once they occur The 
average dose, which in most women accelerates the 
biith of the child without risk, occasionally in others 
causes such violent contractions that rupture of the 
uterus may occur, especially if dvstocia is present 
Manj' instances of this unfortunate accident are 
recorded in the literature and have led to repeated 



Fig 1 —^Binder used at the Long Island College Hospital 


warnings against the use of pituitarv extract before 
the head has reached the pelvic floor Ev en under such 
circumstances, the same v lolent contractions may cat se 
extensive lacerations of the maternal soft parts and 
intracranial hemorrhage in the child Because of these 
dangers, some obstetricians have advised that this uncer¬ 
tain drug never should be given to primiparas in the 
second stage of labor Ev'en in multiparas, its use is 
not always safe Occasionally, after a small dose, the 
uterus goes into tetanic contractions and interferes with 
the uteroplacental circulation sufficiently to cause the 
death of the child We have observed the fetal heart 
drop from 140 to 60 in several instances following the 
administration of this drug, and have felt that only 
deep anesthesia and immediate forceps extraction saved 
these children 

For several years, at the Long Island College Hos¬ 
pital, we have used the almost forgotten abdominal 
binder as a substitute for pituitary extract in the second 
stage of labor As this measure is simple and is in 
accord with a definite phj'siologic principle, it probably 
was commonly used before the advent of obstetric for- 

* Read before tbe Section on Obstetrics G>Tiecolog> and Abdominal 
Surgerj at the Se\entj Fifth Annual Session of the American Medical 
Association Chicago June 1924 
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ceps In a spi;ch of the hterfitu,r^ of tfiq last seventy- 
five } ears, I was unable to find more than an occasional 
brief discussion of its use It is not mentioned in most 
of the modern textbooks Thirty years ago, however, 

A 






Fig 2 —Dctai s of the Long Island Colltge Hospital Binder 


the American Text Book of Obstetrics, in discussing 
the management of the second stage of labor, stated 
that “an abdominal binder is frequently useful in help¬ 
ing the progress of labor during the second stage, 
particularly in multiparas ha\ ing lax abdominal walls ” 
In the early part df our wofk, an ordinary binder was 
used We soon learned that it could not he applied 
lery snugly, and that the pins frequently rvere torn 
out Because of these difficulties, the binder shown in 
Figure 1 w’as devised It is made in tw'o parts (Fig 2) 
The upper section (A) is a piece of canvas, 29 inches 



ng 


A -Dupmg Bcpiraton 

B .- During Inspiration 

C -DurinqBeantiq down Effort 

D Bannq Beannq dowi Effort 

with Binder 

S —-ComoAjr of abdomen 


long and 13 inches wide, to each end of which are 
attached five nngs This is sewed to a canton flannel 
lining that measures 50 by 13 inches The lower por¬ 
tion (B) likewise is canvas Its sides terminate in five 
tads, at the bases of which are attached five buckles 
Part A IS placed under the patient and the canton 
flannel ends are crossed over the abdomen Part B is 
then laid over these, and the tails are passed through 
the rings on Part A and fastened by means of the 
buckles at their bases Thus, this type of binder can 
be snugly applied to the abdomen of a woman of any 
size, and can be tightened or loosened as the case 


requires .When properly adjusted,! it,holds the uterus 
perpendicular to the pelvic inlet and lrrevents>di§tention 
of the weaker parts of the abdominal wall, thereby 
increasing the intra-abdominal pressure and making the 
bearing down efforts more effective 

The action of an abdominal binder during the second 
stage IS shown in Figure 3, which is a diagrammatic rep¬ 
resentation of the contour of the abdomen in respira¬ 
tion and during a bearing down effort The line of 
dots and dashes (A) represents the abdomen during 
expiration In inspiration, the diaphragm descends and 
the abdominal wall expands as shown by the broken 
line (B) When the patient bears down, she takes a 
deep inspiration, closes the glottis, and contracts her 
abdominal muscles As the wall of the abdomen is 
stronger above the umbilicus, it becomes slightly con¬ 
stricted in this region while the w eaker low er abdomen 
bulges The solid line (C) is a somewhat exaggerated 
representation of this effect of a bearing down effort 
When a binder is used, the weaker parts of the abdomi¬ 
nal wall arc supported, bulging below the umbilicus is 
prev ented and the intra-abdominal pressure accordingly 
IS increased, as is shown bj the beaded line (D) 

\D\ VXTAGES 

The last 250 pnmiparous deliveries tint occurred m 
our service, in which the use of an abdominal binder 
IS a routine measure, 
were compared vv ith 
250 similar cases m 
which no binder was 
used, in order that we 
might learn the value 
of this measure In 
the binder series, the 
average length of the 
second stage vVas 68 7 
minutes while it was 
1016 in the other 
series This differ¬ 
ence in the duration of the second stage is shown 
in Figure 4 A more detailed analysis of the second 
stages in these 500 primiparas is given in Figure 5, 
which compares the results at fifteen minute intervals 
The shaded portion of each circle represents the pro¬ 
portion of second stages that lasted one hour or less 

The abdominal binder also diminishes the need for 
forceps In fact, the number of forceps operations in the 
binder series was only slightly over half that m the other 
As may' be observed m Figure 6, forceps were required 
nineteen times in the 250 pnmiparous labors in which a 
binder was used, while thirty-fiv'e forceps operations 
were done in the 250 in which a binder was not used 
All but one of the nineteen forceps deliveries m the fi’St 
series were of the low varietv, while the midapphcation 
was necessary in seven of the thirty-five forceps cases 
in the second senes The binder, therefore, not only 
diminishes the number of cases in which forceps are 
necessary, but also almost eliminates the need for dif¬ 
ficult forceps operations If the patient is too w'eak to 
complete the dehv^ery^ spontaneously, she can, with the 
help of a binder, force the head down to the outlet and, 
in the majority of instances, rotate the occiput to the 
symphy'sis 

By shortening the second stage and lessening the need 
for forceps, particularly midapplications, the infant 
mortality' was diminished Twelve infant deaths were 
noted in the 250 pnmiparous labors in which the binder 
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was not used/ against eiglibnn the 250 iniwdiich it aXOK 
used <iFig '/) • The causes of'dertlh 6f those eight 
infants were placenta prae\ia, one, accidental hemor¬ 
rhage, one, toxemia, fetal heart not heard on admis¬ 
sion, one, drj' labor, fetal heart lost in first stage, orte, 
intracranial herniorrhage, two, and unknown, tw'o 
Our experience m more than a thousand additional 
cases has rescaled still other adsantages When bor¬ 
derline dvstocia exists, the use of a bmdei frequentty is 
ser\' helpful In many instances, engagement takes 



Fijr 5 —Length of second ^tigc in 
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place soon after it is adjusted Unlike pituitar\ extract, 
it tends to present rather than cause rupture of the 
uterus in these cases In occipitoposterior presentation, 
the head descends and rotates much more quickly after 
a binder is applied Therefore, this seldom causes diffi- 
cults in our clinic The binder likewise is of great 
value in multiparas with relaxed and pendulous abdo¬ 
men or marked obliquitj' of the uterus Here, it not 
onlj causes an increase in the intra-abdommal pressure 
but also, by holding thp utc'rus perpendicular to the 
pelvic inlet, prevents anterfereiice with the normal 
mechanism of flexion The aid furnished by the binder 
also permits us to use more anesthesia and makes pos¬ 
sible a painless second stage m the majority of cases 

DISADVANTAGES 

1 The aid furnished bj the abdominal binder is pas¬ 
su e It therefore is of no aalue if the patient is too 
tired to use her voluntarj^ efforts We a\ oid 
this difficulty by resorting to its use at the 
onset of the second stage, when the bearing 
dow'n efforts are strong 

2 The increase in the intra-abdominal 
pressure maj affect the child After each 
uterine contraction, the lower strap is loos¬ 
ened in order that we may listen to the 
fetal heart If the child is in danger, the 
condition may be relieved at once by loosen¬ 
ing the binder 

3 If the progress is too rapid, as fre¬ 
quently IS the case in the latter part of the 
second stage, extensive lacerations may occur Removal 
01 the binder readily corrects this difficulty 


I ' ABSTRACT OF' DISCUSSION , ' 

Db Berti'i'a Van iIoosen, ' Chicago' No drug'Is’ more 
dangerous to both mother and child than pituitary extract 
If given before deliverj is complete The ^alue of the abdom- 
inal binder first came to my attention in the management 
1 ^*® successful use in these cases demon- 
strates the principle underljing its action Ever, time the 
abdominal wall is lifted by the contracting uterus much 
energy flnf might have been used m dilating the cervix or 
expelling the baby is lost The abdominal belt that I am 
using may have an advantage over Dr Beck’s in that it has 
patent buckles that never slip during adjustment and make 
possible snugger fit A few moments after its application, 
the head of the baby will have descended so that the binder 
tighter to maintain an unyielding abdominal 
r windows in the anterior 

part of the belt through which a phonendoscope my be inserted 
for watching the fetal heart rate I usually apply the binder 
at the beginning of labor, not only to accelerate the contrac¬ 
tions but also to determine whether labor has really begun 
If, after the binder is applied, the pains do not become stronger 
and the cenix does not dilate or efface, labor has not com¬ 
menced, for the binder, like pituitary extract, w ill not initiate 
labor I wish that Dr Beck would tell us how his patients 
feel regarding the belt My patients complain so bitterly 
that I try never to apply it till the patient is under scopol- 
amin, nitrous oxid or ethylene anesthesia At Cook County 
Hospital, the interns say, “If you put on that belt we shall 
neier get a chance to learn how to apply forceps ’’ Neverthe¬ 
less, the> are able to get many hours of sleep bj shortening 
labor through the use of the belt I estimate that labor with 
the belt will take one fourth of the time that it will without 
the belt The busy practitioner who wishes a safe method 
for securing a rapid delivery should use an efficient abdominal 
binder This harmless substitute for pituitary extract will 
save some infants’ lives, many exhausted mothers, and a 
great deal of the physician’s time 

Dr John Gardiner, Toledo, Ohio Dr Beck and Dr rVan 
Hoosen have complicated the matter a little, for an ordinary 
buck towel or small sheet seems to answer everv purpose, 
and one or the other is always at hand There is no need 
to carry around any extra device Thirty or forty years 
ago, the leaders in American obstetrics were interested in 
the abdominal binder Their conclusions were if there is 
any diastasis of the rectus muscles the abdominal binder 
helps, if there is a pendulous abdomen the abdominal binder 
helps, in other words, if the abdominal muscles need support, 
the abdominal binder helps There is great question whether 
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CONCLUSION 

of an abdominal binder as an aid in the 
cond stage is not entirely vv'ithout risk, its action is 
qW '"'•tfiin our control In this respect it is prefer- 
thi^f° pituitary extracts, for, if its effect is harmful, 
rel^ easily learned and the condition at once 

binder ^'*^^ter loosening or entirely removing the 

20 Liv ingston Street 


we should go farther than this I have been studying a series 
of cases, and I find that it is difficult to tell when the first 
stage of labor ends and the second stage begins From this 
senes of cases, winch I hope to be able to report next year, 
we have come to the conclusion that any interference with 
labor before the first stage is completed is disadvantageous 
to the patient It seems that the desire to hasten the com¬ 
pletion of labor has gripped the profession with vicelike ten¬ 
acity Especially is this the case among those in high places 
It IS right that it should be here, for they have the facilities 
and equipment behind them for such experimentation Now, 
even the binder is not without danger Sometimes toward the 
end of the second stage of labor the binder must be removed 
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In some of these cases the second stage of labor is not -very 
long, and instead of forcing the labor we must quickly 
restrain the natural forces in order to save the outlet of 
the birth canal Presenting the other side of the argument. 
It IS not advisable in many cases to shorten labor Our 
ideal should be uninjured, not repaired women 

Dr C Lee Graber, Cleveland I hare used the common 
bath towel and have accomplished at least part of the effects 
mentioned 

Dr a C Beck, Brookljn We do not use this binder 
in the first stage, as its use increases the intra-abdominal 
pressure, and we feel that this increase in the intra-abdom- 
inal pressure in the first stage may cause premature rupture 
of the membranes Dr Van Hooseti’s second point, concern¬ 
ing the added discomfort of the patient, has been observed 
in some of our cases We find, however, tint about half 
of the patients say that they are more comfortable when 
the binder is used in the second stage It supports the back 
and abdomen Occasional!} some of them do complain that 
there is a difficult} particularly with respiration Under 
these circumstances the upper straps are loosened There 
are many other advantages of this binder We believe that 
this binder has made occipitopostcrior labors easier in most 
instances because the increased intra-abdominal pressure 
forces the head down to the pelvic floor and usuallv com¬ 
pletes its rotation By increasing the intra-abdominal pres¬ 
sure in the second stage, more anesthetic may be used with¬ 
out slowing the labor It therefore is possible to make the 
second stage practical!} painless Regarding the sheet and 
the towel we agree that they are advantageous Our exper¬ 
ience with this binder, however, leads us to feel that it is 
far superior to either of them 


RESUSCITATION AFTER ELECTRICAL 
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An old Chinese maMm says, “When )ou put on }Our 
clothes remember the labor of the weaver, when you 
eat vour daily bread, think of the hardships of the 
husbandman ” If written today, it might well have 
added, “When you turn on the light, remember the 
work of the lineman and the operator ” It is in the 
interest of these men that I would discuss resuscitation 
after electrical shock It is not entirely without reason 
that the electrical profession and industry look to the 
medical profession for special consideration and assist¬ 
ance One need only mention the great boon to physi¬ 
cians the now known electrical helps, such as the 
roentgen ray, are, to say nothing of the future 

In stud)'ing the question of electrical shock, certim 
points stand out If an electrical current flours from 
foot to foot, practically no effect will be noticed If, 
however, it flows from hand to hand, serious results 
will ensue In other words, if the path of the current 
passes through the thorax, a shock will naturally occur 
If the parts of the body that are in contact with the 
conductors are dry, a less severe shock will be felt than 
if the contacts are wet From this one can see the 
cause of severe shocks and fatalities from compara¬ 
tively low voltage circuits in bath rooms 

In low voltage shocks, the effect is usually to cause 
fibnilation of the heart, m higher voltage shock cases, 
at first the heart is not involved, but paresis of the 
respirator} center occurs In practice, shocks below 


* Read befnte the joint meeting of the Section on Pharmacolosy an 
Therapeutics and the Section on Preientive and Industrial Medicine an 
1^7“'' "“'Seventj Fifth Annual Session of the America 
Medical Association Chicago June 192^ 


220 volts cause fibrillation of the heart, while in shocks 
of more than 1,000 volts there is little if any immediate 
effect on the heart, the effect being almost wholly con¬ 
fined to the respiratory center 

Owing to shortness of time, I must leave this subject, 
but I would direct interest to the lectures by Jex-Blake,' 
a reference very little used on this side of the Atlantic, 
in legald to electrical shock 

Fiom earliest times, various methods of resuscitation 
have been put forward These have been more or less 
efficient Iwo vears after the discover} of oxygen, an 
apparatus using tw'o bellows and feeding oxygen to the 
patient was used in resuscitation from drowaiing In 
1829 this method was condemned hv the Ro}al Humane 
Society, and the bellows were relegated to the fireside 
From 1857 to 1903, four important manual methods 
of resuscitation were promulgated, those of Schafer 
and Silvester being the best known In America, little 
was known of the Schafer method until Dr Schafer 
presented the Ilarvev Lecture in 1909, the Silvester 
method being umversaU} used and taught m medical 
schools Since 1909, the Second Resuscitation Com¬ 
mission under the clnirmansliip of Dr Cannon, the 
Third Resuscitation Commission under the chair¬ 
manship of Dr Meltzer, and the American Gas 
Association’s Resuscitation Commission under the 
chanmanship of Dr Drinker have investigated vancus 
mechanical and manual methods of resuscitation and 
have umforml} recommended the prone pressure 
method - 

\aiious authorities have attempted to evaluate the 
volume of exchanged air due to the various methods 
Owing to the fact that there are a number of variables 
difficult to reproduce and that the mechanics of the 
lungs of a person suffering from electric shock, drowii- 
mg or gas poisoning arc difficult to reproduce, to sav 
the least, v’crv diftcrent results have been obtained® 
This, however, has been proved, that the exchange of 
air which results from the prone pressure method is 
quite sufficient to maintain life 

It is unneccssarv for me to explain the mechanics of 
the chest here, hut it ma} not be out of place to draw 
attention to the fact that the pi one jiressiire method 
more nearl} imitates tlie natural process of breathing 
than does any other method It might further be 
pointed out that it is the easiest method to perform and 
the least fatiguing, and that it can be performed h} one 
person without assistance 

In the public utilit} industry, the men are usually 
scattered in comjiaiatn ely small groups—often miles 
away from their headquarters If jirovision is to be 
made for resuscitation, it must be of such a nature that 
it IS ahva}s readilv available and simple, so that it can 
be made of use instantly bv tbe av erage man It must 
also he eftectiv’e, because the saving of a life is at stake 
and inefficiency cannot be tolerated 

1 Jcx Blike, A J DcTtli b> Electric Currents nnd b> Liglitnmff 

Goulstonian Lecture RojtI College of Phjsicians London Bnt JI J 
March 1 8 IS and 22 1913 . 

2 ResuscitTtion Commission W B Cannon Clnirman Tr National 
Electric Light Assocntion 1913 Resuscitation Commission, S J Mcitirer, 
Chairman Ibid 1919 Resiu^citation Commission Cecil K Drinker 
Chairman Tr Am Gas A 1923 Reports of Accident Prevention Cora 
mittec Tr Nat Electric Light A 

3 Schafer A E The Relation of Certain Methods of Performing 
Artificial Respiration m Man Proc Roj Soc rdmburgh 1903 Descrip 
tion of a Simple and rfficicnt Jlcthod of Performing Artificial Resuscita 
tion m a Human Subject Fspccnllj m Cases of Drowning, Proc Po) 
M &. Chir Soc London 1903 1904 Artificial Resuscitation in JIan 
Har\e\ Lectures 1907 1908 Lauder, C A Resuscitation New "i ork 
John Wiley & Sons 1915 Keith Arthur Three Hunterian Lectures 
on the Mechanism Underbmg the Various Jlethods of Artificial Respira 
lions Practised Since the Poundation of tlie Ro>al Humane Societ> 17/4 
Lancet 1909 Drinker C K Present Status of Problem of Resuscita 
tion in Cases of Electric Shock and of Carbon MonoNid Poisoning 
J Indust Hvg 6 255 (Nov ) 1923 Meltzer S J Histor> and 
\nal>sis of Methods of Resuscitation M Rcc 02 1 (July 7) 1917 
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Ha\ing this pioblcm bcfoic it, the National Electiic 
Light Association Ins standaidized on the prone pres¬ 
sure method, and the nieniber companies liave had many 
thousands of eniplo}ees tiamed m it and reqimcd to 
practice it icgul iih ihe result has been that the lues 
of a numbei of employees and the pubhe have been 
sa\ed as a result of the training and piactice 

As a method of recognition, a medal known as the 
Insull medal has been an aided m meritorious cases 
The details of one case may be of interest 

RU’ORT or CASE 

Feb 20, 1923, S L S, a patrolman cmplojed by the Texas 
Poncr and Light Coinpanj, and his wife were motoring along 
a road near Ir\ing, fex is The man stopped the car and 
went to take some measurements on a high tension line, and 
m so doing reccned i shock that rendered him unconscious 
He stopped breathing Mrs S had been trained m resusci¬ 
tation and imincdiatelj went to her husband’s assistance 
B\ pcrseicrmg in applj mg the method, she was able to resus¬ 
citate him She then assisted him to the truck, and droee 
the truck into the nearest town, where he was transferred 
to an ambulance 

Her remark on being presented w'ltli the Insull medal was, 
‘Bi knowledge of this method, I ha\e Stcec to share the 
honor with me” 

These aivards are made only after a very careful 
m\ estigation into the facts and the examination of 
reports made under oath 

The electrical profession and industry are not 
unmindful of the assistance of the American Medical 
Association and physicians generally in coping with the 
question of resuscitation It feels that since it has 
assisted in the research and also has trained its 
employees and insisted that they maintain their effi¬ 
ciency by practice, it can ask for further assistance 
from the medical profession 

At the time of an accident, the patient is cleared from 
the current and resuscitation started at once Then a 
call is sent for a physician When he arrives he will 
usually find men perfectl}^ competent to perform resus- 



Fig 1 —Hands in position 


citation carrying out their instructions, and he can be 
of inestimable value if he can sustain their morale by 
encouragement and not change the method The 
patient’s mouth and throat should be cleared, a suitable 
hypodermic injection gnen, and measures taken to keep 
the patient warm It is wise to withhold morphin until 
the patient is breathing 

Jex-Blake ^ says “Nothing less than cooling of the 
body or the onset of rigor mortis should be taken as 
evidence of death here ” The men have instructions 
to continue resuscitation until the patient breathes or 
the onset of rigor mortis This may be an extreme 
view, but no harm can occur It is a general view that 
resuscitations in the past have been stopped too soon 
Authentic cases are on record of patients, after being 


declared dead, being resuscitated and regaining their 
formei health 

Is It too much to ask, when ive har e obtained advice 
as to the best method, had our men trained in the 
method and require them to practice it, that the attend¬ 
ing physician cooperate in sustaining their morale and 
use every eftort to save the life in the balance^ 

In many papers on resuscitation, it is taken for 
gi anted that the method is so well known that it would 
be a waste of time to give the details However, a 
demonstration of the method may not be out of place, 
and details can more readily be shown 



Fig 2 —Pressure on 


PRONE PRESSURE METHOD 
The victim should be quickl) released from the current, 
care being taken to avoid receiving a shock Any dry non¬ 
conductor (rubber gloves clothing, wood or rope) may be 
used to move either the victim or the conductor Metal or 
any moist material should not be used If both the victim’s 
hands are grasping live conductors an effort should be made 
to free them one at a time If necessary, the current should 
be shut off 

The nearest switch should be opened, if that is the quickest 
way to break the circuit 

If it IS necessary to cut a live wire, an ax or a hatchet 
with a dry wooden handle should be used, the face being 
turned away to protect it from an electrical flash 
As soon as the victim is clear of the live conductor, a 
finger should be put in his mouth and throat to remove any 
foreign body, such as tobacco or false teeth If the mouth 
IS tight shut, no attention should be paid to the foregoing 
instructions until later, but resuscitation should be imme¬ 
diately begun The patient will breathe through the nose 
and, after resuscitation has been carried on a short time 
the jaws will probably relax and any foreign substance in 
the mouth can then be removed No time should be taken 
to loosen the patient’s clothing as eoery moment of delay « 
serious 

Tne patient should be laid on the abdomen, one arm 
extended directly overhead, the other arm bent at the elbow, 
and with the face resting on the hand or the forearm so that 
the nose and mouth are free for breathing (Fig 1) 

The resuscitator should kneel, straddling the patient’s 
hips, with the knees just below the patient’s hip bones or the 
opening of the trousers’ pockets The palms of the hands 
should be placed on the small of the back with the fingers 
resting on the ribs, the little finger just touching the lowest 
nb, the thumb alongside the fingers, the tips of the fingers 
just out of sight (Fig 1) 

With the arms held straight, the resuscitator should swing 
forward slowly so that the weight of his body is gradually 
brought to bear on the subject (Fig 2) This operation, 
which should take from two to three seconds must not be 
violent, as internal organs may be injured The lower part 
of the chest and also the abdomen are thus compressed, and 
the air is forced out of the lungs, the diaphragm is kept in 
natural motion other organs are massaged, and the circula¬ 
tion of the blood is accelerated 
Now the resuscitator should immediately swing backward 
so as completely to remove the pressure thus returning to 
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the position shown in Figure 3 Through elasticity, the chest 
wall expands and, the pressure being rtmoted, the diaphrli||m 
descends, and the lungs are thus supplied with fresh air 
After two seconds, the resuscitator should swing forward 
again Thus the double movement of compression and release 
should be deliberately repeated from twelve to fifteen times 
a minute, a complete respiration being made in four or five 
seconds If a watch or a clock is not visible, the natural 
rate of the resuscitator s own deep breathing should be fol¬ 
low cd The proper rate may be determined by counting— 
swinging lorward with each expiration and backward with 
each inspiration 

As soon as this artificial respiration has been started and 
while it IS being continued, an assistant should loosen any 
tight clothing about the patient's neck, chest and waist The 
patient should be kept warm Ammonia should be placed 
near the nose, the safe distance being determined b} first 
trjing how near it may be held to the resuscitators own 
nose No liquids whatever should be given bj mouth until 
the patient is fully conscious 

Artificial respiration should be continued without inter¬ 
ruption (if necessarj for four hoursi until natural breathing 
IS restored Cases are on record of success after three and 
one-half hours of effort The ordinarj tests for death arc 
not conclusive in cases of electrical shock 
When the patient revives, he should be kept Ijing down 
and not allowed to get up or to be raised under anj 
consideration 

The patient should then 
have anj other injuries at¬ 
tended to and he should be 
kept warm, being placed in 
the most comfortable posi¬ 
tion 

Resuscitation should be 
carried on at the nearest 
possible point to which the. 
patient received his injuries 
He should not be moved 
from this point until he is 
breathing normallj of his 
own volition and then should 
be moved onlj in a lying 
position Should it be neccs- 
sarj, owing to extreme 
weather conditions, to move the patient before he is breathing 
normallj, he should be kept in a prone position and placed 
on a hard surface (door or shutter or the floor of a con- 
vcjancc), resuscitation being carried on during the tunc that 
1 c IS being moved 

A brief return of spontaneous respiration is not a certain 
indication for terminating the treatment Not iiifrcqucntlv, 
the patient, after a temporarj recovery of respiration stops 
breathing again The patient must be watched and if nor¬ 
mal breathing stops, artificial respiration should be resumed 
at once 

Those responsible for the minimizing of the effects 
of electrical shock know well that the last word has not 
been said on the subject They know, however, that in 
regard to the setting up of artificial respiration, the 
prone pressure method has proved to be the most effi¬ 
cient and the easiest to teach to men and to carry out 
There are other points that need careful studv, such as 
correcting the fibrillation of the heart and shortening 
the duration of the paralysis of the respiratory center 
Careful research work is needed here 

In the meantime, however, much can be gamed by 
the cooperation of the American Medical Association 
and the attending phj sicians with the electrical industry 
in standardizing the prone pressure method as the treat¬ 
ment for electrical shock The men aie trained in this 
method, and their efficiency is maintained by practice 
Is It too much to ask phj sicians to assist ? 

802 Excelsior Life Building 
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raOM CARBON MONOMD ASPinNIA, PROM ETHER OR 

ALCOHOL INTOXICATION, AND PROM RESPIRATORt 
PAILLRE DUE TO OTHER CALSES, WITH SOME 
REMARKS ALSO ON THE USE OF OXT GEN 
IN PNEUMONIA, AND INHALATIONAL 
THERAPT IN GI NERAL 

\A\DEIL HENDERSON, Pii D 

NLVV IIAVFX, CONX 

A large proportion of all deatlis, perhaps the majorit} 
from all ultimate causes, are imniediatel} due to failure 
of respiration The prevention of even a small fraction 
of them will amount 3 n the aggregate to the saving of 
a very large number of lives The procedures and 
apparatus of which I shall speak have alrcadj demcn- 
stralcd their cniiacit) to save these lives, and probablj 
more The methods lie in a ncarlj new field of 
therapdiiRs, a field which we mav call inlialational 
thcrapv It is sometimes a useful acccssorv and sequel 
to arlilieial resjiiration But it is of much greater scope 
than mere artificial respiration 

VIANLVL ARTIPICIAL 
RESPIRATION 

Others arc to deal pri- 
marilv with the topic of 
artificial respiration I vv ill 
mcrelv add mv Icstinionv 
to theirs m support of the 
conclusion reached bv 
everj one of the scient fic 
commissions' that have 
studied tins subject Tins 
conclusion is that for the 
treatment of electric shod , 
drowning, and other con¬ 
ditions producing complete 
cessation of breathing, the 
Schafer manual prone pressure method " should be used 
in prcfciciicc to am other The use of artificial respira¬ 
tion apparatus should be discouraged, for the simple 
manual method is much more effective There is some 
evidence that mechanical devices inaj even be injurious 
to the lungs Ihcse apparatus have few, if anv, well 
substantiated cases of resuscitation to their credit On 
the othei hand, hundreds of lives have been saved with 
the manual method 

It IS essential that the medical profession should 
learn the proneP pressure method and should realize the 
importance of applying it immediatelv m all cases in 
which respiration has been stopped bv an electric shock, 
drowning or asphvxia All eiiijilovees of electric light 
companies and telephone companies, all bov scouts, and 
a large number of the better trained policemen and 
firemen now know how to administer the prone pressure 

•From the Lnbontorj of Applied Plijsiologj Sheffield Scientific 
School "V tIc U«\\crsit> 

* Rc^cl before the joint meeting of the Section on PhnnmcolofO md 
Therapeutics ind the Section on Irc\euti\c Tud Industrial Medicine 
and I ubltc Health at the Sc\cnty Fifth Annual Session of the Amen 
can Medical Association Chicago June 192'4 

1 Report of the Commission on Resuscitation from Electric Shock 

New \orK National Electric Light Association 1913 Report of the Com 
mittec on Resuscitation from ^Iine Gases Technical Paper 77 ^\ aslims 
ton D C. U S Bureau of Mines 1914 A\ ork of the Commission on 
Electric Shock editorial JAMA 01 1637 (No\ 1) 1*^13 Pro 
cccdmgs and Resolutions of the Tliird Resuscitation Commission Science 
48 563 (Dec 6) 1918 Drinker K R Drinker C K and Redfield 
A C J Indus e 109 (Aug) 1923 Final Report of the Com 

mission on Resuscitation from Carbon Monoxid Asphjxia ibid G i«5 

2 Schafer F A Har\cj Society Lectures for 1907 1908 New 
\ork 1909 p 223 
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method It is sometimes charged against the medical 
profession tiiat in cases of drowning and electric shock, 
in which lives piobably could be saved by the imme¬ 
diate and continued application of this most effective 
method of artificial respiration, lives have been lost 
because the first physician who reached the case was 
unacquainted with the method He has tberefere 
ordered the electric lineman or policeman or boy scout 
who w'as administering the prone pressure method 
effectively, and wns well on the way to saving life, to 
desist He has then either declared the patient dead or 
has called an ambulance and sent him to the hospital, 
where he arrived dead If there is any basis for this 
charge, it is time that the medical profession removed 
It by learning the prone pressure method 

It IS only fair to add also that, m ordinary medical 
practice, a physician m the past has rarely seen cases 
requiring artificial respiration Often he fails to realize 
that a perfectly healthy young man, whose breathing 
has been temporarily stopped by an electric shock or 
by immersion m water, is a very different subject from 
the patient who stops breathing after a long and wast¬ 
ing, or acute and destructive, illness Often, m the 
drowming or electric cases, the vital machine merely 
needs to be started again It is like cranking an auto¬ 
mobile w'hen the engine has stalled and the self-starter 
IS out of order With the increasing use of electricity, 
not only for transportation and industry, but alsd m 
our homes, for light, for cooking, and, most dangeroi s, 
for the laundry, electric shock has come to be one of 
the ordinary hazards of modern life, and every one 
should know how to render first aid The essentials 
of artificial respiration are that it should be applied 
wnthout the loss of a moment, without waiting to tele¬ 
phone or send for apparatus, and that, even if the 
patient is at first pulseless and apparently dead, it 
should be continued for three hours, or until sponta¬ 
neous breathing returns, or rigor mortis develops 
Two points more in this connection are 1 In ny 
opinion. It IS the duty of the National Electric Light 
Association, under present conditions, to keep a stand¬ 
ing advertisement in the principal medical journals 
showing the prone pressure method with the standard 
descriptions and diagrams of the procedure 2 I will 
also take this opportunity to call attention to certain 
ethical and economic conditions that seriously obstruct 
greatly needed investigations and development m this 
and related topics of immense importance m the field 
of industrial medicine The scientific men who have 
served on the four successive commissions on resusci¬ 
tation in the last decade have rendered a service that 
has not only saved hundreds, or more probably thou¬ 
sands of lives, but also millions of dollars m compen¬ 
sation claims It has cost the immensely wealthy 
electric industry and interests of America virtually 
nothing They have as yet made in return no contri¬ 
bution whatever, even to support the scientific work of 
the men who have rendered this service This is no 
fault of the electric association, for no request of the 
sort has ever been made to it It was the American 
Medical Association which, if I remember rightly, 
appointed the first commission and asked its members 
to serve All medical authorities tacitly assume that it 
is unethical for any money to pass except between the 
private patient and his personal physician So for the 
information of representatives of our billion dollar com¬ 
mercial interests I wish to give this advice If one has 
a great legal question involving millions, an eminent 
kiwjer should be employed and he will charge 


accordingly For engineering questions, great engi¬ 
neers should be employed at almost as high a price 
But if It IS a question of life and health, the American 
Medical Association should be asked to appoint a com¬ 
mission of men expert m that line Such men are 
usually far from having adequate means for even their 
scientific work, let alone their own and their family’s 
support Nevertheless, they will spend months or 
years on tlie problem, and they will probably render a 
service whicb, even in dollars, is exceedingly valuable 
to the commercial interest concerned And medical 
ethics will require that they render this service for 
nothing 

Such misguided idealism reduces itself to an eco¬ 
nomic absurdity and defeats its own purpose Like the 
so-called “full-time plan,” which has done enormous 
injury to American medical scientific investigation and 
iniestigators, it prevents the investigator m this field 
from earning his living and the means to carry on his 
researches out of the honest wages of honest work 
Instead, he is subjected more and more to the eleemosy¬ 
nary despotism of the great foundations and the endless 
red tape of the National Research Council 

PREVENTION OF RESPIRATORY FAILURE 

The mam topic to which I wish particularly to call 
attention is a broad one and occurs repeatedly in the 
experience of every physician and continually m every 
hospital It is that of preventing failure of respiration 
It applies, with variations, to carbon monoxid asphyxia, 
to acute intoxication under alcohol and many other vol¬ 
atile poisons, to the depression following anesthesia, to 
morphin poisoning, to asphyxia of the new-born infant, 
and to a number of other conditions It has, m fact, 
very wide applications in most of the branches of medi¬ 
cine and surgery “ 

Suppose that we are confronted with a case of any 
of the types just mentioned, in which death from res¬ 
piratory failure is threatening or evidently approaching 
There is no need as yet for artificial respiration, for 
natural breathing still continues, but it is growing 
weaker When it stops it will be too late How are 
we to reason regarding such a case ? What are we to 
do to effect resuscitation and restoration to normal life? 

First, we know now that the stimulant which Nature 
herself uses to maintain breathing is carbon dioxid It 
IS the increased production of carbon dioxid during 
muscular exercise that causes the corresponding 
increase in the volume of air breathed It thus pro¬ 
vides the increased supply of oxygen to meet the 
increased need Conversely, if the carbon dioxid in 
the blood is abnormally decreased by excessive breath¬ 
ing, we know from well established experiments that 
respiration is liable to stop until the normal amount of 
carbon dioxid reaccumulates in the blood and again 
stimulates the respiratory center 

Secondly, we know that oxygen deficiency, if at all 
intense, acts as a sort of whip, which excites respiration 
to activity, and even to excessive activity, but injures 
at the same time and is liable to be followed by a 
subsequent period of depressed breathing 

Thirdly, and no less important, we know that pure 
oxygen, or air enriched with oxygen, is not a respiia- 
tory stimulant On the contrary, under some conditions 

3 Henderson Yandcll Bull Johns Hopkins Hosp 21» No 233 
1910 Henderson Yandell and Haggard H VV The Treatment of 
Carbon Monoxid Poisoning J A M A 77 1065 1067 (Oct 1) S)2\ 
Report of the Committee on Anesthesia of the American Medical Asso¬ 
ciation JAMA 68 1908 (June IS) 1912 Henderson \cndell 
and Bryant John CHosed Ether and a Color Sign JAMA. 65 i 
(July 3) 1915 
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It IS, m effect, a powerful depressant of breathing 
Manj jears ago, Mosso ^ observed what he called 
oxygen apnea,” or cessation of breathing induced bj 
0 X 1 gen From the obsen'ations of tialdane and his 
collaborators ^ and from niy own work,® the following 
partial explanation or, rather, description of this impor¬ 
tant phenomenon, may be offered When a man or 
'inimal is exposed to a deficiency of oxygen for a time, 
his breathing is greatly augmented and he blows off 
more carbon dioxid than the body can well afford to 
lose from its store of carbonic acid and bicarbonates 
If then, he is suddenly given oxygen, or even merely 
trtsh air, a marked deciease in lespiration occurs The 
breathing may even stop entirely I have seen death 
follow m an animal given pure oxygen suddenly alter 
incomplete carbon monoxid asphyxia It is well known 
to the men in our city fire departments that a man who 
has been working in the fumes of a burning building 
often collapses when he comes out into fresh air The 
same effect is known among mine rescue crews Often, 
they walk out of the gases m a burning mine with fair 
vigor and coordination of movement, but fall uncon¬ 
scious after drawing a few breaths of fresh air In 
the laboratory, animals that hav e been kept in a gassing 
chamber until slightly groggy with carbon monoxid 
sometimes collapse when removed into fresh air ^ Sim¬ 
ilarly, athletes seldom collapse during a competition, 
but when the race is over, with its strain on the oxygen- 
supplying power of lungs and heart, they pant heavilv 
for a few minutes and then collapse In all these cases 
we see marked depression coincident with abundant 
oxygen after a period of oxygen deficiency 

It IS not possible as y^et to giv e a complete explanation 
of these events, but we can note their similarities and 
recognize that certain features are common to ncarlv 
all of them Probably in all cases excessiv'e blowing 
off of carbon dioxid occurs during the period of oxygen 
deficiency and excessive breathing The deficiency of 
oxvgen, meanwhile, either by itself or through some 
incomplete combustion product, keeps respiration work¬ 
ing, and working even excessively But when a 
full supply of oxvgen is renevv'ed, this anoxemic stim¬ 
ulus IS removed The deficiency of carbon dioxid tben 
allows respiration to fail 

The condition of deficiency of carbon dioxid ® is 
called “acapnia,” from the Greek Ran 09 , smoke Lit- 
eially, acapnia means smokelessness It tends to be 
overcome spontaneouslv as the carbon dioxid produced 
in the body reaccumulates in the blood But this may 
lequire a long period, and while the condition lasts it 
profoundly disturbs the acid-alkali balance in the blood 
It forces alkali out of the blood and may induce an 
extreme and rapid decrease in the alkali reserve ® It 
thus induces what is now called acidosis 

It used to be common to think that deficiency of 
oxygen was necessarily associated with excess of carbon 
dioxid in the blood This mav perhaps be the case in 
drowning, but under nearly all clinical conditions we 
actuallv find anoxemia and acapnia associated This 
combination of deficiency both of oxygen and of carbon 

4 ^losso A Arch Ital Biol 41 138, 1904 Henderson YandcU 
Am J Physiol 25 329 1910 

5 Haldane J S Respiration New Haven Yale Universtt> Press 

1922 Haldane Kellas and Kennaway J Physiol 53 181 1919 

6 Henderson Yandell and Scarbrough M M Am T Physiol 

26 260 1910 Henderson Yandell Science 49 431 1919 Hender 

son Yandell and Haggard H W J Biol Chem 43 1 1920 47 
421, 1921 

7 Haggard H W Studies in Carbon Monoxide Asphyxia Am 
J Physiol 66 390 (July) 1921 and personal communication to the 
author 

8 Henderson \ andell Haggard H W and Coburn R C The 
A.capnia Theory JAMA 77 424-426 (Aug 6) 1921 

9 Henderson \ andell and Haggard H W J Biol (Jhcm 33 345 
(Feb) 1918 43 3 ('^ug ) 1920 


dioxid IS capable of inducing profound functional dis 
till bailees Not only is the blood alkali lowered, but 
such conditions as edema of the hrain and congestion 
of the lungs may result Space forbids a full account 
or an attempt at analysis of this combination of inter¬ 
acting causes Let us rather turn to the question as to 
the conditions under which they occur and the effective 
method of resuscitation 

Obviously, inhalation of oxygen alone is not under 
such conditions a logical procedure Only m pneu¬ 
monia must we rccogmrc an exception to this statemint 
Under nearly all other conditions, oxvgen administered 
for purposes of resuscitation should contain also a 
sufficient amount of carbon dioxid to stimulate the 
breathing Usiiallv, 5 per cent of carbon dioxid is 
sufficient in from 90 to 95 per cent of oxyfjcn It is the 
use of this mixture administered b\ a special tvpe of 
inhaler, the so-called “H H mhalator,” devised by us, 
which IS the essential feature of the treatment intro¬ 
duced by my associate. Dr H W Haggard, and myself 
and approv ed by the last resuscitation commission 

CARBON MONOXID ASPIIVXIA 

The field m which inhalation of oxygen plus carbon 
dioxid has made its most definite and extensive success 
is that of carbon monoxid aspln xia In nearly all our 
cities the number of deaths from this cause is large 
It 1 ? exceeded only bv a few of the most important 
diseases, and, unlike most diseases, deatlis from carbon 
monoxid are stcadilv increasing in number As a 
cause of mortalitv, it is ncarlv as important as diabetes 
Carbon monoxid has probably displaced lead as the 
most important industrial poison More than 400 
deaths a year are assigned in New York Citv to the uty 
gas ” The public demands cheap gas, cheap gas means 
a high content of carbon monoxid, and tlie fatalities 
rise accordmglv It is quite ])ossible that by scientific 
leseaicli, improvements in gas manufacture could be 
developed that would afford a gas for lighting, beating 
and cooking with distinct economic advantages (higher 
III methane and lower in carbon monoxid) and at the 
same time much less poisonous If the carbon monoxid 
content w ere reduced one-half, the deaths vv ould probably 
be reduced to a quarter or less of the present figures 
But this great indiistrv has as vet no central research 
institute for such investigations—an extremely short¬ 
sighted policy I am glad to be able to add, however 
that the American Gas Association supplied the funds 
bv which the mhalational treatment of carbon monoxid 
was developed 

In many industries, carbon monoxid is one of the 
chief health bazaids, notably around blast furnaces and 
in mines Every stove, m a dwelling house, that can 
be checked to the point of incomplete combustion mav 
give off carbon monoxid and asphyxiate its owner and 
Ins family When natural gas is used m imperfect 
appliances, dangerous amounts of carbon monoxid are 
produced In the smoke from burning buildings it is 
the chief toxic constituent, it is one of the dangers that 
the city firemen face It is the chief toxic constituent 


lU Henderson \ andell and Haggard H W Report I of Commi'? 
sion on Resuscitation from (2arbon Monoxid Asph>xia to American Ga^ 
Association J A M A 79 1137 1145 (Sept 30) 1922 Drinker C K 
J Indust Hyg 5 255 (Nov) 1923 Sayers R R and \ ant W P 
Pub Health Rep 38 2053 (Sept ) 1923 Sayers R R Yant W P 
and J^cs G W Ibid 38 2311 (Oct 5) 1923 

Report of the Chief Medical Examiner of the City of New lork, 
1918 1921 p 27 

12 Jon« Berger and Holbrook Technical Paper 337 Dept of the 
Interior Bi^eau of Mines 1923 Brumbaugh and Jones Technical 
Papw 212 Dept of Commerce Bureau of Standards 1922 Haj hurst 

g .Am J Pub Health 13 462 (June) 1923 Monger J F 

Kamo bulletins etc on carbon monoxid Department of Health, Stau 
of Ohio Columbus 
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of automobile cNbaust gas The 10,000,000 or 
15,000,000 automobiles, m which we Americans get 
our transportation, our recreation and our favorite 
atmosphere, discliaige an aierage of about 2 cubic feet 
per car each minute Even a Ford produces at least a 
Lubic foot of carbon moiioxid a minute, enough to 
render a small closed garage deadly m five minutes 
Men who w'ork in garages and repair shops are almost 
daily subjected to partial intoxication by carbon 
uionoxid 

Suppose now that a man is overcome by inbaling a 
fairly liigli concentration of carbon monoxid under any 
of the foregoing conditions, his legs give way under 
him before he realizes his owm condition If he is 
fortunate enough to be discovered before death, he is 
dragged or carried out of the garage, out of the trench 
in the street, or away from the blast furnace, w’here he 
has been working If he has stopped breathing, his 
rescuer immediately applies the prone pressure method 
At the same time, another person holds against his face 
the mask of the inhalator so that the artificial respiia- 
tion draws into the lungs the oxygen and carbon dioxid, 
supplied from a tank in which this mixture of com¬ 
pressed gases IS held The carbon dioxid thus tends to 
stimulate spontaneous breathing and artificial respiia- 
tion should then be discontinued, but the inhalation 
should be continued for from fifteen to thirty mimpes 
longer 

This IS not a fanciful account of an imaginary case, 
but of the actual features of a large and rapidly increas¬ 
ing number of resuscitations of which we have record 
There are certain extraordinary sequels After such a 
short but acute gassing, a man who sunnves without 
having been treated w'ltli oxygen and carbon dioxid is 
ahvays acutely sick w'lth splitting headache and nausea, 
lasting for two or three days Recent investigations by 
Forbes in my laboratory have afforded strong evi- 
rence from animal experiments that this headache is 
due to a congestion and edema of the brain Forbes 
has published photographs showing the brain bulging 
out through a trephine hole The available data from 
men indicate a similar edema of the brain On the 
other hand, our records show that men who have suf¬ 
fered a short but acute gassing, and have then 
been treated with oxygen and carbon dioxid, often 
escape this headache and nausea almost entirely 
Instead of going to bed for a day or two, they often go 
back to work within an hour after being comatose 

Evidence from both the laboratory and clinical ca^es 
demonstrates conclusively the reason why spontaneous 
recovery without treatment is so slow and painful, and 
why, on the other hand, the inhalation treatment may 
produce such brilliant results in suitable cases The 
reason is that an untreated man may he for hours with 
subnormal breathing, and the carbon monoxid is there¬ 
fore eliminated so slowly that the asphyxia continues 
long after he is remoi’ed from the poisonous atmos¬ 
phere On the other hand, when the inhalation treat¬ 
ment is applied, the carbon dioxid administered induces 
deep, full breathing, it thus draws the oxygen, with 
which it is mixed, into the lungs in such large amounts 
that carbon monoxid is rapidly displaced from the 
blood The blood itself and, apparently, the brain also 

13 Fieldner, Straub and Jones J Indust S. Engin Chem 13 55 
1921 Henderson \andell, Haggard H W Teague M C Tnncc 
A U and Wunderlich, R M J Indust Hyg 3 79 92 (July) 1921 
3 137 146, 1921 Henderson Yandell and Haggard, H W Health 
Hazard from Automobile Exhaust Gas m City Streets Garages and 
Repair Shops J A M A 81 385 391 (Aug 4) 1923 

14 Forbes H S Cobb Stanley and Fremont Smith Frank Cerebral 
Edema and Headache Following Cirbon Montxid Asphyxia Arch Neurol 
R Psjchiat 2 264 281 (March) 1924 


are tlius rapidly restored to a nearly normal condition 
The reason that a special type of inhaler is necessary 
is that it must allow adjustment to the greatly aug¬ 
mented breathing of the patient with no waste of the 
oxygen and carbon dioxid 

We already have records of patients thus treated and 
revived not only in many parts of the United States, 
but from Alaska on the west to Norw'ay on the east 
I have correspondence with mining authorities m 
England and with the government bureau of industry 
m Holland looking to the introduction of the inhalation 
treatment as the approved method of resuscitation 
Under the conditions existing in our American cities 
today, every hospital ambulance should carry an inhal¬ 
ator Every company of the city fire departments also 
should have one When a fireman is overcome by 
smoke, a short inhalation will not only prevent illness 
and save him, perhaps, from a damaged heart, it also 
will enable him to go back to work and help put out the 
fire As regards the use of an inhalator on the ambu¬ 
lance, experience is showing that it helps to save life, 
until the patient can be brought to the hospital, not 
only in cases of asphyxia, but in a wide variety of forms 
of respiratory failure, including even concussion of the 
brain 

In the treatment of cases of prolonged asphyxia m 
wdiich the gas has been turned on all night, such bril¬ 
liant results cannot be expected We were at first 
doubtful regarding the extent of benefit that could be 
expected Accumulating cases show, however, that 
even after prolonged asphyxia and after the loss of 
time involved in calling an ambulance and sending a 
patient to the hospital, the inhalation treatment may 
still be of great benefit in preventing such sequelae as 
nerve degenerations and the pneumonia, which hereto¬ 
fore has been common I am indebted to Dr K A 
Martin for a report on a case of this sort at the New 
Haven Hospital 

An elderly man and his wife living in a small houseboat 
were asphjxiated by the fumes from a stove The woman 
was dead when found m the morning, the man comatose A 
couple of hours later, in the hospital, the man s blood still 
contained 52 per cent of carbon monoxid, and artificial 
respiration had several times been necessary to prevent death 
in the ambulance Oxygen and carbon dioxid mixed in a 
Tissot spirometer were then administered for two hours 
Normal breathing returned, and the carbon monoxid in the 
blood was reduced to 11 per cent Four hours later, the 
patient was conscious, although stupid He made an unevent¬ 
ful recovery, and walked home on the seventh day 

When we began using this treatment, we were at 
first afraid that it might overwork the heart, but expe¬ 
rience has demonstrated that there is no such risk The 
stimulation is a very mild one Perhaps the most sur¬ 
prising and gratifying result has been the prevention 
of postasphyxial pneumonia, which this treatment 
evidently effects Heretofore, as nearly as we can 
estimate, about one third of all persons severely gassed, 
but not dying under asphyxia, have later died in the 
hospital from pneumonia We therefore made an 
examination of the lungs of animals that had been 
asphyxiated and found an extraordinary degree of 
congestion This confirms an observation previously 
reported by David regarding oxygen deprivation At 
our suggestion also several physicians have made care¬ 
ful physical examination of patients who, after severe 
but not fatal gassing, were brought to the hospital 

15 Martin K A Personal communication to the author 

16 Pa\id O Ztschr f Uin Med 74 404 1912 
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Extensne rales are found to be common In view of 
these facts, it is highly significant that not a single 
patient in all those of uhom we have record has devel¬ 
oped pneumonia after being treated by the inhalation 
method The pulmonary congestion, like the brain 
edema, seems to be cleared up by this treatment 

ELIMINATION OF VOLATILE POISONS 

The most rapid and the most effective method of 
eliminating a volatile poison fiom the bod} is to 
administer an inhalation of oxygen or air containing 
enough carbon dioxid to increase the volume of breath¬ 
ing lour or five times Men overcome by fumes of 
gasoline and other volatile substances have thus been 
--uccessfully treated But the most interesting cases aie 
those of acute alcoholic intoxication I am indebted to 
Dr Means for a report on two cases of this sort 
The tests were made hy two Harvaid medical sttidei ts 
Hunter and Mudd, at the Boston City Hospital Both 
the patients treated were comatose, and by actual meas¬ 
urement with a spirograph were breathing subnormalh 
Inhalation of air and caibon dioxid sufficient to cause 
deep, full breathing, for half an hour in one case and 
a total of about an hour m the other, restored con¬ 
sciousness and there w'as no subsequent nausea or 
V omiting 

Ethyl alcohol is burned in the body, but nieth}! 
alcohol IS not It may be accumulated from day to 
day until disastrous symptoms, particularly blindness, 
develop Observations to be published by my associate. 
Dr H W Haggard, indicate that the lungs are prob¬ 
ably ordinarily almost the sole avenue of elimination 
of this poison The absolute amount passed in the 
urine is ver}^ small Stimulation of breathing by inhal¬ 
ation of carbon dioxid is, therefore, an almost specific 
treatment for this important form of poisoning Dr 
Haggard’s experiments on animals indicate this 
strongly, but clinical observations are still lacking 

TREATMENT OE MORPHIN NARCOSIS 

It IS vv'ell established that death from morphin 
poisoning IS due to failure of respiration The respira¬ 
tory center becomes relatively mscnsitiv'e to the stiniiiliis 
of carbon dioxid In other words, more carbon dioxid 
Is necessary m order to induce breathing \Yhen moi - 
phm IS administered prior to anesthesia, it sometimes 
happens that the patient is unusually sensitiv'e to the 
drug and that respiration is dangerously depressed In 
such cases, inhalation of carbon dioxid in ox}gcn or 
air has prov^ed strikingly effective, when otherwise the 
patient would almost certainly havT died From several 
hospitals I have received reports of lives sav'ed jn 
this way 

INHALATION OF CARBON DIOXID AFTER 
ANESTHESIA 

The use of inhalations containing carbon dioxid to 
stimulate respiration and accelerate the elimination of 
volatile anesthetics is now on a firm basis of proved 
clinical value It has saved a number of lives in several 
different hospitals The most complete test of this 
procedure yet published is that by White from the 
Massachusetts General Hospital He has confirmed the 
lesults of Haggard, Coburn and ni}selfin all piactical 

17 Meins J H Personal communication to tlie author Jater pub 
lished b> Hunter F T and Mudd S G Carbon Dioxide Treatment in 
Acute Alcoholic Intoxication Boston M iL S J 190 971 (June 5) 
1924 Compare The Treatment of Acute Alcoholic Intoxication editorial 
J A M A 83 199 (July 19) 1924 

IS \\Tiite J C Deetherization by Means of Carbon Dioxid Inhala 
lions Arch Surg 7 347 370 (Sept ) 1923 

19 Henderson \andell Haggard H W and Coburn R C The 
Therapeutic Use of Carbon Dioxid After Anesthesia ami Operation 
3 A M. A 74 783 786 (March 20) 1920 


aspects In what I shall say on this subject, I an 
indebled also to Dr Sword,-" who irt his service ns 
anesthetist at Grace Hospital, New Haven, has used 
caibon dioxid mb ilations in more than 100 cases of 
all types He tells me that he finds it particular!} 
useful as an adjunct to cthjlcne anesthesia 

After anesthesia, respiration is often so much 
depressed that the elimination of the anesthetic is verv 
slow, espcciall} when considerible amounts of ether 
have been used, iiid the patient undergoes a prolonged 
period of pai tial asph} xia 7 he inhalation of carbon 
dioxid in air or ox}gcn induces an increase in the 
volume of breathing, which rapidlv ventilates the anes¬ 
thetic out of the body It thus prevents the occurrence 
of the usual period of partial asphv xia In practice, it 
IS found that voniitmg, nausea and gas pains are grea'U 
decreased Ai tonal pressure is quickly restored to a 
iioriiial level and the blood alkali is brought back to 
normal 

White has reported cases in which, after brain opera¬ 
tion respiration was failing and life was saved b} 
gradually lessening inhalation of carbon dioxid for 
several hours Sword has found that cases of other¬ 
wise uneoiitrollable postoperative hiccup were con¬ 
trolled and the patient's life saved b} inhalation of 
carbon dioxid He reports also that in obstetric cases, 
after prolonged analgesia with gas ox}gen and ether 
previous to dehverv, when the infant has not breathed 
spontaneouslv and the routine methods have seemed to 
fall short, oxvgen and carbon dioxid have been of value 
111 initiating s])oiitaiieous respiration Both WMiite and 
Sword have found that whenever, in the course of 
anesthesia and operation, respiration shows signs of 
failure, the addition of carbon dioxid to the anesthetic 
has been effective in restoring full breathing In a 
thorough experimental analvsis of ether anesthesia. 
Haggard has show n that carbon dioxid should be 
used also to hasten the beginning of anesthesia 

The occiincnce of ncidosis following vncstlicsia Ins been 
alleged in some qnirlcrs^ as a reason against the use oi 
carbon dioxid Tins is a piirelj theoretical point, the objec¬ 
tion IS rcallj quite unsound and unjustified cither in thcorj 
or in fact It arises from the mistaken conception which 
man} biochemists now seem to hold, that blood m a beaker 
ina} be taken as equivalent to blood in the bodv Thev forget 
that the one is not subject to vital control but is a mere 
chemical s}5tcni while the other is subject to those regula¬ 
tions and adjustments which arc the essence of the living 
organism 

It IS true that the alkaline reserve is often considerabl} 
decreased after anesthesia All investigators have found 
this ^ I believe tint I was one of the first to observe it, long 
before the present tcrminologv was in use ' It has been 
demonstrated also that the hvdrogcn-ion concentration of the 
blood it this time is increased This means smiplv that 
respiration is relatively depressed for if respiration were 
increased as much as the alkali is decreased, the hjdrogcn 
ion concentration would be normal It is true that if blood 
of low alkali content is exposed to an atmosphere high m 
carbon dioxid its h}drogen-ion concentration is greatl} 
increased This is true in a beaker, but it is practicall} not 
true in the bod}, or true onl} tcmporaril}, for, as Haggard 
and I have shown, the inhalation of carbon dioxid rapidl} 

20 Sword B C Personal communicition to the author 

21 Haggard H \V The Absorption Distribution and Elimination ot 
Ethyl Ether J Biol Qiem 59 753 1924 

22 Rcimann S P Bloom G H and Rcimann H A Adnunistra 
tion of C^arbon Dioxid After Anesthesia and Operation JAMA 70 
437 (Feb 12) 1921 

23 Van Slyke D D Austin J H and Cullen G E J Biol 
Chem 53 277 (Aug) 3922 (full literature) Cullen G E Austin 
J H Kornblum K. and Robinson H \V J Biol Chem 56 625 
(June) 1923 

24 Henderson "Vandell and Scarbrough M M Acapnia as a Factor 
tn the Dangers of Anesthesia Am J Physiol SO 260 1910 
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rccills nlkili to tlic blood" Inlnlition of cirbon dioxid is, 
in fict, m cfTcctuc nn.thod, nftcr incstbcsii ^nd iftcr carbon 
monoMd aspb>\n, for restoring the blood ilkali and the 
li) drogcn-ion concentration to normal values It is generally 
assumed that, in so-called acidosis, a part of the blood alkali 
IS neutralized by organic acids, such as lactic acid Trom 
recent obscraations of Anrep and Caiman,’ it appears that 
the inhalation of carbon dioxid by temporarily increasing the 
hjdrogcn-ion concentration leads to a rapid burning up of 
lactic acid in the tissues The blood alkali is thus increased 
The effect of carbon dio\id inhalation in restoring the blood 
alkali to a normal aaluc and overcoming postancsthctic 
acidosis ma> be due to such a process as Anrep and Cannan 
liaae demonstrated expcrimcnlallj Whatever the process 
maj finally proae to be, the inhalation of carbon dioxid after 
anesthesia is certainly cxtrcmclv beneficial to the patient 

OWGEN INHALATION IN PNEUMONIA 

It seems to be accepted that, in acute cases of 
pneumonia, o\}gen inhalations may shift the balance 
as between a fatal outcome and recovery There is as 
jet, lioweaer, no apparatus available and generally 
accepted as an efficient inhaler for this purpose 

It IS obvious that, under the conditions of respiratory 
distress existing in pneumonia, carbon dioxid should 
not be added But I have received from a number of 
my clinical friends, m various places, the suggestion 
that the inhaler which we have used could be effectively 
adapted to administering oxygen in pneumonia Of 
course, when it can be afforded, an oxygen chamber 
such as that in use in the hospital of the Rockefeller 
Institute IS preferable But not many hospitals can 
afford this luxury, and such a chamber has disadvan¬ 
tages of its own, especially the danger of fire I have 
mentioned this matter now merely to say that the H H 
mhalator is already in use in some hospitals for the 
administration of oxjgen and that we have arranged 
for a hospital type of this apparatus yvhich can be used 
either with oxygen plus carbon dioxid or with oxygen 
qlone It is shown among the exhibits at this session 

CONCLUSION 

Heretofore, a medical man suddenly confronted by 
a patient in nearly any one of the conditions mentioned 
above has generally confined himself to administering 
a hypodermic injection This is the ambulance physi¬ 
cian’s favorite contnbution to resuscitation I have 
given no space whatever, not a single word, to this 
matter in tins paper, and this amount of space exactly 
expresses my estimate of its value to the patient 

Physicians must learn the principles and methods of 
resuscitation—both the prone pressure method of arti¬ 
ficial respiration and the principles involved in counter¬ 
acting respiratory failure by inhalation therapy 

The chief principle of this therapy is that of using 
a mixture of oxygen and carbon dioxid Carbon dioxid 
to stimulate the respiratory mechanism to full deep 
breathing, to flush and flood the blood in the lungs 
with oxygen, and to ventilate out of the blood any vola¬ 
tile toxic substance To combat respiratory failure in 
this way is to use Nature’s own agencies to assist 
Nature toward recovery 

Occasionally a clever intern may extemporize resus¬ 
citation apparatus out of a tank of carbon dioxid from 
the pathology laboratory, one of oxygen from the anes¬ 
thetist, and a spirometer from the metabolism room, 
and thus may save a life It is hard work, but it can 
be and has been done In general, however, if the 
methods here described are to accomplish all that they 

25 Anrep G V and Cannan R K J Physiol 68 244 (Dec) 
1923 Evans C L J Physiol S6 146 (May) 1922 


should, all general hospitals must be equipped with 
inhalators specially designed for this purpose and the 
staff must become accustomed to using them 
4 Hillhouse Avenue 


ABSTRACT OF DISCUSSION 

ON PArCRS BV DRS MACLACHLAN AND HENDERSON 

Mr Charles B Scott, Chicago The National Electric 
Light Association will be glad not only to cooperate with the 
medical profession in the research referred to by Dr Hender¬ 
son, but also to contribute to it 

Dr j Biunev Guthrie, New Orleans Dr Henderson put 
us in his debt several years ago, by pointing out the utility of 
combining carbon dioxid and oxjgen inhalation in the resusci¬ 
tation of the asphyxiated It seems that right now we ha\ e to 
make a campaign to have the procedures concerned with 
resuscitation established m the various activities involved Dr 
Henderson has been a very busy man with many other things 
besides this, and it is our duty to aid him in the matter of 
propaganda in this direction Often vve see vvork of great 
value lapse for years before it comes into use This very 
simple thing vve should stamp with our approval and do what 
vve can to secure its adoption by the hospitals and by gas com¬ 
panies and various other interested activities 

Dr J H Wilms, Cincinnati A few years ago, I had a 
case of intestinal obstruction in an infant about 3 months old 
It had stopped breathing for sixteen minutes and apparently 
was dead, so I immediately made a postmortem examination 
In feeling under the diaphragm, I felt a faint flutter of the 
heart and I had the nurse carry out artificial respiration The 
child was resuscitated and lived a week The principle was 
that after sixteen minutes the child began to breathe normally 
When I was an intern, a patient with laudanum poisoning was 
brought to the hospital We did artificial respiration on the 
man for nine hours, in shifts, and the man made a very nice 
recovery In experimental work in making intravenous injec¬ 
tions with magnesium sulphate, according to Meltzer’s method, 
and later antidoting with calcium chlorid, vve stopped the 
breathing Artificial respiration was then instituted, the 
magnesium sulphate bad paralyzed the respiration, and when 
vve gave the antidote, calcium chlorid, in time the respiratory 
centers were restored, but the wide application of artificial 
respiration is with ether and chloroform paralysis of respira¬ 
tion Ether and chloroform, like many other poisons, paralyze 
the respiration by the effects on the respiratory center, and 
many patients are allowed to die when they could be nicely 
resuscitated by artificial respiration 

Mr Wills Maclachlan, Toronto In connection with the 
whole matter of manual resuscitation, it has been my oppor¬ 
tunity to train a great number of men, or to have my 
assistants tram them, in this method I find that in training 
these men it is absolutely necessary to teach them one method 
and one method only If one attempts to teach them two 
methods, one is certain to run into trouble Also, vve have 
found that in teaching the laity it is necessary to be very 
explicit, for instance, in telling them to put their little finger 
on the lowest nb, because it can be readily shown that by 
simply shifting the hands 2 or 3 inches up, or down 2 or 3 
inches, one gets a tremendous difference in the ventilation of 
the lungs One point that in the hurry I did not emphasize 
is that this method is just as effective in the resuscitation from 
drowning and this point cannot be overemphasized No doubt, 
in this country as it is in Canada, the fatalities from drowning 
exceed the fatalities from any other accidental cause, and the 
necessity of training the boys and girls in our schools in this 
simple method of resuscitation is apparent The other point 
that 1 would stress in the training of men is the necessity of 
having them continually practice the method In case of an 
accident, they will lose their heads It is very difficult to get 
an exact report of any severe accident from laymen For that 
reason, we tram them and train them and tram them, and make 
them practice and make them practice, so that when they have 
lost their heads they do the matter automatically for a few 
minutes until they can carry on for themselves In the sum¬ 
ming up, so far as electrical shock is concerned, the important 
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point IS to get to work, as soon as one possibly can, carrying 
out resuscitation wherever one finds the victim and not moving 
him unnecessarily, because time will be wasted We have not 
found It necessarj to pry open the jaws, they will usuallj 
slacken later on and one can clear them out then The resus¬ 
citation should be carried out in detail, and one should not 
give up too soon We have long cases—nine hours was men¬ 
tioned a moment ago—we have cases of two and a half hours 
from electrical shock, we have cases of men submerged for 
from fifteen to twentj minutes, taken out, and m an hour and 
five minutes resuscitated Then when the patient is coming 
along nicel> m his breathing, he should be transported, lying 
down and put to bed for over night at least Of course, if 
badly burned, he maj be in the hospital for months I should 
like to thank the American Medical Association, m the name 
of the National Electric Light Association and also the Amer¬ 
ican Gas Association, for the opportunity of presenting this 
subject at your scientific assemblage 
De Yandell Hendepson, New Haven, Conn I would 
again confirm fully what Mr klaclachlan has said It is 
essential that we should adhere to one method, and that there 
should be no divergence from the officiallj published direc¬ 
tions It IS not perhaps of extreme importance technicall) 
whether the hands are placed exactly one waj or another, but 
uniformity of directions is of extreme importance in the train¬ 
ing of school children, of the police and fire departments of 
the men working at the bathing beaches and so on As v\c 
now have it the method is the result of a verj long senes 
of investigations and of a large amount of practical experi¬ 
ence and I hope therefore that the medical profession will 
stand solidlj back of exactlj the procedure that the electric 
light industry has adopted We must also teach the young 
physicians on the ambulances and indeed, the entire medical 
profession, that in cases of drowning or possible drowning 
and of electrical shock the victims should not be declared dead 
and efforts at resuscitation should not be stopped until rigor 
mortis has set in I confirm everything Mr Maclachlan has 
said on this matter, because patients have been resuscitated, 
as he has told us, after six or eight hours of work I hope 
that one of the results of this meeting and of the publication 
of these papers III The Journal will be that the phy sician called 
to an accident or the young physician on the ambulance will 
not hereafter sav. The patient is dead, leave him alone,” 
inerelv because he is not breathing It would have been pos¬ 
sible to save many lives now lost As regards the inhalation 
of carbon dioxid, for asphyxia alcoholism etc it is essential 
that apparatus be provided in the hospital before the accident 
occurs It IS true that I know of one case in which an efficient 
intern carried the patient to the hospital, and then ran to the 
department of pathology and got a tank of carbon dioxid and 
to that of surgery and got a tank of oxygen and, being very 
energetic, he managed to combine the two with a metabolism 
spirometer, and saved a life But in general one cannot wait 
until a gassed patient, or a patient of any of the other types 
I mentioned, is brought into the hospital One must be pre¬ 
pared previously with apparatus ready to administer oxvgen 
and carbon dioxid Furthermore, the apparatus shown at tins 
meeting has been designed so that it can be used for many 
purposes It can be used effectively for administering oxygen 
in pneumonia, for the treatment of failure of respiration in 
anesthesia for the treatment of illuminating gas poisoning, 
for the treatment of the increasing number of people gassed 
with carbon monoxid from automobiles, and it can be used 
to maintain respiration in the morphm case so that artificial 
respiration will not be necessary But all these uses require 
that an mhalator be obtained or constructed beforehand, and 
that It be ready to treat a case when the patient is brought to 
the hospital 


Diphtheria Incidence in 1923 —Diphtheria was less prevalent 
during 1923 than during the last few years Fifty-nine thou¬ 
sand cases were reported by seventy-seven cities, while the 
estimated expectancy, which is lower than the average number 
of cases, was more than 63 000 cases For 1923 the cities 
reported 1 97 cases per thousand population, while in 1922, 
22^ cases per thousand vv ere reported for seventy-three cities 
—Pi(6 Htalth Rep 39 1667 (July 11) 1924 


ARTIFICIAL RESPIRATION IN ELECTRIC 
SHOCK AND GAS POISONING 

CECIL IC DRINKER MD 

BOSTON 

Those of us who arc engaged in such aspects of 
physiology as bring us in touch with practical problems 
in respiration are made aware of the fact every day 
that, not only are persons being overcome in novel and 
curious ways, but novel and curious remedies are being 
suggested for tlicir rev iv al The lectures of Sir Arthur 
Keith on artificial respiration, delivered in 1909, call 
attention to the varietv of methods used in England 
since the foundation of the Royal Humane Society in 
1774, and these lectures arc a commentary on our pres¬ 
ent day experience lie recounts the vogue of rectal 
instillations of tobacco smoke as a means of resusata- 
tion after drow ning This method received h gh 
endorsement i cstimonials from eminent authonties 
seemed to prove its success Similarly, a few weeks ago, 
I was pestered rather persistentlv to endorse a method 
of resuscitation which had as its basis an elaborate sys¬ 
tem of portable bathtubs in which patients could be 
rapidly' subjected to extreme changes in temperature it 
being thought that the shock of such changes must 
result in benefit 

I hear, too, from mv friends m the electric light 
industry of the efficacy of what is called countershock 
III lesuscitation By this term is meant the sudden 
forcible jarring of the patient by pounding him on the 
soles of his feet with the flat of a hatchet, dropping bun 
on the ground, or giving him some sev'ere sensory 
stimulus which it has been thought must help in start¬ 
ing respiration I would not have any one think that 
I mention such examples as this in order to cast dis¬ 
paragement on them Each person who makes a sug¬ 
gestion of this kind IS actuated bv a sincere desire to 
benefit his fellows, and his suggestion should be dealt 
with either through the use of existing knowledge or 
by means of e.xperimcntal trial 

It is not a new thing then to see nov el proposals for 
resuscitation, and, in the face of the multiplicity of such 
proposals, it is not surprising to see certain ingenious 
pieces of apparatus placed on the market commercially, 
and supported vv ith ardent v igor and conv iction not only 
by the manufacturers but also by members of the 
medical profession 

A few years ago, I was made chairman of a com¬ 
mission to examine methods of resuscitation in gas 
poisoning, and, as this commission closed its work after 
two years' profitable activity it was also called on to 
pass on the general regulations for resuscitation issued 
by the National Electric Light Association I had occa¬ 
sion, during the period of the work of the commission, 
to examine the field problems in resuscitation which 
must be met I was appalled at the amount of gas 
poisoning with which one must deal in a large city 
While the great fraction of this poisoning is suicidal, 
the gas industry cannot and does not evade the fact 
that It IS the cause of many grave accidents, and I can 
bear testimony to the care and eagerness with vvhicli 
the gas industry has endeavored to meet its respon¬ 
sibility to the public in this matter Dr Cannon and I 
directed an analysis of gas poisoning cases that hav'C 
occurred in certain of our large cities We found that 
gassed indiv'iduals were either dead when discov'ered or 
were apt to be breathing either rapidly' or feebly 
depending on the degree of poisoning that existed 
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Few or none were discovered whose circulation was 
reasonabl} intact and whose respiration had ceased or 
Ind become so profoundly enfeebled as to be func¬ 
tional!} negligible It was apparent, both from the 
figures supplied by gas companies and in the study of 
hospital case and police cases, that first-aid crews in 
gas poisoning, while they required knowledge of arti¬ 
ficial respiration to be applied in certain very rare 
instances, needed a serviceable method for getting 
o\}gcn into the lungs and so freeing the system from 
carbon monoxid with the greatest possible rapidity 
In order to accomplish such an end, two courses were 
open The patient’s breathing might be stimulated so 
that he would himself take ox}gen from an appropri¬ 
ate rescr\oir, or oxygen might be delivered to him by 
some sort of pumping device Drs Henderson and 
Haggard, the commission felt, and experience has 
amply justified this feeling, provided the logical and 
best method of resuscitation in gassing that has ever 
been arailable, by falling into accord with the first alter- 
natue and using the 5 per cent carbon dioxid and 95 
per cent ox^gen mixture 

It was m} province to test out the most prominent of 
the devices then on the market for pumping air or 
0 X 1 gen into patients Tw’o machines, the lungmotor 
and the pulmotor, receiied extensive attention at our 
hands Both these deuces deliver air or an} gas mix¬ 
ture desired through a mask, and it is the general idea 
that this air reaches the patient’s aveoh It is removed 
b} suction Inspiration is thus a positive blast, expira¬ 
tion IS a somewhat forcible suck Both machines are 
arranged so that it seems impossible to do patients much 
damage by o\ erinflation, and w’e were confident that 
this source of accident w'as negligible We found, on 
animals and on ourseUes, that by careful adjustment of 
the mask, and discriminating use of the lungmotor, we 
could ventilate quite successfully with it, but we believe 
that adequate and continuous ventilation by the use of 
the lungmotor or the hand-controlled pulmotor requires 
the presence of some one expert on respiratory matters 
The automatic pulmotor, we found, delivered oxygen 
and air adequately to the lungs only under extraor¬ 
dinarily favorable conditions, and we are sure that this 
is a device on w'hich no certain reliance can be placed 
It rvas therefore the general opinion of the commission 
that devices now available for driving air or oxygen 
into the lungs by positive pressure were inadequate 
and unphysiologic 

I trust, and I have reason to feel sure, that the wide 
publicity given the subject of artificial respiration dur¬ 
ing the war, and by such organizations as the American 
Red Cross, the American Gas Association, and now the 
American Medical Association, will result m teaching 
individuals and communities that, so far as gas poison¬ 
ing IS concerned, adequate rescue work must come 
through training in the Schafer method of artificial 
respiration, supplemented, wherever possible, by the 
oxygen-carbon dioxid inhalation 

In regard to resuscitation from electric shock, the 
problem is somewhat more simple Death ensues from 
cessation of respiration and true asphyxia, the circula¬ 
tion remaining for some moments after respiration 
ceases, or occasionlly respiration continues and the 
heart muscle fibnllates This fibnllation is generalized 
and IS fatal There may be an indefinite number of 
combinations of these two conditions When, however, 
ventricular fibrillation takes place, it is even doubtful 
whether, in man, it ever stops The circumstances sur¬ 
rounding electric accidents make it possible to reach 


many patients who fall into the first class These 
require air, and require air immediateH There is no 
time to obtain apparatus of any sort, nor is any appara¬ 
tus called for The electric light industry and the elec¬ 
tric industry in general cannot go too far in educating 
employees and the public in the Schafer method of 
artificial respiration and in placing entire reliance on it 
Occasionally, individuals appear who require repeated 
applications of artificial respiration, voluntary breathing 
starting and stopping most alarmingly In such per¬ 
sons, It IS possible that the oxygen carbon dioxid 
inhalation may be beneficial It has, however, been 
shown that the prone pressure method of artificial 
respiration will ventilate sufficiently to sustain life over 
long periods, and there seems no justification for the 
idea that mechanical devices are called for in such cases 

CONCLUSION 

We witness today the presentation to the public of 
many strange and some very ingenious suggestions for 
resuscitation When we give all these methods a com¬ 
petent analysis, we are reduced to the selection of the 
prone pressure method of resuscitation as our great 
reliance for immediate emergency, and we turn to the 
oxygen-carbon dioxid inhalation method devised by 
Henderson and Haggard as the physiologic antidote 
for carbon monoxid asphyxia, and through simple 
inhalation apparatus practically allow the patient to 
administer this mixture to himself It is conceivable 
that physiologists may some day devise a positive pres¬ 
sure artificial respiration apparatus which, even in com¬ 
paratively unskilled hands, can be relied on to ventilate 
the lungs Our examination of such devices as are now 
on the market has failed to disclose any that prove to 
be of value 


Clinical Notes, Suggestions, and 
New Instruments 


PARINAUDS INFECTIOUS CONJUNCTIVITIS 
E A Waldeck M D , Milwaukee 

Since 1888, when Pannaud first described this form of con¬ 
junctivitis, very few instances have been reported It was 
my good fortune to study such a case 

REPORT OF CASE 

An American school girl, aged 13 years, came to the ofiice, 
Nov 22, 1923, with a swelling of the left upper eyelid and 
the left side of the face which had been present for the past 
three weeks The condition started about four weeks pre¬ 
viously as a "cold in the left eye," characterized by redness 
of the conjunctiva, tearing, and the adhesion of the lids by 
a purulent discharge in the morning In a few days, this 
acute inflammatory condition of the left eye subsided, but 
the upper lid began to swell, and continued to do so until 
the ptosis interfered with vision One week after the swelling 
in the lid began, a swelling started in the left preauncular 
region, which finally included the entire left side of the face 
and the neck The right eye never showed any symptoms, 
and the general health was excellent and unassociated with 
any constitutional disturbances 

The family and personal histones were apparently negative 
No tuberculosis, cardiorenal diseases or acute infections were 
evident 

The home sanitation was good, except for the freedom 
allowed to three pet cats One of these cats, Dec 6, 1923, 
developed sore eyes and swollen glands of the neck. This 
cat was taken to the pathologic laboratory for observation 

The ocular examination, when the patient first visited the 
office, showed the right eye normal in all respects The left 
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cje had marked ptosis of the upper lid due to an inflamma¬ 
tory swelling and thickening of the Iid The bulbar con¬ 
junctiva was slightly injected and chemotic The chemosis 
extended to the limbus, leaving the cornea clear and free 
from inflammation When the upper lid was everted, the 
palpebral conjunctiva showed many yellowish red polypoid 
elevations on a thickened, injected, nonulcerative surface, 
accompanied bv a mucofibrinous discharge At the fornix 
the elevations were larger and pedunculated The palpebral 
conjunctiva of the lower lid showed merely a simple conjunc¬ 
tivitis free from elevations In both ejes, the lacrimal appa¬ 
ratus was normal and the pupils were equal and regular, with 
prompt reaction to light and convergence and vision 20/20 
The left preauncular, parotid, anterior superior cervical and 
submaxillary glands were enlarged, indurated and painful 
on deep pressure No fluctuation was ever evident 
The laboratory report on the smears revealed no bacteria 
Cultures showed no growth An excised follicle taken from 
one of the pendulous follicles m the fornix showed merely 
a simple follicular hyperplasia The leptothrix of Verhoeff, 
which has been found in many of the cases reported could 
not be demonstrated The cat, which was under observation, 
recovered in a few days from the iiiflammatorv condition in 
the e>es, and though repeated eye smears and cultures were 
taken, no definite bacterial cause could be found 
Our method of treatment bj dailj application of ultra¬ 
violet rajs, the short quartz rod in direct contact to the 
follicles, gave gratifjing results in that the clinical course 
of this disease terminated in a much shorter time than tisuallj 
ascribed to this condition The follicles were exposed about 
twenty seconds to each area The first treatment was given 
November 23, and the follicles treated shrank and never 
returned to their original size By December 15 the follicles 
were gone, and only a slight roughness and thickening of 
the conjunctiva remained By December 20, the thickening 
of the lid and the swelling of the anterior cervical glands 
had disappeared The preauncular and parotid glandular 
enlargement was not evident after January IS When the 
patient came to the office one month later, February IS exam¬ 
ination showed no ocular pathologic or adcnopathic condition 
The entire clinical course of this case was about two months, 
which was much shorter than most cases previouslj reported 
204 Grand Avenue 


THE PRESENCE OE HYMENOLEPIS NANA IN 
PORIO RICO* 

Eolla B Hill MD and Augustin Sanchez Jt D , 

San Juan 1’orto Rico 

Hymenolcpis iiaiici has been reported so often in the United 
States that it is now regarded as one of the commonest tape 
worms infesting man It has not, as far as we have been able 
to ascertain, been reported before from Porto Rico The 
cases here presented should therefore be of some interest as 
further indicating the cosmopolitan distribution of this 
parasite 

In examining the forty-seven inmates of the boys orphan 
home in Hatillo for hookworms, the eggs of HymenoUpis nana 
were discovered in the stools of three of the boys This home 
Is managed entirely by local people, and admits bojs from 
6 to 12 years of age One of the boys had been m the home 
for three years, the other two for two years None of the 
boj s or the director have ever been off the island Their only 
contact with outside people is in the local schools 

These three boys were from 10 to 12 years of age They 
had all been examined and treated one year before for hook 
worms without cestode eggs having been found They had 
no symptoms referable to tapeworm or hookworm infestation 
As afterward proved, they were very lightly infested with 
the latter parasite 

Treatment for hookworm infestation was given to two of 
the boys It consisted of one treatment of IS cc of carbon 
tetrachlorid, followed in a week by a treatment with 1 cc 
of oil of clienopodium The forty-eight hour stools from 

* From the Bureau of Uncinariasis Department of Health 


each treatment were washed and examined, but no tapeworms 
were found, although a few hookworms were recovered It 
IS possible tint some tapeworm segments were overlooked 
since they are very difficult to distinguish Subsequent micro 
scopic cxamimtion, however, still showed the eggs of the 
cestode parasite 

Olcoresin of aspidium was then given, 1 gm in divided dose 
preceded for twenty-four hours by a milk diet, and followed 
in two hours by a purge of magnesium sulphate All three 
bovs were treated The resulting stools for twenty-four hours 
were saved, washed, strained and examined Owing to their 
small size, great transparency and fragility, it is probable 
that some worms or segments were missed, although all care 
was used in the search for them 

From one boy, we recovered segments from approximatelv 
100 worms, and from the other two, four worms In many 
cases, the small heads were missing These ccstodes corres¬ 
ponded in all particulars with the description of Hymcnokpis 
nana in various textbooks, and with our knowledge of them 
from specimens seen elsewhere 

While this parasite has not been reported before from Porto 
Rico, yet it seems clear that it has gained a foothold in the 
Island and will probably be found with relative frequenev 
hereafter 

TREATMENT OF EUURITES AM VULVAE AND 
SCROTI 

M E Moores MD Asheville N C 

Under thorough infiltration of the skin and subaitancou' 
tissue extending one-half inch beyond the area affected, with 
0 5 per cent qumm and urea hjdrochlond solution, itching 
IS at once arrested, excoriations rapidly heal, and within a 
few days the skin rLSumes its normal smoothness and luster 
Anesthesia, however persists for from several days to as 
many weeks, and, at the expiration of this period, a second 
and sometimes a third infiltration is or may be required It 
has not been necessary to employ a fourth infiltration in any 
case thus far treated, as the causative factor is searched for, 
and, if found, eliminated during the days of freedom from 
itclimg produced by this simple measure Occasionally, one 
injection sufliccs and the patient remains away for months, 
but he finally returns to have skin tabs removed or other 
operative rectal procedure which he was told in the first 
instance would be needed to insure permanent relief, 
attended to 

The tuclinic consists m rendering the part clean with water, 
a good soap and a soft sponge, application of a solution 
of iiicrcurocliromc-220 soluble as an antiseptic, and the injec¬ 
tion of a small area with 1 per cent procain as a starter 
The remainder of the diseased skin is then infiltrated, after 
which the underlying subcutaneous structure is ballooned out 
with qumm and urea bydrocblorid solution until the patient 
complains on resuming a chair that be is “sitting on a cush¬ 
ion’ The precautions to be observed arc as follows 

1 A decided neurotic clement exists in all pruritus cases, 
therefore, it is wise to administer hypodermically one-fourth 
gram (001 gm ) of morpliin before beginning this treatment, 
for the prevention of shock, otherwise profound depression, 
resembling greatly the first few hours succeeding a grave 
surgical operation is likely to follow 

2 Not more than 10 c c of 1 per cent procam should be 
used but qumm and urea hjdrochlond solution from 0 2S 
to 0 5 per cent strength may be used in any nccessarv quantity 
as much as 200 or 300 cc (qumm and urea livdrochlorid 
solution in greater than 0 5 strength may produce a slough 
or an unpleasant induration) 

Results m a number of cases have been as good as with 
a Ball or Lynch operation, and infinitely better than with 
the cautery 

The pressure on the terminal nerves produced by the 
forcible injection of fluid in large amount brings about a 
temporary paralysis equal in duration to that produced bv 
severance of their filaments with a knife, and to the mind 
of the average patient is much more acceptable 

194 Victoria Road 
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MEDICINAL DYES 

The d\cs which Iittc been introduced in medicine, for tlic 
most port 111 the hst decade arc practicallj all organic s>n- 
thctics Ronghlj tlic\ tnaj be diiidcd into fuc classes (1) 
the azo dies, of which scarlet red medicinal and scarlet 
red sulphonatc arc described m New and Nonofl'icial Rem¬ 
edies (these hate been in use for considerable time), (2) 
the acridine djes, such as acnflaMiic, neutral acrifla\nie and 
proflaTinc, (3) the fluoresccine dies, usuallj combined with 
the metal mcrcur\, such as mercnrochromc-220 soluble and 
flumcrni, (4) the tripltcinlmethanc or rosanilinc scries, which 
comprise a large list of substances used in tlic industries, 
CNtcnsnelj in laboratorj practice and more rcccntlj hi medi¬ 
cine such as gentian \iolet crjstal Molct nicthjl \iolet and 
fucbsin (5) miscellaneous dies, such as methjlcnc blue, 
pbcnolsulphonephthalem and tetrabronipheiiolphthalciii Much 
confusion has existed concerning the composition of dies, 
larious manufacturers of commercial djesttifls making sim¬ 
ilar dies of Tarying composition both qualitatncly and quan- 
titatiTcU , usualli the commercial dje contains a diluent, such 
as dcNtrin or salts and is judged bj tinctorial power In 
order to obtain comparable results when cmplojcd clinically, 
tile djes should be of constant composition, preferabl) with¬ 
out diluent 

Tnphenylmethane (Rosamhne) Dyes 

Of the dcrivatiTcs of triphcnilmctlianc and its homologue 
tol>ldiphcn)lmcthanc the most interesting medicinally are 
those which result from the introduction of ammo groups 
forming pararosaniline (tnaminotriphcnjlcarbinol (NH- 
C€H«)jCOH) and rosanilinc (triaminodiphcnjltolylcarbinol 
(NH GHi)j (CH> NHj GHi) COH) On treating rosanilme 
with hTdrochloric acid, the hjdroxyl of the carbinol group 
IS split off, permitting the formation of a quinoid group, thus 
is formed a tjpical dje known as fuchsin, NHiGHiCHj- 
NHjGHsC GH» NHiCl The red color of pararosaniline 
chloride or fuchsin is changed to \iolet by the entrance of 
a mcthjl group in the ammo groups, the intcnsit> of the 
Tiolet color increasing with an increasing number of methyl 
groups Thus, there is the closelj related gentian violet, 
crystal Molet and methyl violet Gentian violet is a mixture 
of pentamethylpararosaiiiline chloride and heNametliylpara- 
rosanilinc chloride, by some it is defined as a mixture of 
methyl violet and crystal violet Crystal violet is a relatively 
pure form of hexamethylpararosanilinc chloride, methyl 
violet is considered to contain mostly pentamcthylpararosa- 
niline chloride with some of the hexaderivative and probably 
some tetradcrivative also Hence, one definition of gentian 
violet is practically the same as the other It seems likely 
that in therapeutics it will be found that there is little differ¬ 
ence between the penfa and hexa derivatives and the mixtures 
of the two, so that the one most easily obtained in pure form 
(crystal violet) will be the one most used The material 
which has been used by the workers so far, however, has 
been gentian violet 

Action and Uses —The use of gentian violet in therapeutics 
has recently been proposed by Churchman, who found that 
solutions of the dye had a selective action on certain bacteria 
and that the majoritv of gram-negative organisms survived 
exposure to gentian violet solutions in strengths far in excess 
of that required to kill gram-positive organisms, in fact, the 
action of the dye is sufficiently selective so that often a 

strain within a species ' is not affected Churchman s work, 
however, was done largely with a product containing dextrin 
as a diluent Gentian violet is stated to possess properties 
of g'eat penetration, to be bactericidal also bacteriostatic m 
vivo toward the selective organisms Its chief application 
has been in the treatment of affections of the pleural cavity 
and of the joints particularly in empyema and arthritis— 
affections in vvhich staphvlococci, B pyocyancus and B dtph- 
thci tac are the causative agents Young and Hill have also 
proposed the use of gentian violet intravenously in staphylo¬ 
coccus septicemia, chronic cystitis (from staphylococcus). 


osteomyelitis (with stapin locnccus picscut) Intravenous 
injection of the dye in doses of 5 hfg pci kilogi ini of body 
weight causes marked cvanosis which persists for a few 
hours after injection, owing to the intense color of the dvc 
In feeble patients, cardiac stimulants should be given 
Churchiiian also has found that acid fuchsin (the acid sodium 
salt of fuchsin disulphonic and trisiiljihoiiic acids) is in sonic 
respects the opposite of that ol gentian violet in selective 
power a stained culture of B produjiostis being killed by the 
acid fuchsin, vvhifc the gram positive B antliracis would be 
unaffected Tbe selective action of acid fucbsin however, is 
clearlv brought out only when the organisms are exposed to 
the dye with slight elevation of temperature (about 50 C ) 
Acid fuchsin is incompatible with gentian violet and the 
compatibility of all mixtures of dves should be determined 
before aiiv combination is prepared Qiurclinian claims ho v 
ever, that acriflavme possesses much the same selectivity as 
acid fuchsin, so he has proposed the use of a mixture of 
these two dves The effectiveness of such a solution has not 
vet been established clinically None of the rosamhne dyes 
are strong bactericides 

GENTIAN VIOLET MEDICINAL—A. mixture of peiita- 
mcthylpararosaniline and hexamcthylpararosaniliiie chlorides 
Actions and Uses —See preceding article 
Dosaoe —For direct application a solution of from 1 500 
to 1 1,()00 mav be emploved for instillation a 1 10000 solu 
tion For intravenous use Young and Hill recommend S Mg 
per kilogram of body weight injected in 0 5 per cent dilution 

Gentian violet occurs as a dark green C bronze ) powder or greenish 
glistening pieces having a metallic luster It is soluble in alcohol or 
chloroform insoluble in ether Its solution in alcohol or chloroform 
has a deeper hue than the same strength aqueous solution Concen 
trated sulphuric acid dissolves methjl violet with an orange to brownish 
red color on slowly diluting this solution m distilled water the solu 
lion assumes a brown then green and finally a blue color 

Add drop by drop tannic acid solution to a solution of gentian 
violet (1 SOO) A deep blue precipiLvtc forms (basic color) To 5 Cc 
of an aqueous solution of gentian violet add a few drops of hydro 
chloric acid and about 0 5 Gm of zinc dust rapid decolorizatioii 
ensues Place a few drops of the decolorized solution near a few drops 
of ammonia water on filter paper the zone of contact assumes a blue 
color 

Add hydrochloric acid slowly drop by drop with agitation to an 
aqueous solution of the dye (1 500) the violet color changes gradually 
to bfuish green green and finally to brownish yellow the solution 
remaining clear now dilute gradually the solution the color changes 
in reverse order as the hydrogen ion concentration is increased 

Dissolve J Gm of the dye in boiling alcohol cool filter through 
gooch filter wash residue with alcohol until washings cease to be 
colored violet and dry at 100 C The weight of insoluble material 
corresponds to not more than 1 per cent (dcjtriii) 

When tested for arsenic according to the U S Pharmacopeia IX 
the product should meet requirements for the test for arsenic (Part II 

Incinerate 1 Gm of gentian violet not more than 0 01 Gm of ash 
remains 

Gentian Violet Improved Medicinal—A brand of gentian 
violet medicinal-N N R 

Manufactured by The Coleman and Bell Company Norwood Ohio 
No U S patent or trademark 

Gentian Violet Medicinal-“National ”—A brand of gentian 
violet medicinal-N N R 

Manufactured by The National Aniline and Chemical Company New 
Tork No U S patent or trademark 


INSULIN-STEARNS (See The Journal, June 14, 1924, 
p 1937) 

The following dosage form has been accepted 

Jnsuhn 5/cariiJ Quadruple Strength 5 Cc vials containing 40 units 
in each cubic centimeter 

StTLPHAESPHENAMINE-SQUIBB (See New and Non- 
otficial Remedies, 1924, p 58) 

The following dosage forms have been accepted 

Sutpharsphcuainine Squibb I Gut Ampules 

Snlpharsphcnatmnc Squibb S Gm Ampules 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (Sec 
New and Nonofficial Remedies, 1924 p 298) 

E R Squibb and Sons, New York 

Diphtheria Toriii Antitoxin blixture (Ncu> Pormula) Squibb —(See New 
and Nonofficial Remedies 1924 p 299) Also marketed in packages of 
thirtj 1 Cc ampules 

ANTISTREPTOCOCCTJS SERUM (Sec New and Non 
official Remedies, 1924 p 304) 

E R Squibb and Sons, New York 

Anltstrcpiococcic Scrum Squibb (See New and Isonofficial Remedies 
1924 p 30S) Also marketed in packages containing one 10 Cc 
s>rirgc m packages containing one 50 Cc Mai 

Antistrepiococcio Serum Rheumatic Squibb (Sec IScw and Jsonofficial 
Remedies 1924 p 305) Also marketed in pacV'agcs of otic 20 Cc vial 
in packages of one 50 Cc Mai 
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THE FATE OF MORPHIN IN THE BODY 

Morphin was discovered by Serturner of Hanover in 
1805, and the first demonstration that this alkaloid, 
taken into the bodj, may reappear in the urine uas 
made, in 1827, by Barnel In view of this long 
acquaintance with a drug of such outstanding impor¬ 
tance, It IS indeed surprising that so little has been 
accurately ascertained regarding the rate of its elimina¬ 
tion from the organism It has been argued that, as 
cumulation does not occur when morphin is taken se\- 
eral times daily by habitues, u e must suppose that they, 
at least, are capable of destroying or excreting the drug 
fairly rapidly ^ One might expect that the essenti il 
facts could have been established long ago by certain 
obviously indicated procedures The morphin intro¬ 
duced into the body should be present in the excreta or 
the tissues, unless it has been destroyed Biochemical 
analysis ought to give the answer Yet there has been 
considerable difference of opinion, not alone about the 
residual distribution of the alkaloid when it is taken into 
the body, but also respecting the paths of elimination 
of the unchanged drug Some investigators have found 
It only in the feces—an observation that seems quite m 
harmony with the demonstrated excretion of morphin 
into the stomach after its subcutaneous administration 
Other workers, in turn, have not failed to detect the 
substance m the urine 

One drawback to securing more consistent informa¬ 
tion has resided m the imperfections of the analytic 
methods Each time that they have been improved, a 
better understanding of the problems involved seems to 
have been secured Recently, for example, Takayanagi,* 
working with an improved technic in the phar¬ 
macologic institute at the University of Heidel¬ 
berg, has observed that the extent of excretion 
of morphin in the urine may, under certain circum¬ 
stances, greatly surpass the elimination through the 
alimentary tract with the feces When a single dose of 


1 Hatcher, R A ^ and Wilbert M 1 Pharmacology of Useful 
Drugs Chicago American Medical Association p 62 

2 Takayanagi T XJcber das Scbicksal des M 
I Ueber die Ausscheidung dcs Morphins beim 
e^prr Path u Pharmakol 102 176 (May) 1924 
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the drug is given, the urinary excretion is delayed and 
slow In cases in which it has been previously admin¬ 
istered, the urinary elimination, following a subsequent 
dose, may be accelerated Wlien tolerance to the drug 
has been established, the excretion through the kidney 
IS lessened, presumably owing to a greater destruction 
of the substance in the body, at any rate, it does not 
go preponderatingly into the feces It is not unhkelv 
that the constipating action of morphin leads to reab- 
sorption of such portions as may have been excreted 
into the bowel,- so that, in the long run, they are 
destroyed m good measure rather than discharged 
Such considerations harmonize with Takayanagi’s ’ 
further finding that less morphin can be recovered from 
habituated than from nonhabituated animals But 
increased destruction will not account for the lack of 
toxic symptoms in the habitues The latter often fail 
to react unfavorably, even when their bodies still contain 
more morphin than an unaccustomed individual could 
possibly tolerate We cannot easily escape the conclu¬ 
sion, therefore, that in some vv.ay an immunity of some 
sort has been developed That the habituated organism 
responds differently from the nornnl, in respect to cer¬ 
tain metabolic changes, has been demonstrated m man 
In Schoen,^ in the medical clinic at Wurzburg Mor- 
phin is known to depress the basal metabolism, the 
decrement amounting to 25 per cent in some cases, 
soon after an injection After repeated doses, this 
depression of metabolism no longer takes place The 
acidosis that characterizes the effect of an initial dose 
of morphin also is missed in the case of persons that 
have liecome pirtnllv accustomed to the alkaloid How 
these failures to respond m the usual way come about 
111 the tolerant subject lias not been ascertained 


ADEQUATE VERSUS OPTIMAL NUTRITION 

Less than two decades have elapsed since Hopkins 
first announced that mixtures of proteins, fats, carbo¬ 
hydrates and salts, however well selected and propor¬ 
tioned, are not adequate for the support of normal 
nutrition, and it is onlv about a dozen years since tins 
observation was put on a firm basis by the nearly 
simultaneous publications of experimental evidence by 
Hopkins Osborne and IMendel, and McCollum and 
Davis Few scientific discoveries have met such prompt 
and widespread recognition and application Students 
of the chemistry of food and nutrition w'ere quick to 
recognize the importance of the fact that normal 
nutrition requires substances which were previously 
unknown and which are irregularly distributed among 
even natural food materials, and to institute reexamina¬ 
tion of supposedly familiar foods to determine which 

3 Takayanagi T Ueber das Schicksal des Morphins im Tierkorpcr 
II, Ueber die Zerstorung des Morphins im Korper gewohnter und 
wngewohnter Ratten, Arch f exper Path u Pharmakol 102 183 
(May) 1924 

4 Schoen, R Zur Kenntnis dcr Morphinwirkung beim Mcnschen 
ll Die Vcrandcrung des Grundumsaties und dcr Emfluss massiger 
Gewobnung auf Grundumsatz Dlutreaktion und Atmung Arch i exper 
Path u Pharmakol 102 205 (May) 1P24 
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7 rc and wincli arc not, cither sniglj or in combination, 
adequate for the noiiiislinicnt of laboratory animalb, 
especially of the oniimorous rat, and presumably 
therclore of man 

Thus, It Ins become well known tint the great group 
of food untcinls composed of cereal and other grams 
and their mill products, uhile constituting the largest 
and most ceonomical source of food energy and supplj - 
ing also important amounts of protein of fair nutritive 
cfiicienci, arc not mitntionallv adequate alone, because 
of an insufiicient content of calcium and of fat-soluble 
irtannn In most studies of the “dietary deficiencies’’ 
of familiar articles or combinations of food, as well as 
ot so-called snithctic dietaries consisting of mixtures 
of purified nutrients, there has been a tendency to 
accept the attainment of adequate nutrition as a stop¬ 
ping point m this line of experimental inquir}', as if, 
lianiig what is nutritionallj adequate, there were noth¬ 
ing more to be sought The insufficiency of this view' 
can now' be recognized clearly from the vantage point 
of present knowledge without in any sense minimizing 
the importance of the pioneer work of the last tw'clve 
years through which our newer knowledge of nutrition 
has been gamed In fact, sereral of the workers in this 
field ha\e themsehes emphasized from time to time the 
fact that standards of adequacy in nutrition are subject 
to reiision and hare tended to become more rigorous 
as feeding experiments of longer duration have come 
to be employed in nutrition investigations Osborne 
and Mendel, for instance, quite early in their series of 
publications on feeding experiments w ith purified food¬ 
stuffs, called attention to cases in w'hicli, w'lth yeast as 
a sole source of water-soluble vitamin in the nutrition 
of rats, adequate grow'th to full adult size was secured 
but normal reproduction did not follow, and McCollum 
has pointed out that diets near the minimal requirement 
may induce adequate nutrition, as gaged by' successful 
reproduction, but may fail to prevent the early onset of 
signs of senility 

Further evidence that a well planned dietary may be 
the direct cause of superior, as distinguished from 
merely adequate, nutrition appears in a paper just pub¬ 
lished from the laboratory of food chemistry of Colum¬ 
bia University' In this investigation, starting with 
well standardized laboratory animals (rats) on a diet 
which was shown to be adequate in that it supported 
growth, reproduction and successful suckling of the 
young for generation after generation, it w'as found 
that an increase in the proportion of milk in this already 
adequate diet resulted m a number of evidences of 
improved nutrition Growth was more rapid, par¬ 
ticularly as measured by the gam m weight during the 
period follow’ing weaning Growth was more efficient 
during the same period, as show'n by greater gam in 
weight per thousand calories of food consumed The 

1 Sherman H C, and Campbell H L Growth and Reproduction 
upon Simplified Food Supply IV Improvement in Nutrition Resulting 
tro^m an Increased Proportion of Milk in the Diet T Biol Chem 60 5 
(Mas) 1934 


avciage size at all ages was somcw'hal greater Ihcrc 
was earlier maturity, as shown by' the age of the fern ile 
at the birth of hei first young Reproductive life w'as 
of loiigei duration, old age being deferred m the same 
mdiiiduals m w'hich earlier maturity had been induced 
Ihere was greater success in the rearing of young, as 
shown by an increase both m the numbers and m the 
percentage of young reared, and by a decrease m the 
percentage of females failing to bear and rear young 
There w'as better grow th of the young during the suck¬ 
ling period, as show n by a larger average weight at the 
uniform weaning age adopted 
Lach of these findings is supported by numerous and 
carefully controlled experiments Sherman and Camp¬ 
bell conclude that the better of the two diets tested in 
these experiments is probably susceptible of still furthei 
improvement, and that evidently there is not only a line 
to be diawn but also a wide zone to be explored between 
adequate and optimal nutrition 


AEROPLANES IN MEDICAL SERVICE 

Amid the rapid changes that spell the progress of our 
day, w'e tend to lose enthusiasm for the novelties that 
are invading modern life in astonishingly quick suc¬ 
cession Civilized man has become blase He has come 
to expect new discoveries and novel inventions at every 
turn, and, surfeited by their actual production, he reacts 
with surprise or gratitude only when some exceptional 
contribution is made He is prone to forget the di i 
matic chapters of medicine that have included the 
evolution of anesthesia and antisepsis with the conse¬ 
quent development of transfusion and reconstructive 
surgery, almost w ithin the memory' of the living And 
the routine care of the sick is today taken for granted, 
it has become a part of everyday experience that 
scarcely ever calls foi special commendation 

Contrast often serves to awaken us to a moie 
adequate realization of the transformations that have 
come into the life of our generation It has been esti¬ 
mated * that at one period of the battle of Wateiloo, 
10,000 men weie absent, having gone to the rear with 
British w'ounded No regularly trained men were pro 
v'lded for the removal of these unfortunates, or to assist 
the surgeons either on the field or in the hospitals 
Wounded were removed by the bandsmen or by then 
comrades to the first line of surgical assistance, and aftei - 
ward transferred to field hospitals or general hospitals 
in return carts of the commissaiiat, in hired country 
carts or m spring wagons The attendants in the hos- 
jiitals were not trained men, but w ere detailed from tlit 
regiments as occasion lose 

What a change is represented by the introduction of 
new devices, such as the aerial ambulance transport 
The aeroplane has been employ'ed for carry'ing the sick 

1 Hoa\c1I HAL The British Arrmgements During the Waterloo 
Campaign Proc Roj Soc Med (See History of Med) 17 39 (Ma>; 
192-1 
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and wounded in w'ar since 1915, the French being fore¬ 
most in the development of its possibilities Already 
one may read of the possible starting of an aerial 
ambulance convoy, with an establishment of machines 
and personnel, on the lines of the motor ambulance con¬ 
voys of present day armies Special types of aircraft— 
ambulance machines—have already been constructed 
4ir Commodore Munro - of the British Air Forces feels 
certain that they will find extended use in future war¬ 
fare, particularly in a war of movement, whereby seri¬ 
ous casualties can be removed rapidly far from the field 
It might become possible to place commurication med¬ 
ical units farther back, and to have direct communica¬ 
tion between them and the base hospitals Munro 
pictures aeroplanes carrying up troops or stores, and 
used on the return journey to evacuate the sick On the 
naval side, seaplanes may convey the sick from mcn-of- 
war to land 

This IS not merely a story from the realms of 
romance, it will doubtless soon represent an actuality “ 
M hat may we expect, then, from the aeroplane ambu¬ 
lance in the service of man during peace ^ 


THE SHPRARENALS IN HYPOGLYCEMIA 
Many of the functions of the body have been found, 
on critical analysis, to represent the outcome of an inter¬ 
play of antagonistic or of mutually compensating 
actions, resulting in what is commonly termed a con¬ 
dition of equilibrium When acid factors develop in 
undue degree there are arrangements, including the 
supply of neutralizing bases, for combating them 
Oxidations and reductions interchange in the metab¬ 
olism Depletion of some essential, such as oxygen, 
leads automatically to activities that tend to restore the 
supply and prevent prolonged shortage The upshot of 
all such correlations is expressed in a sort of physiologic 
“normalcy,” exemplified most perfectly in the almost 
unvarving composition of the blood, despite the drafts 
and deposits to which it is continually subjected 

So prompt and perfect are many of these adjustments 
that their mechanism may not readily be discerned, 
unless a severe upset of the physiologic functions 
occurs That is what happens, apparently, in severe 
diabetes Under ordinary conditions, the mobilization 
and the destruction of sugar proceed in such perfect 
accord that, aside from transitory variations of lesser 
degree, the concentration of glucose in the circulating 
blood remains unvaried from day to day When the 
factors facilitating tissue utilization of sugar, notably 
the pancreatic hormone represented by insulin, fail, the 
liberation of carbohydrate may continue uncompensated 
Hyperglycemia and consequent glycosuria become con¬ 
spicuous Insulin combats this When, however, too 
much IS available, the sugar disappears to such a 

2 Munro D The Use of the Aeroplane m the Medical Services in 
War Ptoc Roy Soc Med (War Section) 17 7 (Feb) 1924 

3 Evacuation of Sick and Wounded by Aeroplane Belgium Letter, 
this issue, p 778 


degree that another extreme is brought about, namely, 
hypoglycemia 

It IS a remarkable fact, just becoming realized, that 
the symptoms of overdosage with insulin—which means 
depletion of immediately available carbohydrate, since 
it can be promptly relieved by sugar—are characteristic 
of special activity of the sympathetic nervous system 
The hypoglycemic reactions occurring when an exces¬ 
sive dose of insulin is given include pallor, rapid pulse, 
dilatation of the jiupils and profuse sw'cating, which 
arc indications of discharge of svmpatbetic impulses 
Cannon and his collaborators, at the Medical School of 
Harvard University, have demonstrated that in animals 
with a denervated heart, acceleration of the heat is indic¬ 
ative of suprarenal secretion T hey' now find that, as 
the gljccmic concentration falls after injection of 
insulin, It readies a critical point at whicli the rate of 
tile clencrvatcd Iicart begins to lie accelerated, and, as 
the sugar jierccntagc continues to fail, the heart rate 
continues to rise until a maximum is reached Dis¬ 
charge of epmephnn into the circulation is, however, 
followed by moliilization of sugar from its reserves, 
conscqiicntlv, if not too much insulin has been given, 
the increased rale of the denenated heart may be fol 
lowed by an increase of the glycemic percentage and an 
attendant fall in heart rate 

Cannon has pointed out that the meebamsm pro¬ 
tecting the body from dangerous hypoglycemia probably 
operates in tw'o stages—a primary stage, in which 
sympatbciic activity with suprarenal secretion occurs 
and mobilizes sugar from the liver, and, if this proves 
to be inadequate, a secondary stage, m which the activi¬ 
ties of the first stage arc intensified and augmented m 
convulsive seizures The significance of the symptoms 
of sympathetic manifestations in overdosage with 
insulin thus becomes ajiparent The mechanism, as 
Cannon expresses it, acts like many others, already 
known, that assure stability of the organism When 
the equilibrium, which normally indicates a concentra¬ 
tion of sugar in the blood sufficient to supply needy 
tissues, IS disturbed by serious lessening of the concen¬ 
tration, this compensatory mechanism is set in action to 
restore the equilibrium Sugar is set free from the 
reserves If the largest reserve station, the liv'er w’lth 
Its glycogen, fails, or if the agency reducing the sugar 
content of the blood is too potent, as when excessive 
doses of insulin are given, the mechanism is over¬ 
whelmed and the result is disastrous to the organism— 
convulsions and coma are followed by death From 
such consequences of an inadequate sugar supply to the 
tissues, the organism is protected by the combined 
activity of the sympathetic system and suprarenal secre¬ 
tion The experiments of the Harvard physiologists 
have thus furnished another example of remarkable 
automatic adjustment m the body 

1 Cannon W B Mclvcr M A and Bhss S W Studies on the 
Conditions of Activity in Endocrine Glands, \III A Sympathetic and 
Adrenal Mechanism for Mobilizing Sugar in Hypoglycemia, Am J 
Physiol 69 46 (June) 1924 
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THE LOCOMOTION OF THE LYMPHOCYTES 
E\Lr since tlicii functions ^\erc first more clearh 
ascei tamed, a peculiar glamour lias become attached to 
certain t\pcs of Icukocjtcs The pliagocjtic cells of 
the blood lla^e becu described with little shoit of poetic 
fanc\, now m then role as sca\engcrs of the body, now' 
plaMiig tbe part of an army of defense against some 
bacterial iinader j\Io\ement including locomotion, 
has been pointed out as a striking clnracteristic, e\hibit- 
iiig Itself as the polymoiphonucleai leiikocjtes migrate 
through the \esscl walls m answer to some stimulus, 
cbemotactic or what-not, m nature No story of 
iiiinninit\ is complete without reference to the bodily 
defenses that AletchnikofT so Mgoroush portra3'ed 
No blood count of toda^ fails to put these mobile leuko- 
c\tes into a special group according to \’hich the 
\ariations in their relatne iiumhers beai witness to the 
senoiisness of their special tasks Perhaps, how'ecer, 
the\ Ilia} presentl} be shorn of some of the exclusne 
glor} under which the} hace been parading, for we 
lia\e recentl} been reminded that so far as the capacity 
to mo\e IS concerned, the human l}mphocytes are not 
lacking merit Occasional power of locomotion has 
been conceded to them, but McCutcheon ^ has now 
demonstrated that the pre\ ailing opinion that lympho- 
c\tes are capable of only extremeh slow' motion is 
erroneous He therefore regards it as hkel} that these 
cells are able to mowe actnely through the tissues 
Such a conclusion, McCutcheon adds, lends support 
to the c'lew' that 1} mphocytes reach inflammatory areas 
through actual acti\e migration, though it does not 
dispro\e the possibilities of their being also passiyely 
carried by l}mph currents or being formed by prolif¬ 
eration of cells already in the tissues Are w'e 
approaching a contest for laurels among the blood cells ^ 


EVIDENCE THAT INSULIN DOES NOT 
PROMOTE FERMENTATION 
It has been characteristic of the development of our 
know'ledge of various hormones that information 
regarding what they can accomplish has often long 
preceded a rational understanding of how they really 
act in the organism This is conspicuously true, for 
example, of epinephnn, thyroxin and insulin The last 
of these, the pancreatic hormone, being the latest to 
engage the attention of scientists, is at present still the 
subject of luely discussion from many directions 
Broadl} speaking, insulin facilitates the utilization of 
sugar in the metabolism it renders glucose physiologi- 
callv aiailable m persons that lack the capacity m 
greater or lesser degree to benefit by processes in w'hich 
the carbohydrate normally plays a significant part To 
express the function of insulin in this way is, bower er, 
far from “explaining” the details of its biochemical 
performance Does it liberate something that directly 
facilitates carbohydrate breakdown? Does it merely 
promote the normal cellular oxidatne changes as a 

1 AlcCutclieon M The Rate of Locomolton of Human L) mphocytes 
Vitro Am J Ph>sioI 69 279 (Julj) 1924 


stimulating drug might? Or does it somehow render 
the sugar molecule more susceptible to chemical disinte¬ 
gration ? The last h} pothesis has been particularly 
popular Mail} students of the metabolism of the carbo- 
h} drates har e assumed an analogy betw een the behar lor 
of sugar in fermei tation and its ph}sio]ogic transforma¬ 
tions in the In ing bod\ This lends interest to a 
recent stud} * of the influence of insulin on the rate 
of fermentation of glucose by yeast The demonstrated 
failure to alter the rate of destruction of the sugar in 
this wa} may be regarded as evidence m faior of the 
view' that the action of insulin is not on the glucose 
molecule itself At any rate, one would expect that if 
the sugar w'as altered bv contact with the hormone 
some change in the rate of fermentation would manifest 
Itself The buiden of proof that insulin in some w'a\ 
alters the configuration or structure of the glucose 
molecule is gradual!} being sliifted to the shoulders of 
those W'ho ha\e beheied in this explanation of a remark¬ 
able biochemical propert} 


HEAT PRODUCTION THROUGH SUPRA¬ 
RENAL SECRETION 

Although metabolism is b\ no means to be identified 
soleh witli oxidation, there can be no doubt that oxida¬ 
tne processes are responsible for heat production in 
the body Without knowledge of the mechanisms of 
heat loss from the organism, w'hich are becoming fan!} 
well understood, no satisfactor}' theory of temperature 
regulation in the bodr can be evohed It is equally 
important, how'e\er, to become thoroughlv familiar with 
the principles of thermogenesis that apply, and it is m 
connection with these that current uncertainty and 
Ignorance must still be admitted The need of heat 
arises from exposure to cold The latter may be com¬ 
bated by a conservation of heat that might ordinanh 
be eliminated as “w'aste” from the organism Onh 
minor emergencies of lowered temperature can be met 
in this manner When the conseriation process no 
longer suffices, tire bod} mar shuer, that is, muscular 
actiMt}, with Its b}-product of heat, is initiated A 
further possibility of heat production lies in direct 
chemical augmentation of metabolism Cannon and 
Querido = beliei e that the latter occurs in response to 
suprarenal secretion Se\eral iin cstigators have con¬ 
firmed the augmenting influence of epmephrm on 
metabolism, and it is know'ii that increased secretion 
of the suprarenals accelerates the oxidatne processes 
The Harvard physiologists have supplemented the story 
by a demonstration that cold actualK increases tlie out¬ 
put of epinephnn from the suprarenal medulla By 
administering know'n ^olumes of water at a definite 
(cold) temperature the} ha\e established w'hat they 
fannfull} term a “heat liabiliti ” of know'ii amount in 
the body, for the cool liquid abstracts from the tissues 
heat that must be restored Onl} when larger “heat 
liabilities” are produced does shncring occur When 
the function of the suprarenals is excluded, in animals 

1 Tra^e^I J G and Behre J A The Fffcct of Insulm upnn tJi<* 
Rate of Fermentation of Glucose bj \ cast Proc Soc Erper Btol 
Med 21 478 (May) 1924 

2 Cannon \\ B and Quendo A The Role of Adrenal Secretion 
m the Chemical Control of Bod> Temperature Prnc Nat Acad ^^c 10 
24a (June) 1924 
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this chemical augmentation of metabolism no longer 
succeeds, thus bearing witness to the specific part played 
by the secretion of the glands Furthermore, from the 
investigations of Cannon and Pereira,® it now appears 
that heat production in fever may represent the outcome 
of increased suprarenal secretion, a fact corresponding 
with the reduction of the epinephrin content of the 
medulla in infections 


Medical News 


(pHYSICtArS WlLl- CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ARKANSAS 

Tuberculosis Chmc—The Arkansas Tuberculosis Associa¬ 
tion, at the invitation of the Garland County Medical Society, 
recently conducted the first field clinic in the state for the 
discovery of early cases of tuberculosis 

FLORIDA 

Health Department Moves—The department of health of 
Palm Beach will soon move to the State Board of Health 
Building, on Third Avenue, which building has been author¬ 
ized to be opened after being unoccupied since its erection 
three >ears ago 

GEORGIA 

Physician Held—Dr H E Pontius, Atlanta, was arrested, 
August 18, on a charge of violating the Harrison Narcotic 
Law, It is reported Dr Pontius waived hearing before the 
U S commissioner and was released under bond Pontius 
was Sentenced for a similai offense to eighteen months in the 
tederal penitentiary m 1922 

Medical Society Reorganized—The Fourth Congressional 
District Medical Society which had not held meetings m 
several jears, wras formally reorganized at Warm Springs 
recently, and the following officers elected president, Dr 
Mercer Blanchard, Columbus, vice president Dr Wallace H 
Clark, LaGrange, secretary-treasurer, Dr Francis B Bhck- 
mar Columbus The fourth district comprises the counties 
of Carroll, Chattahoochee, Coweta, Harris, Herd, Marion, 
Menweather, Muscogee and Talbot 

ILLINOIS 

Personal —Dr Joseph W Edwards, Mendota, recently 

celebrated his ninety-second birthday-Dr and Mrs 

Charles F Bradway, Abingdon, celebrated their golden wed¬ 
ding anniversary, August 16 

Hospital News—Ground was recently broken for a $500,000 
hospital building for the St James Hospital, Chicago Heights 

_The King's Daughters, Evanston, recently opened a home 

for convalescent heart patients, admitting girls and women 
selected from a limited group Until the community develops, 
all applications are to be sent through the office of the Chi¬ 
cago Association for the Prevention and Relief of Heart 
Disease 

Chicago 

Personal—^Dr Ralph B Cobb has been appointed super¬ 
intendent of the Iroquois Memorial Hospital, Chicago-Dr 

Norman Bridge, formerly of Chicago, has subscribed $150,000 
to the Southwest Museum of Art, Los Angeles 
Rush Cornerstone Removed—The cornerstone of Rush 
Medical College, laid Nov 20 1875, was moved, August 28, 
in the wrecking operations now under way The Grand 
Master of the Masonic Lodge of Illinois removed the box 
from the stone containing records that had lam there forty- 
nine years There were copies of the Chicago Medical Journal 
of the >ear 1867, copies of Chicago newspapers, a citv diiec- 
tory, tourists’ guide for the year 1875, the Rush Medical Col¬ 
lege charter pictures of the faculty and the valedictorian 
address of 1871 A number of prominent Chicago physicians 
were present at the ceremony 


3 Cannon \V B and Pereira J R Increase of Adrenal Secre 
tion in revcT Proc Nat Acad Sc 10 247 (June) 1924 


KENTUCKY 

Personal—Dr William W Zwick, Georgetown, has been 
appointed university physician to the state university, 
Lexington 

Chiropractor Charged with Murder —Mack MacGregor, 
who claims to be a chiropractor, was arrested, August 19, in 
Bowling Green on advice from the sheriff at Guntersville, 
Ala, charged with murder in the second degree, it is reported 
MacGregor was tried about a month ago at Bowling Green 
on a charge of practicing chiropractic without a license 

Trachoma in Johnson County—The county health depart¬ 
ment, cooperating with the Bureau of Trachoma of the State 
Board of Health, has completed a three weeks' investigation 
of trachoma in Johnson County A total of 1,586 school chil¬ 
dren were examined, of whom 770 had physical defects of 
some kind About ISO cases of trachoma were treated medi¬ 
cally and twenty-nine cases surgically 

Appointments at University School of Medicine—^The 
following additions to the faculty of the University of Louis¬ 
ville School of Medicine have been announced H O Catvery, 
formerly instructor, University of Illinois, to be assistant 
professor of chemistry, W H Dawson, formerly demon¬ 
strator in pathology, McGill University Faculty of Medicine, 
to be instructor in pathology and bacteriology. Dr Qiarles J 
Armstrong, formerly professor of chemistry and physics, 
Meridian College, and assistant resident surgeon, Banics 
Hospital St Louis, to be resident in surgery , David C 
Elliott formerly research assistant in anesthesia, department 
of pharmacology, University of Cincinnati College of Medi¬ 
cine, to be resident anesthetist The following administrative 
changes have been made Dr Herbert Hart Hagan, instructor 
in surgery formerly assistant resident surgeon at Barnes 
Hospital, St Louis, to be executive of the surgical division, 
Louisville City Hospital, J W Hancock, assistant in surgery, 
to be executive in the surgical dispensary, Louisville City 
Hospital, Dr Oscar O Miller, director of the Tuberculosis 
Clinic and superintendent of the Waverly Hills Sanatorium, 
to be assistant clinical professor of medicine. Dr William 
Curry Martin D P H , Johns Hopkins, to be lecturer in public 
health and hygiene and assistant in medicine, Dr Alice N 
Pickett, instructor in obstetrics The following additions 
have been made to the clinical faculty Dr Herman Mahaffey, 
clinical assistant m medicine, Dr Hugh H Richeson, clinical 
assistant in ophthalmology. Dr George E Vaughan, clinical 
assistant in otology, rhinology and laryngology Dr Clyde 
McNeill, clinical assistant m medicine. Dr Lyle Atherton, 
clinical assistant in gynecology 

LOUISIANA 

Hospital News —The new $260,000 North Louisiana Sana¬ 
torium building, Shreveport, owned by Dr Arthur A Herold, 

Shreveport, and Louis I Abramson, was recently opened- 

By the will of Mrs Alexina McBurncy, the Chanty Hospital 
of Louisiana, New Orleans, was made the beneficiary to the 
extent of about $400,000 and the Presbyterian Hospital to the 
extent of about $250000 The bequest to the Chanty Hos¬ 
pital was for the purpose of endowing an annex for tuber¬ 
culous patients, and the endowment will be known as the 
Alexina Sinclair McBumey Fund The bequest to the Pres¬ 
byterian Hospital makes possible the establishment of a free 
clinic, and this fund will be known as the Alexina Sinclair 
Fund J C Barr, Edward F Bacon and John Davison 
are named executors The Charity Hospital has decided to 
extend to Claiborne Avenue, taking in the entire block front 
between Tulane Avenue and Gravier Street, which plans will 
necessitate acquiring for expansion purposes sixteen property 
holdings 

Meeting to Establish Health TTmt—A representative of the 
U S Public Health Service, in cooperation with the Louisiana 
State Board of Health, held a meeting at Rayville, recently, 
to explain the purpose of a public health unit It was stated 
that with $3,750 appropriated by Richland Parish, a like sum 
would be contributed by the U S Public Health Service and 
the state board of health With this fund ($7,500) a full¬ 
time physician could be appointed by the state board of health 
who would examine the public school children to ascertain 
their physical defects and to recommend to parents such 
corrections as might be beneficial A trained nurse could be 
provided to work among the school children and visit the 
homes A dentist could also be provided for short periods 
to look after the teeth of school children under 12 years of 
age 'V resolution was passed at this meeting recommending 
that the expense of a health unit be borne by all the people 
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of tlic p-\ri<!li md lint tlic police jurj should he nshed lo 
coiitnhiUe $1500 the school hoard $1 500 the town of Raj- 
\iUc $1,500, MauRlnni $175 and Della $175, nid tint i general 
IHihhc meeting he called in each of the toil ns niciilioned 
\wthout dehj to present this matter to the people 

MAINE 

Medical Association and Crippled Children —At the recent 
aiiiuni meeting, the lioiisc of delegates of the Maine Medical 
\ssocntion approsed the request of the Afaine Public Health 
\ssocntion tint the foimcr direct the e\aiuiintiou of crippled 
cliildreii 

Donation for a Marine Hospital — \ grateful patient or 
friend of the marine hospital scnice, in 1878 donated $523 50 
for the benefit of the Marine Hospital of Bath, Me’ The 
nioiiei ms then placed at interest bj the collector of customs 
and IS still on deposit, because there ms not then and iicacr 
has been a nnriiic hospital at Bath The nearest ones on 
that coast are located at Portland and Boston 

MARYLAND 

Illegal Practitioner Arrested —^Jacques A Gordon teas 
arrested at \tlantic Citj, August 29, charged i\ith practicing 
medicine nithout a license, it is reported Gordon \slio wrote 
prescriptions for guests at a prominent hotel where he was 
stopping was cmploied for some time in an emergcnc 3 hos¬ 
pital tent on the beach 

Personal—Dr Walter C Craig, assistant director at the 
lolins Hopkins Hospital, Baltimore has resigned to accept 
a position m the department of surgery at Yale Uniacrsity 
School 01 Medicine New Haseii Conn Dr Craig will he 
succeeded bi Dr John H Snokc who until recently was 
superintendent of St Luke s Hospital, Shanghai, China 
Women Oppose Maternity Act—The American Federation 
of Democratic W'omcn and the W'omcn s Constitutional 
League of Maryland base both asked the state legislature to 
refuse to cooperate with the Federal Maternity Act The 
latter organization said in part ‘ W^c think that this bureau 
has disregarded the established methods which base built up 
public health work in the counties, methods that haac gained 
the support and appealed to the pride and interest of the 
people gning them in addition to general health work, help 
and instruction in maternal and child hygiene which can nc\cr 
be divorced successfully from general health problems 
Instead of building on this foundation, however, a separate 
bureau has been established and separate nurses have been 
employed, these nurses receiving higher salaries than those 
paid to other public health nurses thus tending to break down 
the morale of those who have been giving faithful service 
for smaller compensation ” 

MASSACHUSETTS 

Changes in Pediatric Service —Drs James Herbert Y’oung 
and Joseph Garland have been appointed visiting physicians 
and Dr Eli C Romberg visiting physician to outpatients 
on the pediatric sen ice at the Massachusetts General 
Hospital 

University News—The following changes at the Medical 
School of Harvard University, Boston, have been reported 
Dr Derne C Parmenter will succeed Dr Wade Wright, who 
has resigned to take up work with the Metropolitan Life 
Insurance Company New York, Dr Carl Rupp Doenng has 
been appointed instructor in vital statistics. Dr Edward 
Godfrey Huber, assistant in vital statistics, and Dr Charles 
Alexander Mackay, instructor m ventilation and illumination 

State Board Hearing Forbidden—Following the revocation 
of the license of Dr Percy A Shurtleff, West Springfield 
(The Journal, August 16 p 539) by the Board of Regis¬ 
tration in Medicine, Dr George H Davis, alleged to have 
been a successor of Dr Shurtleff, was summoned for a hear¬ 
ing before the board, August 14 A court however, issued 
a restraining order forbidding the board to hold the hearing 
in the case of Dr Davis until the supreme court has acted 
on the appeal of Dr Shurtleff Dr Davis, it is reported 
intends to test the constitutionality of the law under which 
the board is acting 

MICHIGAN 

Society News—Dr Frank P Bohn, Newberry, has been 
elected president of the Upper Peninsula Medical Society 
Dr Bohn is a member of the Michigan senate Dr Arthur 
S Kitchen Escanaba, was elected vice president, and Esca- 
naba was selected as the next meeting place 


Births in Michigan—The greatest number of biiths in 19^3 
III Michigan according to the slate health department, 
occurred iii August, the lowest number in November There 
were 47,741 bovs and 45,215 girls born during the year among 
whom only 1,814 were colored children, of which fourteen 
were Chinese seven Indian, and 1814 negroes There were 
1,210 illegitimate births, and 1 937 children born m plural 
births, including five sets of triplets 

State Medical Society —The Michigan State Medical 
Society will hold its annual meeting tinder the presidency of 
Dr Guy L Connor, Detroit at Mount Clemens, September 
9-11 The SIX scientific sections will join in a combined sec¬ 
tional clinical meeting to be conducted by Dr Emanuel 
Libman, New York on the last day of the meeting Twelve 
out-of-state speakers are on the program Dr William D 
Haggard, Nashville Tenn, president elect of the American 
Medical Association will address one of the general meet¬ 
ings on “The Relationship of the Physician to the Public 

MINNESOTA 

Conference on Contagious Disease—A conference of state, 
city and county health officers superintendents of hospitals 
orphanages and similar institutions, called by the state board 
of health was held at the Capitol Building, Minneapolis 
August 19, to adopt regulations for public and private insti¬ 
tutions, particularly hospitals that will help prevent com¬ 
municable disease in Minnesota Dr Charles Scofield Benson, 
president of the state board of health, who presided, was 
instructed to appoint a committee to make an extensive study 
of the problems The committee's report will be submitted 
to the state board of health and the state board of control 
The following physicians arc on the committee Drs Jesse 
L McElroy St Paul, Louis B Baldwin Minneapolis 
William Mills, Charles Bolsta Ortonville, Francis E Har¬ 
rington, Minneapolis, Oscar E Locken Crookston, Owen W 
Parker, Ely, Walter H Valentine, Tracy, and James H 
Haines, Stillwater 

Resolution on Smallpox Vaccination —In connection with 
the smallpox situation in this state (The Jourval August 
16 p 539), the Olmsted County Medical Society adopted the 
following resolution, which was introduced by Dr Charles 
H Mayo, Rochester 

WncREAS, Vaccination against smallpox and tjphoid fever has been 
attacked by various pseudoscientific societies and in some instances b> 
the public press as being ineffective in the prevention of these diseases 
and dangerous to the health of those vaccinated and 

Whereas The experience r of tlie medical department of the U S 
Army lias proved conclusively that in the case of typhoid fever vvcci 
nation is a safe and dependable measure responsible for the saving of 
thousands of lives during the World W'ar as is shown by a comparison 
of the typhoid rate during the Civil War before antityphoid vaccination 
was known and the rate during the W^orld War indicating that had the 
former rate prevailed over 60 000 Americans would have died of the 
disease instead of the actual number which was barely 200 and 

Whereas General neglect of vaccmation against smallpox is leading 
to a greatly increased prevalence and in some places to its appearances 
in epidemic and in virulent form, and 

Whereas There is positive proof as shown by the records of state vnd 
municipal health departments that vaccination with revaccination vvill 
prevent smallpox and 

Whereas Vaccination properly performed and cared for carries no 
appreciable risk to the health of those vaccinated as proved by the 
extensive experience of army surgeons who have treated hundreds of 
thousands of persons without a death therefore he it 

Rcsol cd That the members of the Olmsted County Medical Society 
hereby publicly endorse vaccination as a most effective means for the 
protection of individuals and community health and further that they 
go on record to the effect that the vaccination is a harmless procedure 
and conducive to public welfare 

MISSOURI 

Chiropractor Arrested—Edwin F Schwenker a chiroprac¬ 
tor St Louis, was arrested, August 13, charged with prac¬ 
ticing medicine without a I’cense The evidence in this case 
was obtained by the health department 

Illegal Practitioner Escapes—Ernest Behagen, St Louis 
who was serving a two year sentence in the workhouse for 
practicing medicine without a license, escaped from that 
institution, August 6, and has not been captured 

Evacuation Hospital Appomtments—The following physi¬ 
cians have been appointed on the staff of evacuation hospital 
No 67 (Missouri Baptist Sanitarium Unit St Louts) organ¬ 
ized reserves commanding officer, Lieut-Col William H 
Luedde executive officer. Major Edward Lee Dorsett, chief 
of surgical service, Lieut-Col Willard Bartlett, chief of 
medical service, Lieut-Col Oliver H Campbell 

Diploma Mill Graduates in India —There are so many 
so-called doctors in India who stile themselves graduates of 
the Kansas City College ot Medicine and Surgery, says the 
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Indian Medical Record, that “we publish here the report of 
an mvestigition by the Connecticut special grand jury about 
this college It will show that these diplomas are sold for 
money and that the college is a fraudulent affair” 
Proprietor of “Health Baths" Arrested—Ferdinand C A 
Meyer, Overland, was recently arrested, charged with prac¬ 
ticing medicine without a license, it is reported The arrest 
was made on complaint of parents who claimed that Meyer 
mistreated their daughter Meyer's “sanitarium” consisted 
of a one-room house of a primitive type On Meyer s busi¬ 
ness card was the following Scientific massage, cor¬ 
rective feeding. Gospel natoropath since 1915, proprietor of 
the rural health baths ” 

Circuit Court Upholds State Board —Judge Willard P 
Hall, of the Independence Division of the Circuit Court, in 
a recent decision supported the action of the state board of 
health in refusing to accept for examination for license to 
practice medicine graduates of the Kansas City College 
of Ph>sicians and Surgeons, whose dean, Dr Abraham L 
McKenzie, had brought suit against the board on a writ of 
certiorari, claiming that the state board of health had been 
unfair in its attitude toward the school Judge Hall pointed 
out in his decision that Dr McKenzie admitted on the stand 
that the financial condition of the school did not permit the 
employment of ‘ high priced medical experts” as instructors 
The judge also drew attention to the fact that, according to 
the testimony, the equipment of the school was inadequate 
Testimony concerning the necessary equipment of a medical 
school was given by members of the Jackson County Medical 
Society 

NEBRASKA 

Hospital News—The new Good Samaritan Hospital at 
Kearney, erected at a cost of f2S0,000, was officially opened, 
July 23 

Physician Arrested—Dr George R Gilbert, Omaha, was 
recently arrested on a charge of selling narcotics to a drug 
addict, It is reported The transaction occurred m Council 
Bluffs, and Dr Gilbert was returned to that city and placed 
in the county jail 

NEW JERSEY 

Smallpox in Camden—It is reported that of three deaths 
from smallpox which occurred in Camden in one week in 
the present epidemic, none of the victims had ever been 
vaccinated 

NEW YORK 

Hospital News—Plans are being drawn for an addition to 
the Albany Hospital, Albany, which will cost $750 000 
Free Mental Clinics —The superintendent of the State Hos¬ 
pital, Binghamton, Dr William C Garvin, has announced 
that free mental clinics will be established by tbit institution 
in Boone, Chenango, Cortland, Chemung, Delaware, Otsego, 
Schoharie, Madison and Tompkins counties 
County laboratories — The development of laboratory 
facilities in Montgomery County has been rapid during the 
last 3 ear, according to the state department of health State 
aid has made it possible to increase the staff Two branch 
laboratories in the county are being established, one at St 
Mary’s Hospital and one at the Montgomery Sanatorium 
The work of the central county laboratory has been increased 
and plans are being made to have all tj'pes of routine diag¬ 
nostic examinations performed there 

Damage Suits Follow Typhoid Epidemic —The city of 
Albany has been made defendant in three damage suits follow¬ 
ing the typhoid epidemic of last May Mrs Esther Murdick, 
it IS reported, asks $25000 for the death of her mother, John 
Weisner asks $2S,000, and an additional $2,500 for expenses, 
for the impaired health of one son and the illness of two 
other children, Harris Braun asks $10,000 for his illness, 
alleging that the city authorities knew the water was con¬ 
taminated but failed to notify residents 

Heart Associarion Changes Name—The name of the New 
York Association for the Prevention and Relief of Heart 
Disease has been changed to The New York Heart Associa¬ 
tion This association was formed in 1915 and in the last 
five jears, has grown from a membership of 125 to 268, and 
from an income of more than $4000 to an income of more 
than $17 000 There are 140 cardiac clinics in the United 
States, of which forty-eight are in New York Four other 
cities, Boston, Philadelphia Indianapolis and Chicago, have 
started heart associations since this association was formed, 

\ 


and SIX more groups are planning similar societies Children 
with heart disease were placed in fresh air homes for the 
first time in 1922 Places were promised for 625 children this 
summer Trade classes for girls with heart disease, as an 
annex to the Manhattan Trade School, were started in 1923 
Eighty-two girls passed through these classes during the 
year Early this year, classes for hoys, who ucre refused 
permits to work, were added The Associated Cardiac Clinics 
came into the association this year as a committee of the 
association 

New York City 

Physician Held to Grand Jury—Dr Harry M Scrota, New 
York has been held to the federal grand jurj on waiving 
examinition on a charge of violating the Harrison Narcotic 
Lavs, It is reported 

Phjsician Held—Dr Hugo J Loebinger and three cx-con- 
victs were arrested, August 23, charged with attempting to 
swindle a wealthy Manhattan furrier out of $7,000, it is 
reported Loebinger, who is 61 years of age, a graduate of 
the University of Erlangen, Gcrmaiij, and has an office at 
320 West Eighty-First Street, Manhattan, is alleged to hate 
been the go between for the cx-convicts and the furrier 

Personal—Dr William Irving Sirovich is the democratic 
nominee for Congress of the fourteenth congressional dis¬ 
trict, whicli includes the major part of the East Side of New 

York-Dr Smith EIv Jclliffc has returned from a meeting 

of neurologists and alienists of French-speaking countries, 
held in Brussels the first week in August Dr JcIIiffe was 
an official delegate from the American Neurological Asso 
ciation and the American Psichiatnc Socictj 

Maternity Work m a Colored Community—A report cover¬ 
ing SIX years’ work among colored mothers and children in 
the Columbus Hill district, New York, Ins recently been 
issued h> the New York Association for Improving the Con 
dition of the Poor During this period this association 
supervised 1 224 pregnancies, an average of 204 a >ear 
Nmct) four per cent of these patients were delivered either 
in hospital wards or b> hospital phjsicnns at home Six 
hundred and fiftj-six patients were given prenatal care for 
a period of three months or more, 241 for two months and 
less than three, 313 for one month and less than two The 
report states that there can be no question tliat the group 
receiving tlie greatest amount of prenatal care showed the 
best results for in this group 93 2 per cent of the children 
were reported as live babies at the end of the first month, 
whereas in the gtoup receiving the lesser amount of prenatal 
care only 83 1 per cent were so reported It should be pointed 
out, however, that the latter includes the greater portion of the 
mothers whose pregnancy had been prcmaturel> terminated 
Of these 1224 pregnancies, 23 3 per cent apparently were 
complicated by sjpliihs 

NORTH CAROLINA 

Physician Arrested—Dr T F Tones, Raleigh, was recently 
arrested and in default of bond placed in jail, for violation 
of the Harrison Narcotic Law, it is reported Dr Jones was 
indicted under a similar charge last vear 

Physician Bound to Grand Jury—Dr Ptolmey P Qiam- 
bers, Asheville, who, it is reported, was recently arrested 
charged with violation of the Harrison Narcotic Law (The 
Journal, August 23, p 620) was bound over to the federal 
grand jury under bond of $1,000 at a preliminary hearing, 
August 16 

Unvaccinnted School Children—Having announced that 
vaccination would be required, the Buncombe County health 
authorities, August 1, denied admission to the public schools 
of the county to more than 2,500 unvaccinatcd children It 
IS expected that temporary permits will be issued to most of 
these children and that in a short time they will have been 
vaccinated against smallpox 

Personal—At the semiannual meeting of the Third District 
Medical Society, comprising the counties of Columbus, New 
Hanover, Onslow, Pender, Brunswick, Bladen and Sampson, 
Dr Albert Anderson, Raleigh, president of the state associa- 

gave an address on ‘Mental Hygiene’-Dr Charles 

O Delaney has been appointed on the staff of the Lawrence 

Hospital, Winston-Salem-Drs Henry C Salmons and 

Robert R Garvey of Elkin will open a hospital of twelve 
beds at Elkin about September 1 

RepMt of Orthopedic Hospital —The annual report of the 
Mate Orthopedic Hospital, Gastonia, recently issued, shows 
that, since the hospital opened, m July, 1921, 1,572 crippled 
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clnldrcn from clRI 1 t^-eight of the 100 counties in tiie stntc 
ln^c been treited there The supcriiitcndLiit, Dr Oscir L 
Miller, Ins conducted clinics throughout the stnte to bring 
to the ittcntion of the public the opportunities atTorded for 
the trcitiuent of dcforniitics The hospital needs now a ward 
for colored children, and an appropriation for that purpose 
will be asked at the next legislature 

NORTH DAKOTA 

Physician Arrested—Dr William R Shortridge, Flasher, 
who has been under ?6,000 bonds awaiting trial for an alleged 
criminal operation, was arrested, August 16, at Fort Yates 
on statiitorj charges and held without hail pending further 
iincstigation of another criminal operation, it is reported 

OHIO 

Smallpox in Toledo—Three deaths in Toledo, August 18, 
made a total of thirt\-four due to smallpox m the citj and 
count) since Maj 1 There were still nineteen cases of small¬ 
pox in the Contagious Disease Hospital, of which sixteen 
were of the hemorrhagic t\pc 

New President at Western Reserve University—The trus¬ 
tees and faculties of Western Rcscrec Unnersitv, Clexcland, 
announce the inauguration of Robert Ernest Vinson LL D, 
president of the unncrsitj, October 9 on which date the 
dedication of the new buildings of the school of medicine will 
also take place 

Illegal Practitioner Arrested —^William Wilson, Cleveland, 
was arrested, August 22 on complaint of a “patient,’ for 
practicing medicine without a license, it is reported The 
'medicine” prescribed for this patient, who had diabetes, was 
found to be vinegar The police found five other persons 
who had been treated bj Wilson 

Tornado Relief Work—The Red Cross Conner, August 23, 
states that about SOO families in northern Ohio, victims of the 
tornado of June 28, arc still living in tents, and that the 
final figures show seventy-eight persons killed by the storm, 
351 injured, 261 houses totally destroyed 298 buildings 
damaged and 7,225 persons made homeless Up to August 16, 
about $215,000 had been awarded to 339 families for rehabili¬ 
tation purposes No funds from money raised throughout 
tlTe state were given those who were financially able to help 
tliemselvcs Reports from the state committee raising relief 
funds show that about $850,000 had been collected to date 

Academy of Medicine Incorporated —The incorporation of 
the Academy of Medicine of Cleveland has been completed 
and the secretary of state has issued a charter The change 
necessitated the election of a board of directors or trustees 
by the members who shall hold office for a stated period of 
years The new board of directors comprises Drs Harold 
Fed, Samuel J Webster Edward P Monaghan, L Morris, 
Qyde L Cummer, Jacob E Tuckerman, Harold O Ruh, 
Frederick J Wood Harry V Paryzek Lawrence A Pomeroy 
Arthur J Skeel, Frank S Gibson, John D Osmond, Richard 
Dexter Harry D Piercy The new officers are president, 
Jacob E Tuckerman, vice president, Edward P Monaghan, 
secretary-treasurer, H V Paryzek 

OKLAHOMA 

Personal —Dr Roy L Cochran, Caddo, has been appointed 
director of the full-time county health unit for Pittsburg 
County 

PENNSYLVANIA 

Hospital News—The Spencer Hospital, Meadville, will soon 
begin the construction of an $85,000 building to replace the 
structure damaged by fire 

New Process for Garbage Disposal—Experiments having 
given satisfactory results, the city of Lebanon has decided to 
dispose of Its garbage by grinding, then discharging it through 
the outfall sewer into the Imhoff tanks that are a part of the 
city’s sewer works According to Fox and Davis, the addi¬ 
tion of from 10 to 12 tons of garbage a day to the sewage 
will not increase materially the total solid matter flowing 
into the tanks, as from 75 to 80 per cent of the garbage is 
water It is estimated that the total cost of collection and 
disposal of the garbage will not exceed $4 a ton 

Philadelphia 

Dr Piersol’s Will—^The will of the late Dr George A 
Piersol, professor emeritus of anatomy at the University of 
Pennsylvania, was presented for probate, August 25 To 
his son, the father gave his scientific library, charts, apparatus 
■iiid instruments with the suggestion that such as he may not 


desire to keep be presented to the University of Pennsylvania 
School of Medicine for the sole purpose of the anatomic 
department 

RHODE ISLAND 

Hospital News —Bids have been taken for a $700,000 build¬ 
ing for the Providence Lying-In Hospital-Plans are being 

drawn for a $275,000 building for the South County Hospital 

SOUTH CAROLINA 

Personal—Dr Drayton M Crosson, Leesville, president of 
the South Carolina Medical Association, is a candidate for 
Congress from the seventh district 

Children's Clinic—The state board of health, cooperating 
with the Darlington County health department conducted a 
children’s clinic at Hartsville, August 12-13, which was 
attended by seventy-six children It is said that sixty opera¬ 
tions for the removal of either the tonsils or adenoids were 
performed during the two days 

TENNESSEE 

Knoxville Epidemic—In a newspaper article. Dr Marvin 
Hay good, health officer, Knoxville, August 17, stated, it is 
reported, that the tyohoid outbreak is on the decline The 
total number of cases reported since June 1 is 150, with seven 
deaths As to the cause of the epidemic the examination of 
vinous private spring waters showed that more than 90 per 
cent of them were contaminated 

TEXAS 

Personal —Dr Samuel Kennedy has been appointed city 
health officer of Grapeland 

Free Clinic Opened—A clinic, which will provide treatment 
for people unable to pay, has been opened at Provident Sani¬ 
tarium, Waco, with a staff comprising thirty-five physicians 
Special attention will be paid to the prevention of disease 

Society News —At the recent meeting of the Seventh Dis¬ 
trict Medical Society in Austin, Dr Thomas J Bennett, a 
former president of the state medical association, gave an 

address-At the meeting of the North Texas Medical 

Association, Decatur, an old-fashioned barbecue was held at 
Decatur Lake The president. Dr George D Lam stated 
this was the first time the North Texas Medical Association 
had met in the west end of the district 

Hospital News—Work will begin at once on a new $50,000 

county hospital at Seymour-A new sanatorium to be 

owned by Dr James C Loveless, will be erected at Lamesa 

-The Johnson-Beall Hospital, Fort Worth, has changed its 

name to the Southwestern Hospital-Plans have been 

drawn and the contract awarded for a $40000 hospital at 
Graham Mr M K Graham donated one half the cost of 
the hospital and other citizens of Graham and vicinity are 
donating one half 

University News —The vacancy in the chair of physiology, 
created by the resignation of Dr Charles C Gault, has been 
filled by the appointment of Eugene Lyman Porter, PhD, 
formerly assistant professor of physiology. Western Reserve 

Universitv School of Medicine, Cleveland-The vacancy 

in the University of Texas College of Pharmacy, caused by 
the death of Dr Raoul R D Cline, has been filled by the 
appointment of William F Gidley, B S, professor of phar¬ 
macy at Purdue University-There have been 104 appli 

cations received for entrance to the freshman class of the 
University of Texas Department of Medicine this fall The 
class will be limited to sixty, and the scholarship grade of 
admission this year is a general average of 82 per cent in all 
premedical subjects 

WASHINGTON 

Typhoid at Walla Walla—Four new cases of typhoid fever 
were reported at Walla Walla August 16 The county health 
department issued a warning concerning the springs and wells 
throughout the country It is reported that of more than 
ISO samples of water from these sources, more than 90 per 
cent were found to be contaminated 

Hospital News—^A group of nineteen physicians have 
formed the Walla Walla Hospital Association for the purpose 
of constructing a nonsectarian hospital at Birch and Palouse 
streets, for which $150,000 in bonds will be issued The 
management of the hospital will be under the control and 
direction of such officers and persons as may be prescribed by 
the by-laws and such as are contemplated by the statutes of 
the state of Washington 
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•WISCONSIN 

Hospital Nev?s —St Mary s Hospital, Milwaukee, his pur¬ 
chased the residence at 481 Terrace A.venue for a nurses 
liofne-Plans arc being drawn for a $25,000 hospital build¬ 

ing for the Lutheran Hospital, Dodgevillc 
State Medical Society Election—At the annual session of 
the State Medical Society of Wisconsin, August 20 22, at 
Green Bay, Dr Wilson Cunningham, Piattcville was elected 
president, and Drs James G Taylor, Milwaukee, Henry A 
Tegi, Galesville, and Howard E Curl, Sheboygan, vice presi¬ 
dents A secretary will be elected in January Milwaukee 
was chosen for tlic next annual convention 

PHILIPPINE ISLANDS 

Personal—Col Edward L Munson M C, U S Army, 
until recently health adiiscr to the Philippine government, 
was the guest of honor at a farewell dinner in Mii ila, 
lune 28 

University News—The following promotions and appoint¬ 
ments have recently been made at the College of Medicine of 
the University of the Philippines, Manila Dr J Eduque to 
be head of the department of surgery vice the late Dr P 
Guazon, Dr Carmelo Reyes, associate professor of surgery 
and gynecology. Dr H Acosta Sisoti, associate professor of 
obstetrics, Dr Hcrminio 'Velarde associate professor of 
ophthalmology, otology and rliinolaryngology, and Dr F 
Garcia, associate professor of pharmacology, Drs Limson 
and A Tupas, promoted to assistant professors of anatomy 
and pediatrics respectively assistants in medicine Drs 
Modesta Ignacio, Patricio Ignacio and F Arreola, assistants 
in surgery, Drs A Zavalla, A Agcaoili and A del Rosario 

GENERAL 

Public Health Association Meeting—The next aiiiiiial 
iiiectmg of the American Public Health Association will be 
held in Detroit October 20 23 
Society News—At the recent meeting of the American 
Proctologic Society, New York Dr Frank C Yeomans New 
York, was elected president Dr William A Rolfc Boston 
vice president, and Dr Joseph F Montague New York, 
secretary-treasuier 

The Poliomyelitis Epidemics —On August 19 there had 
been a total of sixteen cases of poliomyelitis with seven 
deaths, at Missoula, Mont, a total of ninety eight cases at 
Syracuse N Y, and a total of eight cases with one death 
at Buffalo 

Public Health Nurses —In a comment on public health 
nursing the Journal af the Indiana State hledtcal Association 
quotes from a Red Cross director concerning the principles 
observed by reputable public health nursing agencies in part 
as follows ‘ (1) Public health mirscs do not diagnose do 
not prescribe drugs and do not give treatment without a 
doctor’s orders (2) Public health nurses do not give nurs¬ 
ing care after the first visit without a doctor's orders (3) 
Public health nurses do not recommend individual doctors 
but advise patients to go to their family physician (4) Pub 
he health nurses do not recommend that patients change 
doctors or seek hospital care when they have a family 
phvsician " 

Faith “Cures”—A study of alleged faith "cures’ was made 
by a committee composed of eight pby'sicians, eleven min¬ 
isters, three university professors and one lawyer, appointed 
by the General Ministerial Association of 'Vancouver to 
inquire into the authenticity of the alleged cures and present 
the conclusions which they drew from the facts ” According 
to The Survey, 350 persons supposedly ‘ cured,” whose ailments 
covered a list of more than sixty diseases and deformities 
were investigated Of this number of patients five had been 
so distinctly benefited that at the end of six months they 
could be regarded honestly as cured Thirty eight patients 
showed improvements 212, no change, although at the time 
of ‘ anointing" they had been declared cured Seventeen 
patients were distinctly worse Thirty-nmc had died and five 
of the persons anointed had become insane. 

Sterility and the Roentgen Ray—That sterility follows con¬ 
stant work with the roentgen ray has been disproved, at 
least, in the roentgen-ray department of the Royal Victoria 
Hospital, Montreal The director Dr Alexander H Pine 
in a letter to the Ainertcan Journal of Roentgenology and 
Radium Therapy wntes that, in the last two months, three 
members of his staff have had additions to their families 
One of these makes roentgenograms all day, one gives treat¬ 
ments and does dental work, the third does fluoroscopic 
work The three babies are healthy and well formed Citing 


an instance of which he had personal knowledge. Dr Pine 
adds, however, tint even a small defect in the protective 
apparatus may damage the operator A stray beam which 
came through an unsuspected crack in the protection played 
on the operator for hours each day and caused sterility 

Homicides—In twenty eight cities, for v Inch data is avail 
able, the murder rate has practically doubled since I9M, 
according to Hoffman For tlie United States death regis 
tration area in 1922, the rate was 84 per hundred thousand 
for the entire population, 5 6 for the white population and 307 
for the colored In Atlanta, Ga the while murder rate was 
16 5 per hundred thousand, the colored rate 105 4, in Birming 
ham, Ala, the white rate was 26 7, the colored 108, in 
Memphis, Tcnn the white rate was 24 6 and the colored rate 
1452 The major factor in the murder record is^death Iiy fire 
arms In 1921 the rate for all methods was 8 5 j er hundred 
thousand and of this 62 v as due to death from firearms while 
in England and Wales, in 1922 only sixteen out of 202 
deaths were caused by this method Of seventy-mne cities 
for which figures were available for 1922 and 1923, Memphis 
heads the list with a rate of 65, Tacksonvillc followed with 
a rate of 61 7 The rate is decidedly higher in the cities of 
the South than in the cities of the North and West 

LATIN AMERICA 

Personal—Dr J A Presno, editor of the Rcvtsla de 
Midtcina v Cinigia of Havana, president of the •\cademia dc 
Ciencias has been elected corresponding member of the 
Socicte de chirugic at Pans The French government lias 

also decorated him as chevalier of llic Legion of Honor- 

Prof E Vitoria, director of the Sarria institute for chemistrv 
It Barcelona has arrived in Argentina where he is to deliver 
a course of lectures at the Buenos Aires and La. Plata univer¬ 
sities on chemistry and laboratory methods 

FOREIGN 

Relief Fund for China—On the basts of a report trans 
muted through the state department by the minister at Peking 
the American Red Cross cabled a fund of $100 000 for the 
relief of victims of the recent floods m several provinces in 
China 

Hospital Changes Name—At the next annual meeting of 
the British Dentists Hospital London founded in 1911 to 
assist persons unable to pay the ordinary charges of dentists 
the name will be changed to the British Dental Hospital 
This ! ospital pays us wav with small fees on a regular scale 
charged for service and the work is done by qualified 
dentists numbering at present tliirtv-seven, who must be 
members of the British Dental \ssociation 

The Junior Red Cross—This is the name of a movement, 
says the British Medical Journal which is thought to have 
originated in the schools of Canada about 1916 although it 
began indcpcndeiitlv m the schools of Australia at about the 
same time It Ins spread to the schools of twenty-one 
countries and Us members mimbcr about 6000000 children 
Its in nil object is to inspire children with the idea of service. 
The organization Ins hegun the issue of the Junior Red Cross 
Journal 

Schick Testing m Australia — kt a recent conference of 
medical officers of health of •kuslraha, the question was 
raised as to whether there was sufficient materia! on hand to 
carry out Schick testing The Commonwealth Scrum Labora¬ 
tories then announced that there was in stock a spcciaib 
prepared toxm sufficient to carrv out the Schick test on more 
than 300,000 children and that a practically unlimited amount 
of toxin was available for issue on short notice, also, that 
toxin antitoxin and culture mediums were obtainable 

to Pawlow—It IS proposed to celebrate the seventy 
fifth birthday of Prof Ivan P Pawlow, the physiologist 
September 2], by issuing a souvenir volume of the Ardn i 
for Biologic Sciences, the official organ of the Institute for 
Experimental Medicine af Petrograd [the postofHcc name 
now is Leningrad] The articles for the special number arc 
to be published m the writer’s language Professor Pawlow 
has declined any personal official ceremony He received the 
Nobel prize in medicine in 1905 His visit to this country in 
1923 was unfortunately prematurely terminated by the theft 
of Ins money (The Jouhnal July 28 1923, page 303) 

British Conference on Patent Medicines—At the sixty-first 
annual meeting of tlie British Pharmaceutical Congress, held 
recently at Bath the principal subject of discussion was 
whether legislation should be introduced to control the mano 
facture and sale of patent medicines Philip F Rowsell, 
vice president of the Pharmaceutical Society of Great Britain, 
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<;iid It wis T imttcr of urgent public necessity to remedy at 
once the more flagrint abuses winch existed in the sale of 
patent medicines, for, except as patent medicines came within 
the scope of the Poisons and Pharmacy Act, the trade was 
subject to no important restrictions, and that the trade was 
increasing, for in 1914 the receipts from the medicine stamp 
duta was £300,000, while in 1923 the\ were nearly £1,250,000 

Contributions to Relieve Distress in Germany—The Ger¬ 
man central committee in charge of the foreign relief work 
I as issued its report for 1922 and 1923 Receipts of money 
from other countries totaled 600,000 gold marks, and almost 
8,000 tons of articles of food were received This is included 
in the 11,000 tons of goods received in 1922 and 14,000 in 
1923 valued at 14,000,0(X) gold marks In addition to these 
sums, 42,000,000 were contributed by foreign countries for 
the feeding of school children, and Germany supplemented 
tins with 21,000000, besides the 5,000 000 used to carry on 
the work in October, 1923, when foreign aid for this purpose 
was withdrawn The gold mark is the full value of the mark, 
23 8 cents 

Clinical Prize for General Practitioners—The council of 
the British Medical Association has decided to establish, 
cxperimcntallv, an annual prize of 50 guineas for an essay 
or lecture for the purpose of stimulating observation, research 
and record in general practice It will be called the Sir 
Charles Hastings Qinical Prize and will be first awarded 
in 1926 Anv member of the association, who is engaged m 
general practice, is eligible to compete for the prize The 
work submitted must include personal observation and expe¬ 
rience of the candidate collected in general practice If no 
essay is submitted of sufficient merit, no award will be made 
The candidate who wins the prize may publish his paper in 
the British Medical Journal or deliver a lecture on the subject 
at a meeting of the association 

International Dental Federation —^At the sixth meeting at 
Luxembourg, August 3-5, of the International Dental Federa¬ 
tion, Dr Truman W Brophy Cliicago, president of the 
federation, was awarded the Miller memorial prize for impor¬ 
tant work in connection with dentistry The federation 
advised the desirability of establishing a dental department 
under a dental controller in the ministries of health of all 
countries Only two or three countries have adopted this 
course so far Questions relating to the organization of the 
next international congress, at which a membership of over 
8,000 IS expected, were brought forward by the general 
secretary of the congress The next meeting was fixed to 
take place in Geneva August 5-7, 1925, at the invitation of 
the Swiss National Dental Association 

Personal—Dr Arthur W M Ellis has been appointed to 
the university chair of medicine at the London Hospital 
Medical College Dr Ellis, during 1909-1910, was resident 
pathologist of the Lakeside Hospital, Cleveland, and demon¬ 
strator of pathology in the Western Reserve University 
School of Medicine, Cleveland From 1911 to 1914 he was 
assistant physician to the Hospital of the Rockefeller Insti¬ 
tute, New York He served throughout the World War, 
being in charge of the cerebrospinal fever hospital at Bulford 
in 1915, and then went to France with the First Canadian 
Division In 1918, he was appointed adviser in pathology 

to the fourth army-At the recent meeting of the senate of 

the University of London, the resignation of Prof Harry R 
Kenwood of the Chadwick Chair of Hygiene at University 

College, London, was accepted, effective in December- 

Prof T Irisavva, of the Tokyo Imperial University Medical 
College, has been appointed chief court physician in the 
imperial household to succeed Dr T Ikeda, who resigned 

-Yun Chi Hyong, who recently received the degree of 

doctor of medicine from the Kyushu Imperial University, 
IS the first Korean to have that degree conferred by the 

Japanese government-Prof W Ostvvald, of the chair of 

colloid chemistry in relation to biology at the University of 
Leipzig, has been delivering a course of lectures at the Insti¬ 
tute of Applied Chemistry at Barcelona He is the founder 
of the German Colloid Chemistry Society and of its official 
organ, and was instructor at the University of California a 
few years ago-The city of Warsaw is said to have con¬ 

ferred on Madame Curie, Pans, the title of “citizen emeritus ” 

-^The French Balzac prize has been conferred on Dr 

P Lucchini for his novel “Notre Dame de Sagesse" He 
practiced in Corsica before devoting himself to literature 

under the pseudonym of Pierre Dominique-A tablet was 

placed by the city authorities on the street and on the house 
occupied by Dr E Gonzalez Serrano of Colmenar, Spain, 
and a souvenir volume was presented to him by the organized 
profession in celebration of his fifty-third anniversary of 


practice in that locality The ceremonies concluded with a 
banquet —-The Alvarenga prize has been conferred by the 
Academia das Sciencias at Lisbon on Dr Vasco Palmeinm 
for bis monograph on “Shock " The Medicma Contemporaiica 
states that although this prize was founded years ago, it has 

been awarded only once before-Dr Jose Blanc, Madrid, 

president of the Colegio de Medicos of central Spain, has left 
for a trip to South America 

Deaths in Other Countries 

Edmund Moody Smith, medical officer of health for the 

State of York, July 23, aged 60-William Arnold Evans, 

medical officer of health for Bradford from 1890 until 1912 

July 7, aged 62-Dr Henry Parent, formerly president of 

the Ophthalmologic Society of Pans, recently, aged 75- 

George H Oliver, Bradford, England, formerly lecturer in 

ophthalmology. University of Oxford, Aprii 14 aged 63- 

Michael Mohr, associate professor m the University of 
Budapest, recently-Thomas David Lister, advisory physi¬ 

cian to the National Sanatorium Association, and author of 
books on industrial tuberculosis and sanatoriums, July 30 

aged 55-Dr Jorge E Delgado, professor at the medical 

school at Medellin, Colombia, member of the legislature at 
different times and secretary of state during the Concha 

administration-Dr W Helferich, Munich, chief of the 

military hospital service-Dr Paul Savnik, director of the 

dermatologic clinic at Agram, formerly assistant at the skin 
clinic at Innsbruck and at Prague 


Government Services 


Final Decentralization Step in Veterans’ Bureau 
A general order signed by the director of the U S Vet¬ 
erans Bureau provides for the establishment of fifty-one 
regional offices in centers where the bureau’s activities are 
greatest This is the final decentralization step in the gov¬ 
ernment’s program of aiding disabled World War veterans 
These regional offices will conduct the bureau’s business in 
the territory for which they are designated and shall have 
the following powers, subject to the regulations of the bureau 
and to the final action of the director 


1 Examining of claimants and beneficiaries the making of medical 
ratings and awarding of compensation claims 2 Granting of vocational 
training supervision of traminR and securing en3pIo>nient opportunities 
3 Granting of medical surgical dental, hospital care convalescent care 
and necessary and reasonable after-care 4 When specifically authorized 
making payments for compensation training allowance and for admmis 
tratue expenditures 

Each regional office will be in charge of a regional man¬ 
ager who will be responsible to the director of the Veterans* 
Bureau It will compri';c a medical, claims, rehabilitation, 
and a service division There will also be an employment 
section, a follow-up nursing service, supply section, and 
other administrative offices The chiefs of divisions for the 
regional offices and the members of the claims and rating 
boards and other personnel will be designated by the regional 
managers and confirmed by the director of the bureau 
Regional offices will be established in the following cities 


Boston 

Portland Maine 
Manchester N H 
Providence, R I 
Burlington Vt 
New York City 
Buffalo 

Hartford Conn 
Newark N J 
Philadelphia 
Pittsburgh 
Washington D C. 
Baltimore 
Richmond Va 
Charleston W Va 
Atlanta Ga 
Jacksonville Fla 


Charlotte N C 
Columbia S C 
Nashville Tcnn 
New Orleans 
Birmingham Ala 
Jackson Miss 
Cincinnati 
Cleveland 
Indianapolis 
LouismIIc Ky 
Chicago 
Detroit 
Milwaukee 
St Louis 
Kansas City Mo 
Des Momes Iowa 
Omaha 


Minneapolis 
Helena Mont 
Fargo N D 
Sioux Falls S D 
Denver 

Albuquerque N M 
Salt Lake City 
Casper Wyo 
San Francisco 
Los Angeles 
Phoenix Anz 
Seattle 
Boise Idaho 
Portland Ore 
Dallas Texas 
Little Rock ArJe 
Oklahoma City 


The following territorial possessions will continue to be 
under the direct supervision of the central office Philippine 
Islands, Virgin Islands, Porto Rico, Guam, Hawaii, Samoa 
and Panama Canal Zone 


Quarantine for Airship 

At the request of the Navy Department, the medical officer 
in charge, U S Quarantine Station Rosebank, Staten Island, 
N Y has been directed to designate a medical officer of 
his station to proceed to Lakehurst N J, for the purpose of 
performing quarantine inspection of the passengers and crew 
of the Rigid Airship ZR-3 on its arrival from Germany 
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PARIS 

(Feom Oitt 1 rffuhr Cortcri'ijetfritt) 

Aiig 8 1924 

Twin Births 

Recently Professor Cnstalli of Nnplcs cnlltd ittciition to 
the surprising increase m the number of multiple births 
occurring at Naples during and since the war Is this phe 
nomenon sporadic, or at Ic ist confined to the Italian pcnin 
sula, or Is It as Cristalli semis to suppose a general finding 
tibsened in all the countries that took part in the World War' 
Dr P Bal ird, obstetrician to the hospitals of Borde iii\ has 
elideaeored to establish the truth with reference to tint citj 
b\ collecting statistics on the number of twin births tint ln\c 
occurred there during the last ten jears 


T .til! 

Birlhs Occurniiff tii Borricaiiv 


^ ears 

Twin Births 

Total 

Births 

Twin Births 
ptr \ 000 Births 

J9I3 

7 

4 201 

I 66 

1914 


4 130 

5 32 

1915 

17 

3 179 

5 34 

1916 

23 

3 019 

7 61 

1917 

22 

3 711 

5 92 

1918 

18 

3 9IS 

4 59 

1919 

26 

4 092 

6 35 

1920 

39 

S 944 

6 56 

1921 

37 

5 655 

6 54 

1922 

32 

5 021 

6 37 

192j 

39 

4 875 

7 58 


It will be seen tint at Bordenuv, except for the >car 1911 
there were, quite regularly, around six twin births per 
thousand births At Naples however, the proportion which 
was about three before the war rose steadily to 8, 9, 12, 17, 
26 and 29 per thousand births 

To what cause or causes may this difference he ascribed^ 
Ill explanation of the remarkable increase in the number of 
twin births at Naples, Cnstalii refers to the changes m the 
lamily life during and after the war the privations to which 
the women were subjected, the different nature of the food 
with its progressive and lasting reaction on organic metabo¬ 
lism, since it IS an established fact that the birth rate is in 
inverse proportion to the degree of well being that charac¬ 
terizes a given social group as if Nature tended to reestablish 
the demographic eqmhbruim and to preserve the race among 
poor people vvith an unusually high infant mortality It may 
well be asked to what extent this interpretation seems to hold 
good Balard notes that in Cristalli s statistics, it is espe 
ciallv since 1918, and particularly m 1920 and 1921, that the 
number of twin births is exceptionally high It would seem 
that by that time the influence of war restrictions would have 
ceased to be felt Cristalli takes no account of the possible 
niflucncp of syphilis on twin births Leaving tins factor out 
of account it would seem it we accept tlic theory advanced 
hv Cristalli that the twin births must have remained prac- 
ticallv stationary in most parts of Trance as they did at 
Bordeaux, for at no time during the war did French women 
have to undergo such food privations as would have uiv 
appreciable effect on their metabolism 

A Psychopathologio Kovel 

Henri Beraud, who in 1922 was accorded the Goncourt 
prize for his novel, Lc martyre dc I obese, ’ has published 
recently another nov cl entitled Lazarc,’ m which the prin¬ 
cipal character Jean Mourm, is the victim of double per¬ 
sonality, which developed as the result of a violent traumatism 
Lazarus is an appropriate name for the hero, since he is 


himself in the nature of a resuscitation Jean Mourm, after 
a tcrnhic accident, awakes to find himself an entirely different 
personalitv from liis former ego He lives in this state of 
mind in a sanatorium for a period of sixteen years The 
iccidcnt occurred in 1906 In 1922, Jean Mourm suddenly 
recovers consciousness of his former self He lias no recol¬ 
lection of his life during the sixteen years spent in the 
sanatorium He is informed that, during his disease, his 
iloubic or second ego learned the tailor's trade, serving as an 
ipprcnticc to a master tailor But Mourm, mu that he has 
iccovcrcd, does not know even how to hold a needle His 
double on the other hand, was unable to play the piano, 
although, before the accident, Mourm had been a professional 
pianist Immediately on his recovery, after sixteen years 
during which he had not so much as touched the keys, he 
finds that Ins musical 1 now ledge is ilndimmishcd and his 
skill iminipaircd 

This novel has guiti rise to a medicohtcrary controversy 
Dr Btrillon, a professor in the Ecolc dc psychologic, who 
w IS interviewed by a journalist on the subject of this novel, 
stated that such a case of double personality could not occur, 
especially if the subject was of pure racial stock Bcrilloii 
admitted however that the offspring of a white man and a 
iicgrcss or of a male Eskimo and a woman of the yellow 
race lor example (and thus the issue of two distinctly dif 
fcrenl types, from the standpoint of phvsical features and 
mentality) might, under the mflucncc of a violent shock, 
cither mental or physical, come to feel more distinctly the 
instincts and tastes of one of the two constituent tv pcs, to 
the detriment or suppression of the mslincls and tastes of 
the other type In reply to this mtcrvicw, Beraud contended 
that the case of Jean Mourm is scicntificany possible, and 
referred m support of his view, to the writings of certain 
sjiccialists, mentioning more particularlv, Bcchtcrcw hv name 
But I do not kaiow that it is necessary that a romanticist 
should justify all his conceptions Perhaps it is sufficient if 
his novels arc only interesting 

Canadian Students at Pans 

Three hundred men and women students, who arc making 
a study tour of Europe, spent a short time in Pans, where 
they were received by a delegation of the Association gcncrale 
dcs ctudiants and representatives of the "Bicnvenuc fran^atsc” 

BELGIUM , 

fFroin Our Jicpitlar Correst'oudent) 

Aug 6, 1924 

Evacuation of Sick and Wounded by Aeroplane 
Chief Pliysician Picqtie of the Erctich army, and professor 
at the racnlte dc mcdccmc of Bordeaux, gave exhibitions 
recently at Brussels and at Liege of the use of aeroplanes 
for the transportation of the sick and wounded which service 
has been especially helpful m Morocco and in the Levant 
In Morocco alone, more than 2000 wounded have been eva¬ 
cuated by the air route from Hant Allas to the coast hos¬ 
pitals and m the region of Bordeaux, the organization of 
evacuation by airship was beginning to be carried out for 
the more distant garrisons Prom the standpoint of comfort, 
case of transportation and rapidity, no other method can 
equal that of the aeroplane The interior of the cabin is 
equipped with stretchers, electrically heated coverlets, boilers 
and reserves of oxygen for those who have chest wounds 

Perineal Prostatectomy 

Before the Societe beige durologic, Dr Lcmoine recenffy 
entered a plea for perineal prostatectomy He contends that 
this operation Ins been unjustly discarded, and he cites all 
the indications in certain special cases, notably in the case- 
of tumors that develop exclusively around the canal or in 



^OI.U«E '!3 
Nuuscr 10 


FOREIGN LETTERS 


779 


the siihccnicnl or flic ‘iiihfrigoinl region but leivc the intcr- 
inl sphincter of tlic bhdticr inicinbimssctl 

From the tcchnicnl standpoint, Dr Lcmoinc cmplojs the 
method of Young, ■uhich thus far has faded to cause him 
the \c\ations reported b) others On the contrary, this 
operation has permitted liini to operate witli success and 
nifliout tlic least operafne shock in eases in which the 
patients presented an chniination of phcnolsulphoncphthalcin 
below 10 per cent in two hours and had undergone previously 
a prolonged drainage through cjstostomy 

A Special Diploma for Medical Specialiats 

The much discussed question as to whether or not a special 
diploma should be established which prospectisc specialists 
would be required to secure before assuming the title of 
specialist” 111 ans field (a proposition that M Dc Bcule so 
hrilliantlj defended before the Academy of Medicine) has 
been the subject of iincstigation bj a commission composed 
of members of the Academt of kfcdicine This commission 
has now reported unfaaorablj to the plan, as will be seen 
from these two resolutions 1 The commission decides anew 
that It IS not ad\isable to establish, in addition to the present 
legal requirements for a medical diploma, an obligatory 
cvamimfion for the practice of specialties 2 The commis¬ 
sion suggests, howcecr, the creation of a council of the order 
of phesicians 

This decision, which does not accord with the Mews of 
Dr De Bcule, is likew isc opposed to the opinion expressed 
bj the Conseil de perfectionncment de rcnscignemcnt supe- 
ricur This organization had demanded the establishment in 
the Facultes dc medecinc of a special medical diploma, attest¬ 
ing that the holder possesses the ability and the necessary 
preparation to practice a gnen specialtj 

Medical Inspection of Schools 

The aerj joung society Association dcs medecins hjgien- 
istes de Belgique, the establishment of which I mentioned in 
a recent letter, has alread) given evidence of great vitality 
It has taken on itself the task of criticizing the law of 1914 
bj which medical inspection of schools was inaugurated Dr 
Charbonnier has endeavored to show that the medical inspec¬ 
tion of schools should be extended to private schools of all 
kinds The children of the bourgeoisie need medical inspec¬ 
tion just as much as the children who attend the free public 
schools In the districts in which medical inspection has 
been introduced in the private schools, the results secured 
are proof of the foregoing contention, for the proportion of 
interventions resulting from the examination for adenoid 
growths, hjpertrophj of the tonsils, defective hearing and 
vision, hernia, phimosis, varicocele, etc, is the same as in the 
free schools The society is making a special study of the 
question, and, when this is finished, it plans to draw up a 
resolution to be submitted to the government authorities 

Plana for the Organization of a Society of Otology, 
Rhinology, Neurology, Ophthalmology 
and Neurosurgery 

July 12, 1924, a number of Belgian physicians met at Brus¬ 
sels to consider plans for the foundation of a society of 
otology, rhinology, neurology, ophthalmology and neurosur¬ 
gery It IS planned to establish between these various depart¬ 
ments of medicine such a connecting link as the complexity 
of their several disciplines demands The members of the 
temporary committee are for surgery, Drs De Beule (Ghent) 
and Chnstophe (Liege), neurology, Drs De Craene (Brus¬ 
sels), Rodolphe Ley (Brussels), and L Van Bogaert (Ant¬ 
werp) , ophthalmology, Drs H Coppez (Brussels) and 
Weekers (Liege) , otorhinolaryngology, Drs Buys (Brussels) 
and Hennebert (Brussels) 


The French Association for the Advancement of Science 
The influential Association franqaise pour I’avancement des 
sciences will hold its annual congress this year at Liege At 
this meeting the University of Liege will confer on M Poin¬ 
care and M Regaud an honorary degree The congress con¬ 
sists of twenty-four sections dealing with the various 
mathematical, natural, medical, biologic, geographic, political 
and applied sciences Five sections deal with medicine, 
namely, zoology and anatomy, the medicosurgical sciences, 
odontology, roentgenology and social medicine 

VIENNA 

(From Our Regular Correspondeut) 

Aug 18, 1924 

Health Statistics for the First Half of 1924 
The year 1924 shows in its first six months a decided 
improvement, in regard both to morbidity and to mortality, 
over Its predecessor The number of cases of infectious 
diseases Ins been constantly below the corresponding figures 
of last year, especially with regard to influenza and diph¬ 
theria, while scarlet fever and whooping cough are nearly 
as frequent The number of deaths is 0 5 per cent lower, 
being on an average I05 daily The relative frequency of 
deaths, considered from the standpoint of etiology, has 
remained stationary Tuberculosis and diseases of the cir¬ 
culatory system claim the most victims, but it is a fact 
that the former prevalence of tuberculosis in mortality tables 
IS now going down constantly, and in certain months (May- 
Juiie) it IS surpassed by the other condition mentioned The 
explanation is offered that all seriously ill with tuberculosis 
died during the war and in the five years of starvation fol¬ 
lowing it, so that only the lightly infected are now left to 
die Cancer is more frequently diagnosed than five years ago, 
perhaps because of the better opportunities of recognizing 
It, while cholera, typhus and smallpox hardly ever appear in 
the statistics Dysentery was fatal in eleven cases, and 
epidemic meningitis in three 

Alcohol and Juveniles 

The antialcohol movement is not very successful among 
adults in our country, partly owing to lack of funds for 
conducting a powerful campaign, partly because the really 
deciding factors have little or no interest in promoting Us 
aims On the contrary, the "pro-alcoholists" have organized 
a system of lectures to show that moderate consumption of 
alcoholic beverages is in no way harmful to the human race, 
but IS apt to produce an improvement in mentality and good- 
naturedness "Poems, jokes, songs and music thrive espe¬ 
cially where the mind is somewhat ‘brightened’ bv a dash of 
alcohol ” Nevertheless, the police reports in Vienna should 
not be overlooked in this respect In the month of May alone, 
the number of juveniles who had to be locked up for being 
drunk or disorderly on the streets (125) was four times that 
of the previous month They were 5 per cent of all persons 
dealt with on account of drunkenness Only 3 per cent of 
the juveniles were girls (from 16 to 18 years) The anti- 
alcohol society of this city, which is assisted by the endeavors 
of the municipality, has introduced antialcohol teaching in 
the schools for apprentices the evening schools for laborers 
and office girls, and the higher schools Lately the ‘ scout ’ 
movement has been extensively propagated in this country 
and its health-giving aims have found much favor in the 
lower classes of the population One of the chief postulates 
of all "scouting” is absolute abstinence from alcohol 

Statistics of War Invalids and Cripples 

The Municipal Board of Invalids has published a report 
covering the entire work done by that department in 1923 
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The board has been called on to assist 38,895 invalids, or 
more than double the number of the previous year The war 
invalids are mostly chronically incapacitated, their complaints 
and conditions of health arc getting worse ever} year, and 
the loss of light work—increase of uncmplo>ment in the 
countr}—naturally throws an extra burden on the board 
instituted to aid and assist them Of the applicants, 3 565 
were found to require hospital treatment as inpatients, while 
2 396 could be treated in outpatient departments or dispcn 
saries Of the total figure of 5,961, no less than 834 had la 
be directed to surgical wards and 4 080 to medical treatment 
While in 1922, the ratio of inpatients to outpatients wis 
71 29, m 1923 it was 60 40 This proves that graduall> the 
reall) severe cases are disappearing through death while the 
surviving invalids can be treated more or less ‘conserva- 
tivclv ’ Of the patients admitted to the hospital wards—only 
special war-invalid hospitals are entrusted with their care— 
42 per cent were suffering from tuberculosis or various kinds, 
6 per cent from circulatory troubles, 13 per cent from 
diseases of the central oi peripheral nervous system 8 per 
cent from rheumatic conditions 18 per cent from results of 
trauma 1 per cent from malaria and its effects, and 0 1 per 
cent from venereal diseases, while 2 5 per cent had eje 
troubles As regards the extent of invalidity, 10 per cent 
were classified below 25 per cent of invalidity and 31 per 
cent above 50 per cent of invalidity The first group docs 
not get any financial assistance besides free treatment ind 
medicine, the last group gets a pension amounting to from 
70 to 100 per cent of a laborer s earnings Eight hundred 
and fifty nine invalids died in 1923 at least 60 per cent of 
whom had been incapacitated as the result of war wounds 
Tuberculosis earned off 50 per cent other pulmonary trouble 
6 per cent , diseases of the circulatory system 13 per cent 
kidney trouble, 4 per cent diseases of the brain and nervous 
system, 8 per cent , disorders of the alimentary canal, 2 per 
cent Six per cent succumbed to neoplastic growths and 
2 per cent committed suicide Of the tuberculous lesions 
proving fatal, 93 per cent were situated in the lungs 4 per 
cent 111 the brain, and the remainder in the bones or the 
intestines Eighteen per cent of persons dying were between 
20 and 30 vears old 31 per cent from 30 to 40 40 per cent 
from 40 to 50 and 11 per cent over 50 Only 8 per cent of 
them had been classified as having disability 25 per cent 
and an equal number as between 25 per cent and 55 per cent 
In 114 cases the Board of Invalids bad to renew prosthetic 
appliances, or procure new apparatus for the applicants, 
besides five telephonic or acoustic appliances for the deaf 

The Incidence of Congenital Syphilis in Austria 
In the regular reports published by the Austrian mmistiy 
for social welfare Dr Hochsinger deals with the problem 
of congenital syphilis as appearing in an cxammatioii of 
145 290 new-born babies and those examined in the three 
vears 1919-1921 Before 1914, and in the first four years of 
the war, the same author has examined or received reports 
of 123,284 new-born and infants and bad come to the con¬ 
clusion that the percentage of congenital syphilis in this age 
group was fairly constant before the war, and had dropped 
markedly in tiic war years Dr Hoclisiiiger explained the 
diminished proportion by the fact that a large percentage of 
the male population was under arms and cither received an 
intensive treatment of their old syphilis or in case of freshly 
acquired disease was subjected to intensive treatment—the 
combined mcrcury-arsphcnamm method The result was the 
birth of more healthy children than formerly After the 
war however this intensive treatment could not be given 
In the investigation by Dr Hochsinger only those cases were 
regarded as positive in which there were present manifest 
signs of congenital syphilis or the fetus was macerated No 
Wassermann reaction was made, as it is not absolutely 


reliable in tint respect For the sake of comparison, only 
those institutions were chosen that had reported for the years 
1911-1914, 1915 1918 and 1919 1921 In one institute in peace 
time, 2 54 per cent of 3,064 babies had congenital syphilis, 
in war time the figure had dropped to just 1 per cent In 
the last tncnniiim it remained about equal In a second 
inslituic, It stood before the war at I 17 per cent, in the later 
period 0 7 per cent lii the gynecologic and obstetric clinics 
however, one sees an increase of the "svpliilitic mdex' after 
the wir It stood at 187 per cent until the year 1914, 
dropped to 14 during the war, and is now at 2 35 per cent, 
or the highest figure in ten years flic highest figure ever 
reached in a Vienna institute before the war was 1 98 per cent 
It IS interesting to note that of the svpliililic offspring 
88 per cent were horn dead, and 12 per cent born living 
while the 1 isl year considered (1921) shows 83 per cent dead 
and 17 per cent living children, or a slight qualitative 
improvrnieiif In the provincial institutions, especially in the 
larger cities of Grar liiiishrtick Linr Salrliurg and Klagcn 
furl vve find a decided increase of the relative frequency of 
syphilitic offspring In Linr for instance it was 09 per cent 
before the war, 088 per cent during the war, but it leaps 
stiddeiilv to 2 46 per cent in 1920 In Salzburg it rose from 
1 7 per cent to 21 per cent In Klagcnfurt (southern 
Austria) the percentage was 215 per cent before the war, 
dropped to 1 45 per cent and went up to 4 per cent on an 
average (ft reached 5 74 per rent in 1920 ) 

Details of the figures used for compiling this comparative 
studv may he nientioncd In nnictccn different matcrnitv 
institutes 55 878 children were horn in the period from 
1919 to 1924 with 654 syphilitic offspring (21 per cent) 
Maceration took place m 1 per cent of all births on an 
average with 14 per cent in 1920 as the maximum In 
childrens hospitals 3 592 inf nits were admitted in 1919, with 
22 per cent syphilitic patients, in 1920 5,233 with 2 per cent 
sypliilita, ni 1921 4 743 babies with 4 13 per cent svphihtic 
cases In the outpatient department the figures for the years 
1919, 1920 and 1921 were 22 600 infants (08 per cent syphi 
lilic) 24 185 (09 per cent ), and 29150 (0^ per cent) Thus 
m concluding, Dr Hochsinger savs that the dimimslicd ratio 
of syphilitic oflsprmg manifested during tlie war, is rising 
constant!) and has reached an increase of 25 per cent in the 
maternity wards while during the last year under considera¬ 
tion, It reached the htglicst figure noted in eleven years 


Murringes 


William Hlxrv McMahon to Miss Alberta Mane Com¬ 
stock, both of Norwall, Conn August 12 
WiLiiAM E Delaxiv, In, Williamsport, Pa, to Miss Alice 
McMullen of Cunibcrland, Md June 18 
EnMUND A W SenoLThs, Milwaukee to Miss Irene Rose 
Briclmaicr of River Falls Wis July 5 
William Wacnfb Cleveland Wis to Miss Lillian Mar- 
girct Angim of OshI osh Jnh 8 
Charlfs Rvan, Dcs Moines Iowa, to Miss Esther justen- 
scii of Pine City Minn July 12 
M Grlgorv Chadman, Lancaster, Pa to Miss Margaret 
Noel of Philadelphia, May 28 
Martin Werra Waukesha, Wis, to Miss Elsie D Duden- 
Iiocfcr of Milwaukee June 28 
Jonathan K James Delaware, Ohio to Miss Mary Betty 
Bond of Dayton August 9 

Habolu Hamnett to Miss Mary Kathleen ICopp both of 
Princeton Ill August 2 

Paul Eorcavp, St Joseph, Jfo, to M;ss Ellen Classen of 
Cleveland June 31 
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Deaths 


Walter Wilhs Rosser €i Muskogee, OUn , Vanderbilt Uni- 
\crsitj Medical Deinrtnicnt, Nasli\ille, Tenii, 1898, member 
of the Medical Association of the State of Alabama, served 
in the Spanish-Mnerican and World wars, formerly a con¬ 
tract surgeon m the British army , for four years surgeon to 
the Rand Consolidated Gold Simes, Johannesburg, South 
Africa, chief of the tuberculosis section of the U S Veterans’ 
Hospital No 90, aged 48, died, August IS, at Stevenson, Ala, 
uf heart disease 

John Timothy Geraghty ® Baltimore, Johns Hopkins Uni¬ 
versity Medical Department, Baltimore 1903, member of the 
American Urological Association, and the American Associa¬ 
tion of Gemto-Urmarj Surgeons, associate professor of clini¬ 
cal urology at bis alma mater, aged 48, died, August 17, at 
the Johns Hopkins Hospital 

S Marion Steele, Ingram Branch, W Va , College of Phy¬ 
sicians and Surgeons, Baltimore 1886, member of the West 
Virginia State Medical Association, formerly mayor of 
Moiiiidsvillc, at one tune superintendent of tlie Weston State 
Hospital, Weston, aged 65, died suddenly, August 11 

Leonard Francis Hatch ® Vineland, N J , University of 
Michigan Medical School Ann Arbor, 1887, formerly pro¬ 
fessor of surgerv at the College of Physicians and Surgeons 
Boston, served in the Af C, U S Army, during the World 
War, aged 60, died, June 7, of aortic aneurvsm 

Joseph Smith Jones, Columbus, Ohio, Starling Medical 
College, Columbus, 1898, member of the Ohio State Medical 
Association, formerly assistant professor of therapeutics at 
the Ohio State University College of Medicine, Columbus, 
aged 51, died, August 11, of angina pectoris 

Jahez Sparks Parkerj Philadelphia, University of Pennsyl¬ 
vania School of Afediciiie, Philadelphia 1897, member of the 
Medical Society of the State of Pennsylvania, aged 55, died 
suddenly, August 11, near Point Pleasant, Pa, of heart 
disease 

Christopher Sheppard ® Ontario, Calif , Victoria Univer¬ 
sity Medical Department, Toronto, Ont, Canada, 1890, for¬ 
merly health officer of Ontario, aged 70, died suddenly, 
August 12, of heait disease 

Mary Krom, Winterton, N Y , Denver (Colo ) College of 
Medicine, 1893, member of the Medical Society of the State 
of New York, aged 70, died, June 28, at Pnnceville, of car¬ 
cinoma of the stomach 

William H Parker, Red Ash Kv , University of Louisville 
School of Medicine, 1890, member of the Kentucky State 
Medical Association, aged 73, died, June 3 at Burgin, of 
cerebral hemorrhage 

Bertha T Caldwell, Johnstown, Pa , Woman’s Medical 
College of Pennsylvania, Philadelphia, 1893, aged 56, died, 
August 10 at the Afemonal Maternity Hospital, of injuries 
received m a fall 

Joseph R Puryear, Lebanon, Tcnn , Vanderbilt University 
Medical Department, Nashville, 1881, member of the Ten¬ 
nessee State Medical Association, aged 64, died. May 5, of 
chronic nephritis 

Francis A Neville ® Meredosia, Ill , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1887, aged 63, died suddenly, in August, 
of heart disease 

Samuel S Simpson, Clarendon, Va , College of Physicians 
and Surgeons, Baltimore, 1885, member of the Medical 
Society of Virginia, aged 61, died, May 14, of cirrhosis of 
the liver 

Joseph Thomas Davis, North Emporia, Va , University 
College of Medicine, Richmond, 1903, member of the Medical 
Society of Virginia, aged SO, died, July 7, of cirrhosis of 
the liver 

Frank T Briggs ® Bristol, Vt , Baltimore (Md ) Medical 
College, 1897, aged 58, died, June 28, at the Mary Fletcher 
Hospital, Burlington, as a result of a carbuncle and diabetes 
mellitus 

John Coulter Russell, Warren, Pa , Western Reserve Uni¬ 
versity School of Medicine Cleveland, 1884, member of tlie 
Medical Society of the State of Pennsylvania, aged 65, died, 
July 23 

Alonzo Lyons McNeill, Epworth, Iowa Chicago (Ill) 
Homeopathic Medical College, 1895, member of the Iowa 

® Indicates ‘Fellow ' of the American Medical Association 


781 

State Medical Society, aged 67, died, August 10, of heart 
disease 

David Preston Wyaong, Port Washington, N Y , Wash- 
mgton University School of Medicine, Baltimore, 1872, aged 
71 died, June 25, at Camden, Maine of angina pectoris 
Franklin T Johnson, Jr, Bums, Kan , Kansas City (Afo) 
Medical College, 1904, aged 45, was killed, August 8, when 
the automobile in which he was driving overturned 
Louis Domhoff, Cincinnati, Afedical College of Oi-vio, Cin¬ 
cinnati, 1894, member of the Ohio State Aledical Association, 
nged 56, died A.ugust 5, following a long illness 
Oliver Milham, Bridgman, Mich , St Louis (Mo) Afedical 
College, 1874, aged 84, died Alay 9, at the Merev Hospital 
Benton Harbor, of chronic interstitial nephritis 
Hiram Carson Aurand, Bellevue, Ohio, Kentucky School 
of Medicine, Louisville, 1892, formerly mayor of Bellevue, 
aged 58, died, August 12, at Cleveland 

James Arthur Lyttle, Bolivar, AIo College of Physicians 
and Surgeons, Keokuk Iowa, 1892, aged died, July 6, 
at Burns, of cerebral hemorrhage 
Thomas Franklin Hamilton, Grey bull, Wyo , John A 
Creighton Afedical College, Omaha, Neb, 1917, aged 39, 
died, June 6, of a gunshot wound 
John M Milton, Packton, La , University of Georgia Aled¬ 
ical Department, Augusta, 1877, aged 73, died, June 15, at 
the Charity Hospital, Shreveport 

George Henry Dowsey ® Great Neck, N Y" , Afedical 
Department of the University of the City of New York, 
1892, aged 59, died, August 13 
J Frank Merritt, Jr, Blue Afountam Miss , University of 
the South Medical Department Sevvanee, Tenn, 1900, aged 
48 died, Alay 20, of pneumonia 

Luther Bassett Kline ® Catawissa, Pa , Jefferson Afedical 
College of Philadelphia 1867, aged 81, died, August 5, at the 
Bloomsburg (Pa ) Hospital 

William Kirkpatrick Andrews ® AIill Village, Pa , Afedical 
Department of the University of the City of New York, 1^9, 
aged 57 died, August 5 

Thomas H Pawling ® Avoca, N Y , University of Buf¬ 
falo Department of Medicine 1884, aged 67, died, August 4, 
following a long illness 

Robert F McReynolds, Kno\ City, Mo , St Louis Medical 
College 1874, formerly member of the state legislature, aged 
70 died, August 15 

Jeremiah J Sullivan ® Dunkirk N Y , University of 
Buffalo Department of Afedicine, 1887, aged 62, died, July 
27, of heart disease 

Joel Cooperrider, Brownsville, Ohio Medical College of 
Ohio Cincinnati, 1876, aged 74, died, August 5 at Santa Fe, 
N Af, of neuritis 

Richard K Ferguson, Aides, Texas, Memphis (Tenn) Hos¬ 
pital Medical College, 1890, aged 65, died, July 23, of cere¬ 
bral hemorrhage 

Silas Ballard, Coleman, Texas Afemphis (Tenn) Hos¬ 
pital Afedical College, 1894, aged 58, died, July 16, of a gun¬ 
shot wound 

John Kendrick Castleberry, Nacogdoches Texas, Gate City 
Medical College, Texarkana, 1904, aged 43, died, July 15, of 
septicemia 

George W Plimell, Science Hill, Ky , Eclectic Afedical 
Institute, Cincinnati. 1877, Civil War veteran, aged 84, died, 
August 3 

Hugh Louis Sanders ® Logansport, La , University of 
Nashville (Tenn) Medical Department, 1903, aged 49, died, 
August 4 

John McDaniel Blair, Trevat, Texas (licensed Texas under 
the act of 1907) aged 69, died, June 10 of osteocaremoma 
Roxie Ellen Bates, Morenci Afich , University of Alichigan 
Afedical School, Ann Arbor 1887, aged 68 died August 6 
Fredd Orlando Pryor ® Santa Rosa, Calif Cooper Aledi¬ 
cal College, San Francisco, 1898 aged 53, died, July 3 
William E Dignen ® Buffalo University of Buffalo 
Department of Medicine, 1891, aged 60, died July 9 
Henry F Hudson, Greenbeld, Tenn , Louisville (Ky ) 
Afedical College, 1873 aged 77, died, June 30 
L J Thomas, Dublin, Ga , Atlanta Afedical College, 1882, 
aged 85. died, May 19, of senility 

George W Hill, Cavc-m-Rock, Ill (licensed, years of prac¬ 
tice) , aged 74, died, Julv 24 
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The Propaganda for Reform 


T^ This Deeaetment Appear Reporis or Inr Journals 
Bureau op In\estigation of inn Council on Piiarmala aao 
Chemistpv and op the Association Laroratory TocmiPR 
iMTH Other General Material of an Inpormative Nature 


BIOFOOD 

A Worthless Nostrum EAiploitca Under Pernicious Claims 
"Biorood” IS a patent mcdiciiK combiintion put out by 
a concern tint seems to go under larious names ‘Bio 
chemical Food Products Corporation ’ Bio Products Com 
pani” and BioPood Corporation The Biochemical Food 
Products Corporation was incorporated in Illinois, Oct 7 
1920 The incorporators aic given as Eiigcii Kuhne, S Ashlc\ 
Outline and Benj H ^\clsbrod the two latter being lawyers 
On Aug jO, 1922, the name was changed to BioFood 
Corporation 

Eugcii knhnc who is said to have been a contracting 
engineer and thercfoic competent to go into the “patent 
medicine ’ business seems to be the president, treasurer and 
manager of the concern One loscpb M Pierce, whose 
qualihcations to sell medicaments seemed to rest on Ins 
preaions experience m the meat business was the rice presi 
dent but was succLcdcd later fay John C Killscr, formerly a 
BioFood salesman 

BioFood has been shrewdly and c!c\crlv marketed The 
pstchic claptrap of the ‘patent medicine’ faker has been used 
to good adiantagc The name itself BioFood," may be 
counted on to disarm the newspaper publisher who might bar 
from his pigcs patent mcdicmc adicrtiscmcnls The 

impression is given that the stuff is a food,’ and not a 

medicine The physical layout is equally clever BioFood 
IS sold at a high price—$1000 a ‘treatment’—which in itself 
can be counted on to impress the public with its value The 
treatment consists ot a box labeled A and two bottles 

labeled, rcspcctivcU B’ and ‘C’ ‘BioFood A’ consists 

of large tablets rcscmblmg in gciicril appearance the tablets 
of malted milk put up bv \aiious maiiufac 
turers BioFood B ilso consists of tablets 
but smaller in size BioFood C is a S ounce 
bottle of a dark 
brown liquid with an 
aromatic odor Bio¬ 
Food A’ is claimed 
to contain “Sodium, 

Calcium, Iron M in 
gancse Silicon Cai 
bon Potassium 
Magnesium L a c t o 
phosphates Glycero¬ 
phosphates, Wi 
Lactose, Cocoa and 
Charcoal as Filler 
BioFood B” 
labeled as containing 
a combination of 
chemicals among 
which are sodium citrate, sulphate lithuira glyccrophosplntc 
and potassium sulphate ’ BioFood C,” the liquid according 
to the label, “contains, among other ingredients, ammonuiiii 
carbonate, magnesium glycerophosphate, iron glyccrophos 
phatc, calcium sodium and manganese ” As no quantities 
are given on any of the labels the alleged formulas arc 
obviously meaningless 

THE BtOrOOn THEORV 

In the exploitation of BioFood a thesis is put forward tint 
reminds one of the dictums on which cults are founded in 
fact, the BioFood exploiters seem to use as a basis the fan 
tastic theory of Schussler and his so-called bio-chemtc treat 
ment by means of ‘twelve tissue remedies’ The BioFood 
theory may be briefly stated thus 

^ (1) Our bodies arc composed of twelve tissues coiitammg 
sixteen elements 




Tlic Biofood Trcalincnt —price $10 00, 
not >sorth 10 cents 


(2) The s imc sixteen elements arc found m virgin soil 
which has not been subjected to intensive cultivation 

(3) The soil todav, because of intensive cultivation and 
the use of commercial fertilizer is deficient in many of these 
elements therefore, our foods arc deficient m the elements 
nccessirv to keep our bodies fit Furthermore, vve still further 
devitalize foods in preparing them for consumption 

f4j BioFood contains all the elements in which modern 
soil and food is deficient and thus ' builds up the body by 
supplying all the elements which nature intended man to have 
and thus gives nature a chance to create her o\m antitoxins 
iiid effect 1 cure 

1 his then, is the thcoiv on which the exploitation of 
BioFood IS based The claim tint because of soil deficiency, 
the natural foods of todav arc lacking in certain essential 
tlcmcnl necessary to licalfli has no foundation in fact It is 



\ Don’t Diet for Diabetes 

/ Take 



One 1 1 ibc Mr»cu<lv cruel of the DjoroM faJ«cr> This adicr 

It “mem rin m ^nrt street car< 


true-in fact a platitude—tint some of our f'rrf'ared foods 
tri o\cr refined and devitalized But the idea of over 
eoming the deficiency of certain elements in over-refined 
foods hv t iking pills powders or liquids alleged to contain 
the deficient elements is unsound am! absurd 

I he Ignorance of the BioFond people is evidenced m other 
pirts of Ihcir literature ' \\c read for instance 

Normal iinlrealcit ccicsls wtipn rlsctd m n warm moist atmogihcrc 
will create v orms Tlicsc werms do not attack the flour from the out 
side bin arc clicimcally created wniiin 

lhat worms can be spontaneously generated m decaying 
cereals is an idea that would be laughable if one could forget 
tbit many people believe tint similar forms of life (“vinegar 
eels" cheese maggots etc) arc created rft nozo Here is 
more BioFood biologv 

i rcry Iiruifr bod) whctlirr Ituman or aimnal resists worms as lone 
as Its chcmistr) is perfect There is no death Chemistry continues eren 
in supposcdl) dead bodies and creates worms and maggots 

That such preposterous nonsense can be put forward and 
accepted by the public is a sorrv commcularv on the present 
state of national intelligence 

vviiVT nioFoon tiiixks oi Mtmcixt 

Lugcti Kuhne who seems to he the leading spirit in the 
exploitation of BioFood evidently has definite opinions of 
the medical profession in general and that of Chicago m 
p irlicular A Qiicago phvsician who had made nncomplimcn 
larv remarks about BioFood received a letter from the con 
cern 111 the course of which Kuhuc said 

‘While ClncagD Ins main plnsicians it cannot boast of but a small 
percentage who can be termed as belonging m the belter class 

Kuhnes English mav be a little weak, but his convictions 
seem strong He then continued 

Wfhenever a physician is open minded then I am always more than 
pleased to explain BioTood to him in the presence of his patient and 
w here I find a physician open minded I nev cr expose the gross ignorance 
of the aecrage physician but where I find a physician who himself 
iccomplishcs nothing but docs not hesitate to condemn BioFood there I 
am usually unmerciful and I put to such physician questions about hydro- 
clilonc acid about ammo acids and usually succeed in less than fisc 
niiiiutes time to convince the piticnt that his or her physician is ignorant 
of the fundamentals of life and chemistry ' 

Thus would Kuhne the ex engineer, crush the poor medical 
man under a mass formation of technology on hydrochloric 
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niul nmmo ickI"; Kulinc suggests tint some plnsicnns do 
not prescribe Biorood ' bccmsc tint would nnke their 
patients well and tlier would inturallj lose their income” 
But in spite of Kuhne’s poor opinion of plnsicnns he seems 
to need them in Ins hiisiness and one of the pieces of BioFood 
adrcrtising contains a long and fulsome puff of the “patent 
medicine’ In \rtliiir Brcinkcii MD \pparentl}, BrcmKcii 
was cmploNcd b\ the BioFood concern In Ins testimonial 
Bremken states that since No\ ember, 1922, he had applied 
lumself "verj closclj to the stud> of BioFood” and tint he 
had been from carl) morning until late at night in the offices 
of the BioFood Corporation with access to their files examin¬ 
ing their patients and acquainting himself “with the uiider- 
hiiig thought and method of the men in back of BioFood 
\ftcr due stiuh Dr Bremken reaches the conclusion “that 
BioFood IS the most logical common sense and scientific 
method of treating the nnjorita of diseases " 

According to our records, \rthur Bremken was born iii 
Europe 111 IS/d and was graduated m 1900 bj tlie Unucrsit) 
of Illinois, College of klcdicinc He was licensed in Illinois 
in 1901 and in Minnesota in 1910 Dr Bremken seems to ha\c 
practiced iii Chicago for a short time after he was graduated 
He then seems to haac practiced for short periods at Spring 
Groae III Richmond, HI, and Bronson, Mum In 1912 he 
was at Pine Ri\cr, Minn, where he seems to ha\e sta)cd 
until 1922 

SOMF rFRMCIOUS ADVICE 

The BioFood adacrtising campaign has been extensive— 
full page advertisements in newspapers half-page advertise¬ 
ments in prostituted sclf-stvlcd medical journals and crucll) 
mendacious advertisements in the Chicago street cars Of 
the latter there is one reading 

DOX T DIET FOR DIADETFS TAKE BIOFOOD* 
Whether the heartless disregard for human life expressed 
in this advertisement is the result of crass ignorance on the 
part of the BioFood concern or something worse makes little 
difference so far as its effect on the public is concerned In 
addition to the displaj advertisements an elaborate follow-up 
series has been used to catch the potential v ictims that might 
answer some of the BioFood advertising 
^ complete “treatment” of BioFood—price $1000—was 
purchased and submitted to the A M A Chemical Laboratory 
for anal)sis, although it was not expected that anything that 
the laborator) might find would make BioFood seem an) 
more preposterous than it was made to seem by the claims 
put forth An abstract of the laboratory report follows ' 

LABORATORY REPORT 

One box of "BioFood ” distributed by the Biochemical Food 
Products Corporation, Chicago, was purchased from a local 
druggist, price $10 00 The box a relatively large size, con¬ 
tained three smaller packages, labeled “BioFood A," ‘ BioFood 
B’ and “Biofood C, ’ respective!) 

BioFood A —The box of “BioFood A” contained ninet) 
tablets, each tablet occup)ing an individual cache in a 
‘sanitapc package ” According to the label, “BioFood A 
contains 

Sodium Calcium Iron Manganese Silicon Carbon Potassium Mag 
nesium Lactophosphates Glycerophosphates with Lactose Cocoa and 
Charcoal as Filler Free from Alcohol and Narcotics Not habit forming 

The av erage vv eight of the tablets was 165 Gm (about 
25 grs ) Qualitative tests confirmed the presence of the 
metallic elements claimed tests were also positive for phos¬ 
phate (POr), sugar, fat, and small amounts of chlorid, sul¬ 
phate and carbonate Alkaloids lodids and emodin-bearmg 
(laxative) drugs were not found Silicon of course, could 
not be present as such, but there was present a large amount 
of substance insoluble when digested with sulphuric and nitric 
acids, having the properties of magnesium silicate (tnlc) 
From the qualitative and quantitative analyses made “Bio- 
Food A” ma) be considered to be composed essentially of 
milk sugar and flavoring in which has been incorporated 
small amounts of iron, calcium and manganese salts, and 
phosphate either as such or in combination such as glycero¬ 
phosphates The amount of iron in one tablet would be 016 
Gm (J4 grain), the amount of manganese 002 Gm (%o 


1 The complete report will appear in the Annual Reports of the 
A M A Chemical Laboratory 


gnin) and calcium 016 Gm (J4 gram) and talc 0 2 Gm 
(3 grams) 

BioFood B —The bottle of “BioFood B” contained thirty- 
one while tablets According to the label 

HioFoocl B contains i combination of chemicals among which are 
sodium citnlc sulphntc lithium glycerophosphates and potassium sul 
plntc These are the salts found in the most beneficial mineral springs 
Biol ood B IS not a physic 


Eacli tablet vvciglied approxiamtely 0 75 Gm (about llyi 
grs ) Qualitative tests indicated the presence of sodium, 
polassnnii acetate, chlorid and citrate Phosphate and 
litlniim were not found by use of delicate tests although the 
presence of these radicals is declared on the label Calculat¬ 
ing from the quantitative analysis made “BioFood B" may be 
considered to consist essentially of 


Potassium acetate 

15 


Sodium chlorid 

2d 


Sodmin sulplntc 

25 

parts 

Sodium citntc (anhydrous) 

(Equualent to 13 8 U S P ) 

11 

parts 

Moisture 

11 

parts 

Lxcipicnt 

13 

100 

parts 

parts 


THE CHICAGO MEDICAL RECORDER 
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I “Makes Dietetics an Exact Science” s 

THE SUPREME DEVELOPMENT 
of the BIOCHEMIC PRINCIPLE 
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DIABETES 

PARklNCTON-S DISEASE 


BIOCHEMICAL FOOD PRODUCTS CORP 

4450 Ravensweod Arenue l n CHICAGO 
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Yes BioFood was able to get its advertising accepted by medical jour 
nals—of a type that are a credit neither to medicine nor journalism 


For each tablet, this would be equivalent to potassium 
acetate Oil Gm (17 grams), sodium chlorid 019 Gm (29 
grams) sodium sulphate 019 Gm (29 grains) and sodium 
citrate US P 010 Gm (15 grains) 


BioFood C—The bottle of “BioFood C contained about 
150 cc (5 fluid ounces) of a dark brown liquid having an 
aromatic odor According to the label 

BioFood C contains among other ingredients ammonium carbonate 
magnesium glyccrophospbale iron glycerophosphate calcium sodium and 
manganese Free from alcohol and narcotics Not habit forming 

Qualitative tests indicated the presence of acetate phos¬ 
phate trace of sulphate, trace of chlorid, calcium, iron 
sodium and ammonium (NHA) Sugar, alkaloids lodids' 
manganese and carbonate were not found although the 
latter two are declared to be present, according to the 
label Tests also indicated the presence of glycerin The 
solution was acid to litmus From quantitative estima¬ 
tions It IS evident that BioFood C resembles Solution of 
Iron and Ammonium Acetate U S P (Basham’s Solution), 
modified by the addition of very small amounts of calcium' 
magnesium and sodium and phosphate compounds The label 
claims the presence of ammonium carbonate and extols the 
virtue due to this product Obviously ammonium carbonate 
‘the anti-acid for various gastric disturbances” cannot be 
present as the product contains free acetic acid 


A CHANGING PHASE OF THE “PATENT MEDICINE BUSINESS 
How long will this piece of quackery continue? Just so 
long as the BioFood Corporation has money to spend on 
advertising and newspapers and street car companies arc 
willing to share in the profits of quackery by accepting sucli 
advertising The BioFood concern is merely one of many 
‘patent medicine' exploiters that attempt to capitalize the 
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present interest in the newer findings in food studies The 
forward looking nostrum maker of today knows that his 
public can be more easily humbugged on the “food-tonic" 
scheme than by any other All that is necessary is an 
extensive and intensive advertising campaign written in a 
plausible and, apparently, conservative tone The well-to-do 
and more intelligent part of the public is particularly 
impressed by a scheme of this kind 
Newspapers that would turn down advertising contracts 
for “Lvdia Pinkham's” or “Peruna” willingly publish adver¬ 
tisements of such pieces of quackery as “BioFood" represents 
Thus does the ‘patent medicine” business adjust itself to 
changing conditions and the ever gullible public rise to new 
bait 


Queries and Minor Notes 


Anonymous Comicumcations and queries on postil cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


SENILE KERATOSIS 

To the hditor —I have a patient 80 years of age in excellent physical 
condition who has a recurring skin lesion at the end of hts nose of 
seven years duration It is about the site of a pea and nonsuppurating 
but constantly reforms after the healed scab is accidentally wiped away 
or drops off of ita own accord It is dry as a rule or only slightly moist 
at intervals it is not at all painful and it is only for cosmetic reisons 
that the patient seeks treatment He Ins no other skin lesion and is in 
wonderful condition for his years he Milks creel his arterial cottdilion 
is good his skin very clear This lesion Ins been cauterized many differ 
ent tunes by different men but without effect Six years ago he rcccixcd 
a course of thirty roentgen ray treatments but also without improxement 
I have been unable to find anything in the literature that seemed to 
apply directly to this case and would sincerely appreciate information 

BOB Illinois 

Answer —This lesion is probably a superficial epithelioma 
which has developed m a senile keratosis When these super¬ 
ficial lesions have a diameter of only a few millimeters they 
often heal over, leaving little trace, and then break down 
again _ 


CHLORIN INHALATIONS 

To the Editor —Kindly give me your opinion on chlorm for the treat 
ment of respiratory diseases 

D R Katiian, M D Schenectady, N Y 

To the Editor ^—Will treatment xvuh chlorm eliminate a chronic mucous 
nasal catarrh? 

-, M D Chico, Calif 

Answer —As expressed in an editorial comment published 
in The Journal last week, page 691, the indications are that 
chlorm inhalations will not produce bacterial sterilization of 
the mucous membranes, although they seem to reduce to a 
considerable extent the number of bacteria found on the 
tissues The length of an adequate treatment the optimal 
concentration of gas to be used and the method by which the 
gas IS to be produced have not yet been thoroughly worked 
out The method must therefore be considered as still in the 
experimental stage _ 


THE BAN ON HEROIN 

To the Editor —I am informed that the use of heroin, even on prescrip 
tton has been prohibited to take effect sometime this year or when the 
present stocks of heroin in drug stores run out If so therapeutic 
nihilists have been alloMcd to have their wny m spite of all common 
sense all ‘sound medical teachings and years of experience That heroin 
IS a valuable drug is shown by its use by leading men m the profession 
in for instance postoperative cases It allays peripheral and superficial 
wound pam without affecting peristalsis as morphin does In coughs, 
burns etc it is better than morphm, as it does not suppress kidney and 
skin functions I have used heroin for twenty years and am convinced 
that there is no good substitute for it I would like to continue to use 
It m the interest of mj patients 

If I have been correct!) informed as to the approaching discontinuance 
of the u«e of heroin please inform me as to the best avenues through 
which I can make my experience and opinions known in the hope of 
preventing such ill advised action 

■' , M D , Iowa 

Answer— As long ago as 1917, the Council on Pharmacy 
and Chemistry deleted heroin from its Handbook of Useful 
Drugs, saying ‘ The Council holds that heroin has no advan¬ 


tage over morphin, that it shares every disadvantage of 
morphin, and that, on the whole, its introduction has been 
harmful, in that it furnished a specious means on the one 
hand for avoiding the well founded popular fears of morphin 
by substituting another habit-forming drug” In 1920, the 
House of Dclcgites resolved, "That heroin be eliminated 
from all medicinal preparations, that it should not be admin 
istcred, presenhed or dispensed, and that the importation, 
manufacture and sale of heroin should be prohibited m the 
United States” The advisability of discontinuing the impor¬ 
tation of opium intended to be used for the manufacture of 
heroin was duly considered by the recent Congress, and the 
result was the enactment, June 7, 1924, of a bill prohibiting 
such importation Subsequently, the federal Narcotic Control 
Board announced that it would not authorize the importation 
of any opium intended to replace opium or morphin there 
after converted into heroin, thus going beyond the letter of 
the law in an effort to carry out its spirit This will prevent 
the open manufacture of heroin in the United States, and as 
none can be lawfully imported, heroin will soon disappear 
from the legitimate market 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix Oct 7 8 See, Br \\ O SvxccV, 404 Heard 
Bldg Phoenix 

District of Columbia Washington Oct 14 Sec, Df Edgar P 
Copeland Stoncltigh Court Washington 
Florida Tallahassee Oct 14 15 Sec Dr Um Rowlett Citizens 
Bank Bldg Tampa 

Georgia Atlanta Oct 14 16 Sec Dr C T Nolan Marietta 
Haxxau Honolulu. Oct 35 16 Sec, Dr G C Milnor, 401 So 
Beretania St Honolulu 

Idaho Bone Oct 7 Dir Mr Clia« Lonren«on Boise 
Iowa Dcs Moines Oct 13 Sec, Dr Rodney P Pagen, Capitol 
Bldg, Des Moines 

Kansas Topeka Oct 14 Sec Dr Albert S Ross Sabetba 

Massachusetts Boston Sept 9 11 Sec Dr Charles E Prior 

144 State Hou^e Boston 

Mickican Lansing Oct 14 36 Sec, Dr B D Hanson 707*8 

Stroh Bldg Detroit 

Minnesota Minneapolis, Oct 7 9 Sec Dr Tho« McDaxut S39 
Lovxr) Bldg St Paul 

Montana Helena Oct 7 Sec Dr S A Ceone> Power Bldg, 

Helena 

New Hamp<;hire Concord, Sept 33 12 Sec Dr Charles Duncan 
Concord 

Nfw Mexico Santi Fe, Oct 13 14 Sec Dr W T Joyner, Roswell 
Oklahoma Oklahoma Cit>, Oct 7 8 Sec Dr J M Bjrum Shawnee 
Rhode Island Providence Oct 2 3 Sec Dr B U Richards 

State House Providence 

^ Utah Salt Lake City Oct 7 Sec Mr J T Hammond Salt Lake 
Citx 

^WYmtjNG Chejenne Oct 6 8 Sec Dr J D Shingle 226 Citizens 
Bank Bldg, aicycnne 


Vermont June Examination 


Dr W Scott Nij, secretary, Vermont Board of Medical 
Rcgistrition, reports the written cxamiintion held at Bur¬ 
lington, June 25-27, 2924 The cx^mmatIO^ coicrcd 12 sub 
jeets ind included 90 questions An a\eragc of 75 per cent 
was required to pass Thirty candidates were examined, all 
of whom pissed The following colleges were represented 


College passed Cent 

Harvard University (1923) 81 1,81 9 

University of Vermont (1924) 80 1 81 1, 86 3, 86 1, 86 6, 87, 87 3, 
87 3 87 2 87 6 87 7 87 8 88 1 88 1 88 1 88 3 88 3 
90 3 90 8,92 3 93 2 

McGill University Faculty of Medicine (1922) 86 1 


Alabama July Examinatiou 

Dr Samuel W Welch, chairman, AKbam k State Board of 
Medical Examiners, reports the written examination held at 
Montgomery, July 8, 1924 The eximmation co\ercd 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Eighteen candidates were examined, 
all of whom passed Eight candidates were licensed by 
reciprocity The following colleges were represented 


College 
Emory Univcrsit’ 


School of Medicine 


ii.mory university School of A 
85 7, 87 2, 87 9, 88 3, 89 8 
Tulane University 

{ ohns Hopkins University 
Imvcrsity of Pennsylvania 


Year Per 

Grad Cent 

(3924) 83 8, 85 3, 85 3,85 3, 

(1923) 85 9, (3924) 89 3 

0924) 94 8 

(1916) 89 9 
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Uni\er«!ity of Tennc<<c<* 

\anderb>lt UnueMilj 
Umvcr^itj of Toronto 
National Uni\cr«ity Atlicn^ Greece 


iicrs'^rn n\ nrcirnocira 


Collepc 

Fmor% UniNcr^itj Scliool of Medicine 
Uni\cr<Jtj of Gcorpn 
Northweatern UnncroitN 
Tulane Unncrsil' 

Vanderbilt T.nucr!tlj 

•Graduation not aerified 


(1923) 75 

(1924) 75 7 91 1 
(1918) 90 1 

(1911)* 79 5 

^ ear Reciprocity 
Grad with 
(1922) Ccorgn 
(1922) Georgia 
(1923) Miaaissippi 
(1921) Jifissisaippj Georgia 
(1921) Tennessee Mississippi 
(1917) Texas 


Book Notices 


Anesthesia Jnnics lijloc Cw-itliitic) MD, Ancsllictist to the 
Neu \ork Skin and Cancer CoUiniliii md Peoples Hospitals Second 
edition Doth Price $6 50 I’p "99 xMth 273 illustrations Ncu 
kork The Macmillan Conipanj 1924 

Ill his preface to the nci\ edition of this work, Gwatlimcj 
calls attention to modern methods associated with anesthesia 
whicli ha\c become well established These include the heat¬ 
ing of the ether \apor, oil ether colonic anesthesia, spinal 
analgesia and local and para\ertcbral anesthesia The book 
includes among other things a historj of anesthesia, a chap¬ 
ter on phjsiologe a special chapter on each of the most 
important aiicstlictics and one on each of the important 
methods of administering anesthetics Concluding chapters 
deal with the medicolegal status of the anesthetist anesthesia 
during the World War and painless childbirth and ox>gen 
Special chapters arc included on the use of rebreathing bj 
Willis D Catch, on local anesthesia as applied in dcntistrj 
b} Herrmann Prinz on intraacnotis anesthesia b\ Drs 
William F Honan and T Wjllis Hasslcr, and on ethylene 
anesthesia ba \rno B Luckhardt Other contributors include 
Charles A Dsberg Walter S Sutton James F Mitchell, 
William Seaman Bambridgc and John W Crim, former 
assistant United States attornea who is responsible for the 
section on the medicolegal phases of the anesthetist The 
book IS one of the most complete and informatiac that has 
been prepared on the subject and is essential to an} one 
giaing special attention to anesthetics and their use 

Cancer How It Is Calsed How It Can Be PnEacNTED Bj J 
Elhs Barker With an Introduction b> Sir W Arbutlinot Lane Bart 
C B MS (Consulting Surgeon at Guj s Hospital London Cloth I rice 
$3 Pp 478 Iscw "iork E P Dutton & Company 1924 

Mr J Ellis Barker is a journalist who formerly wrote on 
foreign politics He appears to haae de\ eloped a sort of 
general asthenia due to malnutrition, constipation and lack 
of exercise It occurred to him that he was in a state similar 
to that of a man about to develop cancer He improved his 
health b> studying food, eliminating constipation and building 
up good habits By a strange system of a priori reasoning 
therefore, he comes to the conclusion that he has prevented 
the occurrence of cancer in himself, and that his system will 
be suitable for preventing cancer in others His thesis is 
presented m a large book with an introduction by Sir 
Arbuthnot Lane This is especially interesting in view of 
the fact that a large part of the book is given over also to 
the presentation of the work of Sir Arbuthnot Lane m the 
diagnosis and treatment of intestinal stasis Indeed, although 
the author cites and has evidently referred to a large amount 
of the literature of cancer, the outstanding names in his 
bibliography are those of Sir Arbuthnot Lane and Mr 
Frederick L Hoffman, the statistician As a result of his 
considerations, Mr Barker concludes that cancer may be 
prevented, if only persons will eat proper foods containing 
the correct vitamins, avoid constipation and take sufficient 
exercise The results of this system of scientific analysis are 
at times ludicrous, since Mr Barker is compelled to correlate 
certain facts in one case to certain conclusions, and the same 
facts in another case to an opposite conclusion He neglects 
entirely in his studies of statistics to take into account the 
fact that thfc diagnosis of cancer during the last decade is a 
scientific matter with almost a perfect percentage of proba¬ 
bility, whereas the diagnosis of cancer two generations ago 


was subject to at least 50 per cent error He neglects 
entirely researches that have been made both in Great Britain 
and in this country, which show that no vitamin of which 
we have knowledge at present has any direct influence on the 
cause of cancer His analysis of statistics on heredity dis¬ 
regard the dcrmitc proofs submitted by such scientific workers 
as Maude Slye and pass instead to imaginative reasoning 
lie accepts a statement made by Sir Arbuthnot Lane that 
cancer never attacks a healthy organ, disregarding the fact 
that the cancer itself in the very earliest, perhaps unrecog¬ 
nizable, stage IS Itself a disease of the organ 

While kir Barkers view that cancer may be deterred bv 
rational living is commendable since rational living raav 
deter any disease, this is m no sense to be recommended as 
1 suitable book for laymen interested in cancer According 
to onr present knowledge the proper advice for those inter¬ 
ested in cancer is early diagnosis and surgical removal, except 
in such limited instances as those 11 which the use of radium 
or the roentgen ray seems desirable A book such as this 
by Mr Barker will, instead incline the lay reader to believe 
that his cancer mav be prevented or its growth deterred by 
eating proper vitamins or practicing good personal hygiene 
There is not the slightest scientific evidence to warrant such 
a belief at the present time this book can be considered only 
as a pernicious and harmful piece of literature 

High Blood Pressure Its Variations and Control A Manual 
for practitioners B> J F Halls Dally M A M D B (!X(^ntab 
Pliisicnn to the Mount Vernon Hospital for Tuberculosis and Diseases 
of the Heart and Lungs Cloth Price $3 25 Pp 155 nitb 23 illus 
trations Neu \ork William Wood &. Co 1924 

Various methods of estimating the blood pressure are here 
considered with the conclusion that the combined auditory- 
tactile method should be employed as a routine The author 
discusses the types of instruments now in use and then passes 
to the physiologic factors that cause and maintain blood 
pressure An elevated diastolic pressure is considered of 
greater significance than an elevated systolic pressure High 
blood pressure is not to be considered as a disease The 
forms manifested by an abnormal increase in blood pressure 
are treated under simple hvperpiesia the cardiovascular group 
and the renal group The closing chapters include blood 
pressure in tuberculosis, blood pressure in relation to life 
insurance and the historv of blood pressure estimation The 
author concludes that inaccuracies iii teclmiL and inattention 
to diastolic and pulse pressures are responsible for failure to 
appreciate the importance of blood pressure estimations 

A Womans Quest The Life of Mane E Zakrrewska MD Edited 
by Agnes C Victor M D Cloth Price $3 Pp 514 nith 5 illustra 
tions New York D Appleton and Company 1924 

Dr Zakrzewska is pictured as a brilliant and energctiL 
pioneer in the struggle to admit women to the study and 
practice of medicine The storv of her restless and unenm 
promising ambition, of her failures and successes of the 
ungallant reception of women into a profession that was 
laboriously outgrowing empiricism in its practices will be 
read with enthusiasm by the older school of women physi 
Clans The more recent graduates of coeducational medical 
colleges will probably be unable to appreciate her struggles, 
and may even prove indifferent 

The Nature or Love By Emmanuel Berl Authorized translation 
hy Fred Rothwell Cloth Price $2 Pp 278 New \ ork The Mac 
millan Company 3924 

This volume analyzes a most mteresting emotion m an 
endeavor to answer the question, ‘Is there any difference 
between loving and believing that we love’’ The author 
brings to this intricate analvsis an immense armamentarium 
of quotations from philosophers and poets discarding the 
biologic explanation He considers numerous sociological 
explanations, rejecting also the view that society can arouse 
this emotion Finallv, he finds it necessary to dispense with 
all principles of reason and arrives at the conclusion that 
love like thought comes from God or from nowhere The 
ultimate conclusion is that love is essentially an ecstasy 
similar to the pure religious ecstasy 
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Second Action Kot Maintainable Against Physicians 
{Kttowles V Dark & Boswell (Ala) 99 So R 312) 

The Supreme Court of Alabama says that the phmtiff 
brought this action against the defendants to recover damages 
for an alleged breach of an agreement between the parties, 
entered into, Aug 9, 1920, under the terms of which the 
defendants were alleged to have agreed for a consideration 
to effect a cure of a disease from which the plaintiff was 
suffering The defendants interposed a special plea to the 
effect that the plaintiff had theretofore filed i suit against 
these defendants, chiming damages for alleged malpractice 
(and a copy of that complaint disclosed a reference to this 
contract of employment), that subsequent to the bringing of 
this suit namely. Sept 24, 1921, these defendants paid tins 
plaintiff $2,000 in full settlement and compromise of any and all 
claims which he had against them or cither of them on 
iccount of injury alleged by him to have been received during 
the months of August and September, 1920, by reason of any 
malpractice on the part of these defendants or cither of them It 
was then averred that the damages claimed m the present com¬ 
plaint, and for which these defendants paid the plaintiff $2,000, 
were received under the contract of employment between him 
and these defendants entered into, Aiig 9 1920 for the breach 
of which this action was brought To this plea the plaintiff 
filed a demurrer, which the supreme court holds was properly 
overruled The plea disclosed that for the alleged injuries 
received the plaintiff had a right to proceed against these 
defend ints either in an action m tort or an action ex con¬ 
tractu (arising out of a contract) for the breach of an agree¬ 
ment, ind that he elected to proceed in the tort action, and 
prosecuted it to satisfaction—receiving $2000, m full payment 
It 1 well established that, nheu the same act constitutes both 
a breach of contract and a tort, the injured party may waive 
the contract and sue in tort and the same rule applies as to 
waiver of the tort and a suit on the contract The damages 
that the plaintiff received grew out of the contract, for a 
breach of winch the present action was sought to be main¬ 
tained The plaintiff elected to pursue his remedy in a tort 
action and received his compensation under it The same act 
constituted both a breach of the contract and a tort, and it 
would be manifestlj unjust to permit the plaintiff thus to 
split up his cause of action to recover both in tort and under 
the contract Happily, the justice of the case and the law 
are in accord 

Evidence and Petition in Action Against Surgeon 
(klartiii 0 Greer (Ga) 121 SDR 68S) 

The Court of Appeals of Georgia, Dimsioii No 2 in affirm¬ 
ing a judgment on demurrer for the defendant, holds, accord¬ 
ing to a syllabus prepared by it, without any opinion or state¬ 
ment of facts, that a person professing to practice surgery or 
the administering of medicine for a compensation must bring 
to the exercise of his profession a reasonable degree of care 
and skill In a suit for damages alleged to have been caused 
by the malpractice of a surgeon the burden is on the plaintiff 
to show a want of due care, skill or diligence, and also that 
the injury resulted from the want of such care, skill or 
diligence 

While It IS true that in determining the question of reason¬ 
able care and skill the jury may consider the place of the 
operation, the circumstances surrounding it, the situation of 
the defendant with respect to the operation, and all the facts 
and circumstances which may be shown by the evidence, and 
which may throw light on the ultimate question, such is not 
the rule as to pleadings, and it is improper in a petition to set 
forth evidence instead of directly alleging an issuable fact, 
or to plead collateral evidential facts which the jury might 
perhaps believe pointed in the direction of the fact sought to 
be shown Likewise, the inclusion in a petition, or attachment 
thereto as an exhibit, of a roentgen-ray photograph, designed 
to show the condition of an injured member from the alleged 
malpractice of a surgeon is subject to special demurrer It 
IS also true that allegations in a petition which do not state 


issuable facts, but state mere conclusions rclatnc to negli 
gcnce, should be stricken out on timely special demurrer 
Under the foregoing rulings, the special demurrers to the 
plaintiff’s petition in this case were properly sustained 

In this case the petition as a whole failed to show any 
negligent exercise or failure to exercise any professional act 
ot duty owed by the defendant as a surgeon, in sending the 
plaintiff to the citj hospital, or any negligence chargeable to 
the defendant in the performance there bj others of the opera 
tion in setting a broken leg, or in any subsequent treatment 
by the defendant The allegations consisted largely of evi 
dcncc, collateral or irrelctant matter, and conclusions of the 
pleader The court did not err in sustaining a general 
demurrer 

Duty to Employee Taken III with Food Poisoning 

(Long t Baheock Lutoher & Boom Co {IV Va J, 121 S B R 494) 

The Supreme Court of Appeals of West Virginia holds that 
where an craplojcc of a lumber company while engaged at 
Ins work for the company was taken violently ill with food 
poisoning from the effects of whicli be died within a short 
time thereafter, this was not an injury received "in the course 
of and resulting from his employment," and was therefore 
not compensable under the workmen's compensation law of 
that state The court says that the allegation was that the 
employee while actually at work for the defendant, v;as taken 
suddenly and violently til, that the illness was food poisoning 
This poisoning was not the result of anything done in con 
ncciion with, or incident to tiie performance of, Ins work 
He had evidently eaten something before he went to work 
which caused his illness 

But where a lumber company withholds from the wages of 
each of its employees a certain sum per month, in considera¬ 
tion of which It agrees to furnish medical attention and catc 
and hospital service to its employees, this contract implies 
that in case of one of its employees, from whom it has with 
held such sum is taken violently and helplessly ill with food 
poisoning while at work in the woods for the company, the 
company shall procure for him medical aid and care, and 
convey him to a liospital within a reasonable time from the 
time the knowledge of such illness is brought home to the 
company 


Society Proceedings 


COMING MEETINGS 


anti Olt>-LaongoloE> Monlievl 
C Peter, 1529 Spruce Street 


Dr 


Oct IS 17 
Secrctnry 
Oct 15 17 
Secretary 
Df Franklm H 


Dr 


9 12 


Dr 


American Academy of OplUhalmology 
Canada Sept 15 20 Dr Luther 
Pluladciphn Secretary 
American A^socntion of Obstclncian^ Gynecologists and Abdominal 
Surgeons Clc\eland Sept 18 20 Dr James E Davis 111 Jo epbine 
A\cnue Detroit Secretary 

American A<;socialion of R'lilway Surgeons Chicago 
Loms J Mitchell 29 East Madison Street Chicago 
American Child Health Association Kansas City ^^o 
Philip Van Iiigcn 125 East 7lst Street Kets \oTk 
American College of Surgeons New \ork Oct 20 24 
Martin 40 Last Erie Street Chicago Director General 
American Flectrotherapcutic Association New \ork Sept 
Richard Kovacs, 223 E 68th Street New \ ork Secrct3r> 

American Public Health Association Detroit Oct 20 23 Mr Homer ^ 
CaUcr, 370 Seaenth Avenue New \ork Secretary _ 

Central States Pediatric Society Rochester Minneapolis Oct 30 31 Dr 
, f Price Westmghouse Building Pittsburgh, Secretary 
Colorado State Medical Society Denacr Oct 7 9 Dr F B Stephenson 
Metropolitan Budding, Denaer Secretary 
Delaware State Medical Society Milford Oct 14 15 Dr W O LaMotte 
Industrial Trust Building Wilmington Secretary 
Indiana State Medical Association Indianapoli< Sept 24 26 Dr 
Charles N Combs, 221 South 6th Street, Terre Haute Secretary 
Kentucky State Medical Association Louis%illc Sent 23 25 Dr A T 
McCormack 532 West Mam Street LouismIIc Secretary 
Medical Association of the Southwest Kansas City Moj 


..- ... Oct 13 18 

E H Skinner Rialto Building Kansas City Mo Secretary ^ 
Michigan State Medical Society, Mount Clemens, Sept 9U Dr F C 
Warnshuis Powers Theatre Building Grand Rapids Secretary 
Minnesota State Medical Association St Cloud Oct 8 10 Dr Carl B 
Drake^ Guardian Life Budding St Paul Secretary 
Missouri Valley Medical Society of the Des Moines Sept 17 19 Dr 
Charles W Faasett 115 E 31st Street, Kansas City Mo, Secretary 
Nevada State Medical Association Reno Sept 1214 Dr Claude £ 

Piersall Masonic Temple Reno Secretary 
North Dakota State Medical Association, Bismarck Sept 10 11 Dr 
H J Rowe 5211 Upton Avenue S Minneapolis, Minn Secretary 
Penns^dvama Medical Society of the State of, Reading, Oct 6’9 Dr 
W r Donaldson, Jenkins Arcade Pittsburgh, Secretary 
V^mpnt State Medical Society Burlington, 6ct 9 10 Dr W G 
Kicker St Jonnsbury Secretary 

Virginia Medical Society of, Staunton Oct 14 17 Miss Agnes V 
Edwards 104J4 West Grace Street, Richmond, Secretary 
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Current Medic&I Literature 


AMERICAN 

The A^'ocntion libnr^ Icnd'^ ^)crtocltc'il'« to Icllows nf tlie Assocntion 
nncl to indunlinl sub^cnocr^ to liir Journal for i pcnod of tbrcc chjs 
No foreign journaU arc a>nilil>le prior to 1920 nor domcntic prior to 
1923 Kcgucsts should be iccompimed b> «?timpa to co\cr postage 
(6 cents It one and 12 cents if tno periodicals arc requested) 

Titles marked N\ith an asterisk (*) arc abstracted below 

Amencan Journal of Medical Sciences, Philadelpliia 

108 IS'312 (A«s) 192^ 

•U<c of Tnrtrsiniidc in Neiirosjplitlis W I Lorenr, A S Loexenbart 
T F Reitx and C P Eck Madison Wis—p 157 
Coronarj Sclerosis F A \\ illiu*! and G E Bro\\*n Roclicstcr, Minn — 
P 165 

•Coronan Arterial Occlusion Ocnnite Sjmptom Complex H C Gor 
dimer Trox N N —P 181 

•Comparatixe btud> in Dipifolin Ndministration N F Clarke Detroit 

—P 201 

•Effect on Blood of Irradiation Sliort N\a\c Length Roentgen Ray 
G R Minot nnd R G Spurhng Boston—p 215 
Pnmarj Carcinoma of Luer B M Fried Boston—p 241 
Surger> of Pulnionar) Tuberculosis J Alexander, Ann Arbor Mich 
—P 268 To be Coni d 

Tryparsamide in Ncurosjphihs—Lorenz et al report their 
observations with tnparsamide in IS5 cases of neurosjphilis 
Thev found that tevparsamidc and mercuric salicjlatc ire 
thcnpcuticall> effective in carh paresis meningonsciilar 
svphihs, and, to a lesser extent in taboparesis, tabes and in 
advanced paresis The beneficial clinical results generally 
precede the improvement in the scrologj Definite paretic 
psvchoscs disappear as the result of treatment The mental 
restoration has persisted over a two vear period Visual 
disturbances occurred iii 7 per cent of the total number of 
cases treated In tabes and taboparesis 23 per cent of the 
cases showed visual disturbance Of thirteen cases showing 
amblvopia during trjparsainidc tlicrap) all but one cleared 
up after withdrawal of the drug Twelve of these cases were 
subscqucntlv treated with trvparsamidc without further eje 
disturbance 

Coronary Sclerosis—This studj was undertaken bj Willius 
and Brown for the purpose of determining the frequency of 
occult coronarj disease, and to obtain data to coordinate 
clinical and nccropsv findings Eight)-six unselectcd, con¬ 
secutive proved cases of coroiiarj sclerosis were studied 
The svanptoms were arbitrarily classified as (I) tjpical 
angina pectoris, 21 cases, (2) atypical angina pectoris, 2 
cases, (3) the sjndrome of progressive m)ocardial failure 
unassociatcd with painful attacks, 22 cases, (4) the s)ndromc 
of progressive m)ocardial failure and t)pical angina pectoris 
7 cases, and (5) the occult t)pe of coronar) sclerosis in 
which insufficient subjective or objective evidence of cardiac 
disease existed to permit its clinical identification, 34 cases 
The aorta was found diseased in all but 1 case, it was 
sjphilitic in 8 cases There was aneur)sm m 3 cases, in 2 
cases involving the thoracic aorta, and in 1 case the abdom¬ 
inal aorta The heart valves were diseased in 44 cases, and 
the pulmoiiar) arter) in 4 cases In all cases there were 
degenerative mjocardial changes Associated disease of the 
pericardium occurred in 8 cases Peripheral arteriosclerosis 
was noted in 60 cases renal arteriosclerosis m 32 cases and 
cerebral arteriosclerosis in 13 of the IS brains examined 
Forty-six patients had bad varying degrees of nephritis The 
gallbladder had been diseased in 22 cases Tvvent)-seven 
patients had had h)pertension, 14 had had hjpotensioii 
Sudden death occurred in 32 cases, in order of frequeiic) in 
the clinical groups as follows tjpical angina pectoris in 12 
cases occult coronar) tvpe in 7 cases, angina pectoris with 
progressive m)Ocardial failure type in 6 cases progressive 
m)ocardial failure t)pc in 5 cases and af)pical angina pec¬ 
toris in 2 cases Gradual cardiac failure occurred m 13 cases 
The incidence according to clinical types was (1) angina 
pectoris in 5 cases, (2) progressive mvocardial failure type 
in 5 cases, (3) occult coronary disease in 2 cases, and 
(4) angina pectoris with progressive myocardial failure type 
in 1 case Death following surgical operation resulted from 
various causes in 21 cases but in only 1 case was it attri¬ 
butable to cardiac disease Death was due to other causes 


in 22 cases Twenty-five patients had had electrocardio¬ 
graphic examination, 17 of whom had revealed significant 
graphic abnormalities These findings were (1) significant 
T-vvave negativity in isolated and combined derivations in 
12 cases, (2) auricular fibrillation with significant T-vvave 
negativity in 2 cases, (3) uncomplicated auricular fibrillation 
in 1 case, (4) auricular flutter in 1 case, and (5) ventricular 
tachycardia in 1 case 

Symptoms of Coronary Arterial Occlusion—Thirteen cases 
have been carefully studied by Gordimer and each one found 
to present the subjective symptoms and physical signs con¬ 
sidered diagnostic of this clinical entity Of the five fatal 
cases but one came to necropsy This case showed a definite 
thrombosis of a large descending branch of the left coronary 
artery vv ith a fresh cardiac infarct The following is a 
summary of the salient features of this interesting symptom 
complex (1) sudden severe angiiioid pain substernal or 
upper abdominal, (2) a pinched ashen-gray or very pale 
facies often associated with the sensation of impending dis¬ 
solution, (3) an acute emphysematous distention of the lungs 
with dyspnea or extreme orthopnea and moist crackling 
rales at the bases of the lung together with the evidences 
of the acute onset of cardiac decompensation, (4) an easily 
compressed, rapid thready pulse, which may present almost 
any form of arrhythmia, (5) a sudden dropping m the 
svstolic pressure following the severe pain and early' myo¬ 
cardial exhaustion, (6) a cardiac impulse, if palpable that 
IS a diffuse feeble tap, distant heart sounds and often a 
tic-tac or gallop rhythm, (7) a localized pericardial fric¬ 
tion rub which is evanescent, appearing as early as a few 
hours or a day or two after the sudden onset of the agonizing 
pain It may be missed if the infarct involves the posterior 
aspect of the heart, (8) a fever of short duration and of a 
niild tvpe associated with a polymorphonuclear leukocytosis 
This docs not occur in simple angina pectoris, (9) inversion 
of iso-clectnc position of the T-wave, with arborization 
block, (10) associated with the foregoing symptoms, the 
presence of a large tender liver, together with the symptoms 
and physical signs of pulmonary infarction, is suggestive of 
thrombosis of the right coronary artery or its branches, 
while the sudden onset of pulmonary edema or recurring 
attacks, together with the development of sudden arterial 
plugging of the vessels of the brain viscera or extremities, 
with the characteristic electrocardiogram is highly suggestive 
of a thrombosis of a branch of the left coronary artery 

Comparative Study in Digifohn Administration —It has 
been frequently noted that digitalis given intravenously acts 
more rapidly than when given by mouth A comparison has 
been made by Clarke of different preparations given by dif¬ 
ferent methods In comparing the rapidity of action as 
measured b\ the slowing of the heart rate it was noted 
tint an average slowing of the rate is obtained between three 
and four hours by intravenous at about four hours by intra¬ 
muscular and at six hours by oral administration The 
amount of digifolin required to show the earliest and full 
therapeutic effects is about equal for intravenous and intra¬ 
muscular injection By oral administration it required about 
half again as much of the drug The average time required 
for digifolin to show the earliest and maximum effects with 
the three methods of administration has been obtained The 
comparison of these time intervals closely approximates the 
comparison of the digifolin requirements The use of digitalis 
by other than the oral method of administration is not 
advocated 

Effect of Irradiation on Blood—A study has been made by 
Minot and Spurling of tlie blood of forty-two cases, chiefly of 
cancer before and after fifty-six roentgen-ray irradiation 
treatments Particular attention was given to the observa¬ 
tions on tvventy'-two of the patients given thirty-six intensive 
short wave length treatments The other irradiations were 
milder Cases of disease of the hemopoietic tissue arc not 
included The most important effect of customary therapeutic 
doses of irradiation on the blood elements is to decrease the 
number of white cells especially lymphocytes so that leuko¬ 
penia and lymphopenia may occur When a customary thera¬ 
peutic dose of short wave length roentgen rays is given, it 
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causes the white count to reach its lowest point about six 
days later, at that time leukopenia (a count below S,000 per 
cubic centimeter) is more often present than not A decrease 
below normal of the absolute numbers of bone-marrow white 
cells, which is indicative of marrow depression, is not 
unusual The new short wave length roentgen-ray therapy, 
suitably given, produces no changes in the blood that are of 
a different character from those occurring after milder yet 
intensive irradiation However, it does produce more rapid, 
marked and persistent changes than milder treatment, and if 
the treatment consists of merely moderate long wave expo¬ 
sures It mav not even cause a decrease of white cells An 
eosinophilia, often of 7 and as high as 23 per cent, is usual 
two or three weeks after short wave length irradiation If 
appears to develop particularly following repeated exposures 
After irradiation the blood contains many degenerated white 
cells, especially in the first three days Some increase of imma¬ 
ture white cells may be observed, especially at about the 
time the white count begins to rise, after large doses of 
irradiation A slight increase of the platelets soon after 
irradiation is common Important changes in the count of 
the red blood corpuscles and hemoglobin percentage do not 
occur as a result of mild or intensive therapeutic irradiation 
Changes in the numbers of immature cells occur The clinical 
condition of the patient wilt influence the degree and duration 
of the blood changes after irradiation, but anemia itself docs 
not seem to be of any great importance Much more impor¬ 
tant than the condition of the patient in dctcrmiiiiiig the 
influence of irradiation on tlie blood is the size, intensity 
and character of the dose, larger doses producing greater 
blood changes than smaller ones 
Primary Carcinoma of Liver—Five cases of primary car¬ 
cinoma of the liver arc reported by Fried Four cases arc 
classified as cholangiomas, or bile duct carcinoma, and one 
IS classified as hepatoma or liver cell carcinoma In all five 
cases metastases were present in the lungs and in one case 
also in the kidney Ascites was present m three cholangio- 
mas and also in the hepatoma The exact onset of the disease 
in the cases reported was impossible to determine, but the 
patient's attention was drawn to this condition two or three 
months before exitus In no instance was the diagnosis of 
this condition made antemortem 

American Journal of Ophthalmology, Chicago 

7 577 668 (Aug) 1924 

Aneurysm of Intracnmal Portion of Internal Carotid Artery D B 
Kirby New York—p 577 

Fffcct of Pm Hole Disc on Vision \V M Bane Dc»\cr—p 582 
Use of Radium in Cataract A B McKee and W F Swett Snn 
Francisco —p 587 

Treatment of Carcinoma of Conjunctiva with Radium F M Johnson 
New York—p 589 

Projection of Retinal Excitations by Diffuse Eight LindoU Pans, 

France—p 59S 

Applications of Fundamental Mathematical Equation to Ocular Refrac 
tjon and Ophthalmic Lenses C Sheard Rochester Minn —p 597 
Preglaucomatous Ej e H S Cradle Chicago —p 603 
Accommodation in Mjopia H F Hansell Philadelphia—p 606 
Intracapsular Cataract Extraction Ensiphake A R Ubaldo md A S 
Fernando Manila P I —p 608 
Oculomotor Disturbances T Faith Chicago—p 610 
Case of Sarcoma of Eyelids J A Fisher Asbury Park, N J—p 619 
Embolism of Central Retinal Artery Paracentesis B W Key New 
York—p 620 

Type of Iridocyclitis R I Lloyd Brooklyn —p 621 
Cases of Focal Infection T H Odeneal Beverly Mass—p 622 
Modification of Calkins Muscle Folder for Strabismus J W Calkins, 
Oakland Calif—p 623 

Annals of Surgery, Philadelphia 

80 161 288 (Auff ) 1924 

’Induction of Splanchnic Analgesia G Labat New York—p 161 
’Sublingual Fibroma J J Morton New Haven Conn—p 187 
’Acute Pancreatitis C Eggers New York—p 193 
’Postoperative Stricture of Common Bile Duct E S Judd and V G 
Burden Rochester Mmn—p 210 

•Arrested Development of Large Bowel R G LeConte W E Lee 
and T McK Downs Philadelphia—p 217 
’Hemorrhagic Ulcer of Meckel s Diverticulum R H Jackson, Madison, 
Wis—p 222 

’Herniotomy Utilizing Only White Fascia E Andrews Chicago_p 22S 

’position After Abdominal Hernia Operation L F Watson Chicago_ 

p 239 

Three Thousand Herniotomies B L Coley New York—p 242 


^Surgical Aspects of Xanthonn Tumors E M Miller, Chicago—p 256 
^Effect on Bleeding of Intramuscular Injection of Sodium Citrate S G 
Higgins ti id D Fisher Milwaukee—p 268 
Intracranial Arteriovenous Aneurysm C E Locke, Jr , Cleveland — 
p 272 

Splanchnic Analgesia —The anesthesia problem is stated by 
Labat as follows It cannot be proven by statistics that 
major abdomiml operations performed under general narco 
sis are associated with greater dangers than when regional 
anesthesia is utilized, nor can it be statistically determined 
whether or not the induction of regional anesthesia invohes 
greater risks than the administration of ether narcosis It 
IS a matter of opinion based on more or less justifiable atti 
tudes and the personal equation of the operator plajs a very 
important part in the achievement of the end-results But it 
is well established that local anesthetics, when used judi 
cioiisly limit their field of action to the anesthetized area 
and leave practically undisturbed the functional activities 
of the organs on which life chiefly depends That post¬ 
operative disturbances, which arc mostly postanesthetic, are 
considtrahly minimized, morbidity and mortality greatly 
reduced yyhen regional anesthesia is the method cmplojed, 
cannot he honest!} denied That there are cases in yvliich 
general narcosis should absohitcl} be avoided is most certain, 
whatever be the attitude of the profession to the question of 
regional anesthesia or general narcosis in abdominal surgerj 
It IS chiefly on behalf of the had risk patients that splanchnic 
analgesia has been dev iscd Of the three original methods 
Wendlmg s is not recommended b> Labat Braun s method 
has a few partisans Kappis’ method enjojs the favor of 
the majorit} of writers and certain!} has the greatest prac¬ 
tical value Best results arc obtained when the solution 
IS deposited between the semilunar ganglia and the renal 
pedicles Variations exist in the mcimation of the twelfth 
nh on the vertical column which arc responsible for a certain 
number of failures These failures can be reduced to a 
minimum b} apphmg the cocflicicnt of correction of the 
costovertebral angle that is puncturing on the lower border 
of the twelfth nb opposite the upper cxtremit} of the first 
lumbar spinous process It is pcrfcctl} safe to approach the 
splanchnic area from the back B} keeping close contact 
with the vertebral column and following the technic described 
for that route it is impossible to make an intraspmal or an 
intravenous injection Splanchnic analgesia has a very great 
field There seems to be no contraindication to its use It 
need onl} he applied judiciotisl} b} those already familiar 
with the regional method 

Sublingual Fibroma—A chronic swelling involving the 
posterior sublingual region in a middle aged man was treated 
by Morton for about one }car by radiotherap} without 
apparent effect The growth was then removed through a 
submental incision and microscopic examination showed it 
to be a fibroma The growth measured 7 5 b} 7 by 5 cm 
and weighed 170 gm No similar case has been found in the 
literature 

Acute Pancreatitis—Eggers reports six cases of acute 
pancreatitis which seem to support the tlicor} that infection 
as such has nothing or little to do with the condition, but 
tint It IS due to the action of liberated pancreatic ferments 
on the surrounding tissue 

Postoperative Stricture of Common Bile Duct—Judd and 
Burden report ten cases Postoperative stricture of the com¬ 
mon duct IS usuall} the result of operative trauma It may 
also follow localized infection or necrosis of the wall of the 
duct The symptoms may be those of permanent or intermit¬ 
tent biliary obstruction, and often suggest stone in the com¬ 
mon duct The patients are very ill and are grave surgical 
risks because of jaundice, cholangcitis and impaired liver 
function The site of the stricture is usually at the juncture 
of the cystic and common ducts Operation should provide 
biliary drainage and restoration of the normal course of the 
bile Results of operation arc fairly satisfactory, considering 
the hazard and technical difficulty, and the otherwise almost 
hopeless nature of the condition 

Arrested Development of Large Bowel —LeConte, Lee and 
Downs report a case of early arrest of development of the 
colon Superimposed on a simple malformation were the 
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scqliehc of a former peritonitis, nliicli kinked and bound the 
colon together in such i mr as to result in chronic obstruc¬ 
tion of mild degree Associated ashctlicr coinctdciUallj or 
ctioJogicallt could not be dctcrniincd, \\is a condition of 
exophtinhnic goiter and of manic depressne psichosis The 
cmbrjologs of the ahnicntar\ canal is discussed in explana¬ 
tion of the condition found 

Hemorrhagic tflcer of Diverticulum —^Jackson cites a case 
111 ubich there uerc repeated attacks of sea ere intestinal 
hemorrhage due to an nicer of Meckel’s diaerticulum No 
other case is said to be on record 

Herniotomy—The importance of the endo abdominal fascia 
is emphasized bj Andrcaas Considerable eaidence is pre¬ 
sented that the use of the internal oblique is not only futile 
but also probably actually harmful An operation is described 
in which the restoration of the canal is made using only 
white fascia The floor consists of the endo-abdominal fascia 
plus the external oblique The roof of the left-oicr lower 
fragment of the external oblique aponeurosis is oicrlapped 
or imbricated in front of the cord 

Jack-Knife Position After Herniotomy—Watson recom¬ 
mends that the jack-knife position—elevation of the shoulders 
and 1 nees—be maintained for from five to ten days after 
operation and is usually to be advised for all patients fol¬ 
lowing operation for inguinal, femoral, umbilical and ventral 
hernia 

Xanthoma —Three cases are reported by Miller In one 
case the tumor was situated on the dorsum of the foot, m 
the second case the right breast was the seat of the tumor 
and in the third case there were multiple myelomas involving 
the bones of the cranium, vertebrae and extremities For the 
purpose of microscopic study a piece of tissue was removed 
from a lesion an the shaft of the humerus The predominating 
tvpcs of cells were the plasma cells and myelocytes, but in 
addition there were areas near the cortical bone in which 
large multinuclear foreign body giant cells were seen and iii 
a few places the tvpical foam cells characteristic of xanthoma 
tissue were present 

Ihtrainuscular Injection of Sodium Citrate Hastens Blood 
Coagulation—Higgins and Fisher inject 15 cc of a 30 per 
cent chemically pure sodium citrate solution into each but¬ 
tock, preceded by the injection of procain Tins method is 
apparently free from danger, no untoward results having 
been noted in over fifty cases It causes a prompt reduction 
of the coagulation time of a duration of one to three hours 
wath a gradual return to normal within twenty-four to forty- 
eight hours 


Archives of Dermatology and Syphilology, Chicago 

10 139 27-1 (Aug J 1924 


•Pigmentation of Skin Associated with Lymphosarcoma A S VVarlhin 
Ann Arbor Jlicdi A tV Crane and J B Jackson Kalamamo Mich 
—p 139 

•Osteosis Cutis S \V Becker Rochester, Minn —163 
Multiple Cutaneous Leiomyomas of Skin hi Scholtz Los Angeles 


E A 


P 173 

•Onychauxis in a Eunuchoid H Lisser San Francisco—p 180 
Mycosis Fungoides Three Cases of Tumor D Emhlee Type 
Olirer Chicago—p 183 
Antigen for Precipitation Test with Syphilitic Serums O Ishii New 
k ork —p 203 

Asymptomatic Leurosyphilis Dcteloping During Systematic Treatment 
L- w Shaffer Rochester Minn —p 209 


Pigmentation of Skin with Lymphosarcoma —The case 
studied by Warthin et al was one of Addison’s disease, due 
to pressure atrophy of the chromafhnic tissues of the abdom 
mal sympathetic and suprarenals produced by a generalized 
aleukemic lymphoblastoma primary in the retroperitoneal 
nodes 

Osteitis Cutis—case is reported by Becker of a bard, 
resilient plaque, containing osseous tissue, in the scalp of a 
woman, aged 32 The duration of the lesion was fourteen 
years, during which time mechanical irritation had caused 
repeated ulceration and crusting and bodies “like bone had 
been remoy ed There yy as no history of previous trauma 
The overlying skin was cicatricial yvith follicular atrophv 
there being about half the normal amount of hair on the area 
Microscopic study revealed islands of true bone, having 


lamellar configuration, a periosteum or pseudopenosteum 
marroyv cavities with endosteum and lacunae and canahculae 
No other calcified tissue and no cartilage were seen The 
occurrence of concomitant hypertrichosis, a keratotic nevus 
of the sole and a nev us pigmeiitosus of the finger, suggests 
that the osteosis may have been a nevus formation, due to 
fetal inclusion or a phylogenetic atavism 

Onychauxis m Eunuchoid —The case reported by Lisser 
concerns a young man who suffered unmistakably from 
eunuchoidism, due to trauma and subsequent sloughing and 
atrophy of the testicles He presented obvious onvchauxis 
of finger and toe nails The condition disappeared by supple¬ 
menting the gonad deficiency w ith subcutaneous implantations 
into the abdominal w'all of fresh unextracted, untreated ram’s 
testicular substance 

Mycosis Fungoides—Three cases of mycosis fungoides 
showing atypical features are reported by Oliver All three 
cases showed a limitation of the disease to the legs In 
none of them were there any signs of a premycotic stage 
The pathologic findings in all of them agree with the patho¬ 
logic findings previously reported as pathognomonic for the 
disease All three patients died 


Atlantic Medical Journal, Hamsburg, Pa 

2 7 691 778 (Aus) 1924 

Surgical Treatment of Complete Utenne Prolapse B C Hirst Phila 
delphia —p 691 

ReHli\e Values of Irradiation and Radical H>sterectom> for Cancer of 
Ccr\tx J G Clark and F B Block Philadelphia—p 696 

Focal Infection as Banger to Pregnant Woman J L Gilmore, Pitt? 
burgh — p 699 

Pediatrist and Congenital S>philis R S Hajnes, New ork—p 702 

Mechani m of Infection and Immunit> in Congenital Syphilis J A 
Kolmer Philadelphia —p 707 

Intraderma! Vaccination B E Bernej Scranton Pa —-p 713 

Insulin and Diet in Diabetes 0 H Pctt> Philadelphia—p 717 

Surger> Under Pennsyhania Compensation Ban L F Stewart Clear 
held Pa—p 722 

Importance of Foci of Infection m Mouth from Dentist s Viewpoint 
L W OhI Pittsburgh—p 726 

*Ncr\ous Indigestion J Q Thomas Norristown Pa—p 728 
•Migraine Paralytic Manifestations G J Wnght Pittsburgh—p 737 

Nervous IndigesDoii—Thomas cites a considerable number 
of cases m whieh chronic indigestion of varying degree was 
the chief symptom of a condition that later became excced- 
mglv serious as gastric and duodenal ulcer, splanchnoptosis 
caiiccr of the stomach and of the esophagus, gastric achylia 
gallbladder disease, incipient tuberculosis tabes, heart disease 
or myocardial insufficiency, angina pectoris Addison’s disease 
and chronic appendicitis 

Paralytic Manifestations of Migraine—Wright savs that 
whatever may be the first cause of migraine, the chief effects 
are experienced by the sympathetics and the vascular system 
as a result of which more or less localized cerebral vasomotor 
spasms occur Such a view will allow one to interpret the 
unusual and atypical cases particularlv the paralytic, aphasK 
and hemianopic phenomena Fortunately migraine is m tin 
vast majority of instances a benign affection, and yet the 
literature furnishes many examples of permanent sequelae 
both motor and sensory Migraine practically always dis 
appears after SO, but m cases in which it continues into the 
degenerative period of life and m any case at any age m 
which there is vascular disease, attacks of migraine are not 
free from danger 


Boston Medical and Surgical Journal 

191 239 282 (Xug) 1924 

Surtical Treatment of Chronic Ulcer of Stomach and Duodenum E B 
Lund Boston—p 239 

Hehotherapj R P Selmartz Perrjsburff N k -P 243 
Prevention of Tuberculosis VV P Buffum Jr Providence R I — 

Ev'lilution of Tmcnile Tuberculosis H D Chadnick kVestfield Xlass 
—p 2S2 

r\ _I-- TTizv*. Pnrtitionef 
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Tuberculosis Preventorium—The preventorium idea is 
b ised on the assumption that a considerable percentage of the 
cases of adult tuberculosis is due to the juvenile type of infec¬ 
tion, which has been latent m childhood and later, in the 
adult, spread and caused the pulmonary type of the disease. 
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It IS the opinion of the majority of tuberculosis experts that 
this extension is the cause of the greater part of adult tuber¬ 
culosis, and that fresh infection occurring during adult life is 
a less common occurrence The preventorium is planned to 
take children who are supposedly infected with tuberculosis, 
and whose general physical condition and nutrition cannot be 
kept in a satisfactory state at home By improving their 
physical condition it is hoped to lessen their liability to adult 
tuberculosis Buffum describes briefly the Lakeside Preven¬ 
torium at Hoxie, which is financed and managed by the Provi¬ 
dence Tuberculosis League, founded m 1912 

California and Western Medicine, San Francisco 

28 365 422 (Aug ) 1924 

Preliminary Thyroid Operations H K Bonn Los Angeles —p 365 
Health Conditions in Nevada C P Knight —p 368 
Undescended Testicle Complicating Acute Appendicitis M L Hcrzig, 
Seattle—p 371 

Chronic Ethmoidal Conditions H McNaught, San rnncisco—p 373 
Industrial Surgery as Specialty A W Moore Los Angeles—p 375 
Artificial Pneumothorax vs Rest in Pulmonary Tuberculosis P K 
Brown San Francisco —p 380 

•Three Hundred Cases of Pulmonary Tuberculosis Treated with Partial 
Antigens M Rothschild and H Warren Belmont Calif —p 3&1 
Bid Risk and Surgeon R Smith Los Angeles —p 382 

Cryptorchidiam Complicates Appendicitis —Herrig cites i 
case of bilateral cryptorchidism with retention of the right 
testis m the inguinal canal, in which there nas also present 
an acute appendicitis The sjmptoms were not t>pic'il of 
appendicitis, and attention was focused on the testicuhr 
condition Operation disclosed a ruptured gangrenous appen¬ 
dix, surrounded by a well organized network of adhesions, 
w itli a small quantity of pus present on opening tlie abdomen 
Removal of appendix and drainage was followed by prompt 
recovery 

Partial Antigens in Treatment of Tuberculosis —The partial 
antigens have gneii Rothschild and Warren better results 
than any other toxin free tuberculins They have used them 
for three years, and with each year their results have become 
better, a fact said to be due to a modification in treatment 
They hate not strictly followed the directions of Much and 
Deycke, but have used the partial antigens strictly mtracuta- 
neously as Sahli, in Switzerland, has recommended for the 
Beraneck serum Also they have, especially in the more 
advanced cases, confined themselves to extremely small 
dosages, in longer intervals, increasing the doses only when 
considered justifiable 

Canadian Medical Association Journal, Toronto 

14 671 778 (Aufr) 1924 

•Clinical and Laboratory Methods of Diagnosis J Halpcnny —p 671 
Tuberculosis of Larynx It S Pentecost —p 674 

Roentgen Ray Sickness and Chlorid Retention A T Cameron and 
I C McMillan—p 679 

Anatomic Points Relative to Infections of Hand I M Thompson — 
p 683 

Conservation in Treatment of Hand Injuries T C Hamilton—p 686 
•Epidemic of Virulent Smallpox m Windsor F Adams—p 692 
Prophylaxis in Obstetrics L Arthur —p 697 
Treatment of Abortion H C Burgess—701 
Anesthesia in Obstetrics W Bourne —p 702 
•Conclusions After Symposium on Obstetrics W W Chipman—p 704 
Intracardiac Adrenalin m Asphyxia Neonatorum W F Abbott —p 706 
Modern Tendencies in Infant Feeding A Goldbloom —p 709 
Acid Milk Mixtures in Infant Feeding P R Strothers—p 713 
Factors in Diagnosis of Syphilis J II Stokes and H A lies Brisay 
—p 715 

Tryparsamide in Neurosvphilis N Vincr—p 719 
Management of Neurosypbilitic G O Seott and G H J Pearson — 
p 724 

Silhouette Radiograph in Clinical Diagnosis A P Bcrtwistlc—p 731 
Fatal Case of Diabetes Mellitiis Complicated by Infection E S Mills 
—p 732 

Case of Cerebral Tumor C K P Henry and L J Rhea —p 734 
•Rupture of Right Rectus Simulating Appendicitis R I Harris —p 739 
Rat Bite Fever H L Reddy—p 741 

Methods of Diagnosis—Halpenny says The laboratory is 
of inestimable assistance in making a diagnosis in some cases 
He would be a rash clinician who would, in this day of 
enlightenment, refuse to avail himself of the assistance of the 
laboratory But many cases can be determined quite without 
this aid The great danger is that the rising generation of 
phjsicians will cease to try to acquire the full development 


possible for all the Iiumiii senses The laboratory must 
forever remain an assistant to the clinician, not the clinician 
an assist int to the laboratory 

Vaccination Protects Against Smallpox —In this epidemic 
no one vaccinated successfully within twelve years contracted 
smallpox No one vaccinated successfully, no matter how 
long before, died of the disease Of the cases in persons who 
had never been successfully vaccinated, 71 per cent died 
Vaccinition of almost the whole population stopped the epi¬ 
demic abruptly and completely 

Discussion on Labor —A review of 1,733 cases of labor by 
Cliipman leads him to conclude that labor is a physiologic 
process if the woman is but let alone The ideal labor, the 
one safest for the mother and child, remains still the labor 
that IS spontaneous Hence the routine abrogation of the 
second stage by version and extraction, or by the use of 
so called prophylactic forceps’ , the "vicarious labor’ of the 
obstetrician is a practice unsafe and to be condemned In 
the 1,733 cases only seven mothers died, a mortalitv rate of 
0 4 per cent Two died from sepsis three from toxemia (the 
eclamptic tjjic) and one from hcmorrlnge m a placenta 
pracvia One woman succumbed to pernicious vomiting when 
she vv IS four and one half months pregnant Chipman savs 
that a woman wlio lias siilTcrcd in one pregnancy from an 
eclampsia, should, in any subsequent pregnancy spend the 
last trimester largclv iii bed and this irrespective of all 
chemical findings, or nonfindmgs, m the urine or blood 
There were seventeen cases of placenta pracvia and three of 
these were central One mother and four of the children 
succumbed These cases were characterized by the onset of 
painless uterine hemorrhage during the last trimester, hence 
Chipman says Given such a uterine hemorrhage, and the 
diagnosis of placenta pracvia made cither central or marginal, 
the sooner delivery is elTcctcd the better In the treatment 
of toxic cases 200 c c of a 20 per cent glucose solution may 
be given intravenously, two or even three times m the twenty- 
four hours, often with marked benefit 

Rupture of Rectus Abdominis—In Hams’ case there was 
a rupture of the right rectus in its lower third, which 
occurred during an attack of influenza in which coughing was 
the principal svmptom 

Colorado Medicine, Denver 

81 219 248 (Aug) 1924 

Whvl Practitioner Should Fxpect m Roentgen Ray Diagnosis F B 
Stephenson Denver—p 222 

•Fiuoroscopc in Fxammation of Heart Original Orthodiascope C T 
Burnell Denver—p 228 

Psychic Factor m Health and Disease A C McQanahan Della — 
P 232 

Bacterial Nature of ^tltoeIlondrIa I E Wallin Boulder—p 236 

Hawaiian Islands H G W'ethenll Denver—p 241 

Fluoroscopic Examination of Heart—Burnett asserts that 
physical methods of examination in tin. demonstration of 
aortitis, dilatation and aneurysm of the aorta have all proven 
undependable, while aortic thickening (increased density) 
and the pulsations of dilatation and aneurysm arc demon¬ 
strated fluoroscopically with the greatest of case All factors 
influenced by motion as presented in all the various positions 
of the heart or of any of its chambers or appendages are 
exhibited m a manner which furnishes a mental picture far 
more valuable than an instantaneous record of one fraction 
of the cvcie Sometimes an anteroposterior exposure shows 
a very' slight or no deviation from the normal but an oblique 
view discloses an increased density, enlargement or pulsation 
not previously noted A point not to be overlooked is that 
this procedure permits the internist to perform tins part of 
the examination along with the routine examination, thus 
insuring a correlation of the various findings 

Journal of Expenmental Medicine, Baltimore 

40 151 279 (Aug) 1924 

Lead Studies J C Aub P Reznikoff and D E Smith Boston 
III Effects of Lead on Red Blood Cells 1 Changes in Hemolysis 
—P 151 

*III 2 Surface Phenomena and Their Physiologic Explanation — 
p 173 

•Id III 3 Chemical Explanation J C Auh and P Reznikoff Boston 
—p 189 
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■•Diet and Ti'isitc Trowtli II Rcgcncnlion of Liver Tissue During 
Nutrition on Iindcqintc Diets and Tasting A 11 Smith and T S 
Moisc New Haven Conn—p 209 

Cultural Characters of Bacillus Abortus T Smith Princeton N T — 
P 219 

Testing Enrjnics of Living llcmoljlic Streptococci I Lipase W P 
Thompson and T L Mclcncy Peking China—p 213 
Biolog) of Streptococcus HI Agglutination and Absorption of Agglu 
tinin with Streptococcus Scarlatinac T A Stevens and A R Doch z 
New \ork—p 251 

Inhihitorj Effect of Acridin on Sporogony of Coccidium P A Lewis 
Princeton N 1 —p 263 

Mcthcnioglobin Tomiation bj Sterile Culture Tiltraics of Pneiimoccocus 
H J htorgan and J M Neill New Vork —ji 269 

Effect of Lead on Erythrocytes—According to Aub et al 
the effects of lead on red blood cells arc manifested b> shrink¬ 
age, inabilitj to expand, increased brittleness and loss of the 
normal consistenej which makes their surface stickj After 
exposure to lead, red hlood corpuscles arc more like hard, 
inelastic, brittle rubber balls than like the soft, clastic, 
resilient cells characteristic of normal blood 
Cause of "Leaded” Erythrocyte —Anb and Reznikoff assert 
that the chemical reaction which causes the phjsical changes 
m the red blood cell in eases of lead poisoning is a precipita¬ 
tion of insoluble lead phosphate and a formation of acid This 
causes the "leaded ’ red blood cell to change from an clastic 
distensible sac to one which is contracted relatively inelastic 
and brittle In such condition the cell can poorly withstand 
the trauma involved in circulation of the blood, and this lack 
of resistance probably explains the marked destruction of 
peripiieral hlood in lead poisoning 
Diet and Tissue Growth —The results of the experiments 
made bv Smith and Moise indicate that the requirement for 
the essential amino acids for growth of individual organs of 
the body is less than that for correlated growth of the whole 
body 

Journal of Industrial Hygiene, Boston 

O 125 168 (Aug ) 1924 
Lead Studies V A S Minot Boston 

*A Distribution of Lend iii Organism After Absorption by Castro 

Intestinal Tract—p 125 

B Distribution of Lead in Organism After Absorption by Lungs 

and Subcutaneous Tissue—p 137 

■•Distribution of Lead in Human Organism A S Minot and J C Aub 
Boston —p I'lP 

Lead Studies \ Deposition of Lead Salts Solubilities of Di Lead 
Phosphate m Water and of Di Lead and Tri Lead Phosphates m 
Lactic Acid L T Fairhall and C P Sha\s Boston—p 159 

Distribution of Absorbed Lead in Organism—Minot asserts 
that lead even in solution, when administered by moutli, is 
absorbed into the general circulation only in small amounts 
The liver serves as an effective protector for the rest of the 
organism by removing from the portal circulation and excret¬ 
ing in the bile much of the lead absorbed from the gastro¬ 
intestinal tract A small amount of lead reaches the general 
circulation and is distributed to the various tissues of the 
body The bones show especial affinity for the lead m the 
blood stream and retain it The concentration of lead in the 
other tissues docs not increase as absorption continues These 
two facts cause the relative as well as the absolute amount 
of lead in the skeleton to increase If absorption ceases and 
the subject returns to normal conditions, practically all the 
lead in the body becomes localized in the skeleton, where it 
IS held as a temporarilv harmless deposit The harm done by 
lead apparently occurs during the process of transportation 
rather than during storage in the body 
Id—In actual cases of chronic plumbism in man, events have 
been seen to run the same course as in experimental animals 
While symptoms of plumbism are present as a result cither 
of absorption of lead from external sources or a mobilization 
of a skeletal store lead is distributed generally throughout 
the organism After exposure has ceased and lead is no 
longer entering the circulation there is almost complete selec¬ 
tive localization of lead in a temporarily harmless skeletal 
deposit The medicolegal importance of these data is 
discussed 

Journal of Infectious Diseases, Chicago 

36 105 212 (Aug) 1924 

Hydrogen Ion Concentrations for Bacillus Botulinus and Quantitative 
Estimation of Growtii \VI C C Dozier San Francisco—p 105 


•Inducnce of Sugars and Salt on Bacillus Bctulinus WII C C 
Dozier San Francisco—p 134 

•Resistance of Spores of Bacillus Botulinus to Disinfeclants Will 
C C Dozier San Francisco—p 156 
•Bicteriologic Study of Middle Ear Infections E Valentine San Fran 
CISCO—p 177 

•Occurrence of Bacillus Botldinus in Human and Animal Excreta X\I 
E J Easton and K F Meyer San Francisco—p 207 

Botulinus Toxin Produced by Enzyme—The evidence pre¬ 
sented by Dozier seems to suggest that toxin production by 
Bacillus botulinus is a function of enzyme action, and the 
bacterial cell is probably the matrix of the poison 
Resistance of Botulinus Spores to Disinfectants—Dozier 
asserts tint 10 per cent hydrochloric acid at room tempera¬ 
ture may be depended on to destroy all Bacillus botuhnus 
spores within an hour If a longer time can be allowed for 
sterilization, liquor formaldcliydi diluted once with warm 
water acting over a period of at least twenty-four hours is 
recommended It is quite probable that such a solution held 
at from 60 to 70 C for a shorter time would be as efficient 
Bacteriology of Middle Ear Infections—^Valentine found 
that the beta hemolytic streptococcus is probably the most 
important ctiologic organism in the majority of acute middle 
car infections in San Francisco In a small percentage of 
cases staphylococci, pneumococci, green (alpha) streptococci 
and diphtheroid bacilli predominate The organisms obtained 
from twelve chronic cases, in pure or mixed culture included 
diphtheroid bacilli, staphylococci. Bacillus pyocyaiicus B pro 
lens and B coli A study of the throat flora in relation to 
the bacteria found m the ear discharges of acute middle ear 
infections revealed that in cases in which the beta hemolytic 
streptococcus, pneumococcus or green (alpha) streptococcus 
are the apparent exciting factors m the car discharge, the 
same bacterial species are found in the throat In nineteen 
out of twenty-two cases of bilateral otitis media involved at 
approximately the same time, the same bacterial species was 
obtained in the primary culture from both ears m each indi 
vidua! The strains of beta hemolytic streptococcus from 
S3 primary ear discharges fall into the following fermentative 
groups pyogenes, 45, or 85 per cent , mfrequens, 5, or 9 4 
per cent equi 3, or 5 6 per cent In the cases studied over 
a considerable period of time, diphtheroid bacilli and 
staphylococci have been found to be the most frequent secon¬ 
dary invaders in the ear discharge after the acute stage of 
the infection There is some indication that in certain cases 
these bacterial varieties may be factors responsible for the 
clironicity of the inflammatory process 
Excreta Do Not Contain Bacillus Botulinus—Easton and 
Meyer failed to find Bacillus botulinus in the stools of eighty- 
cight healthy persons, although it was known that the spores 
were being ingested on raw fruits and vegetables which served 
as food Three hogs and two cattle specimens, or five out 
of fifty samples of animal excreta collected m widely sep¬ 
arated areas of California from hogs, cattle, horses sheep 
and chickens, contained B botulinus Type A The evidence 
secured from an examination of ninety-five manure specimens 
strongly indicates that animal excreta contributes relatively 
little to the pollution of the soil with B botulinus 

Nebraska State Medical Journal, Norfolk 

9 2Sa 332 (Aug ) 1924 

Hemorrhages of Pregnant Uterus P Findley Onnlia—p 289 
Blood Chemistry as Aid to General Practitioner R W Webster 
Chicago—p 295 

Biologic Action of Roentgen Ra> E W Rowe Lincoln—p 303 
•Esophageal Diverticula W J Arrasmitli Grand Island—p 307 
Anorectal Complaint L E Moon Omaha—p 311 
Gonorrhea P H Bartholomew Lincoln —p 315 
The Uicer Problem P Conhn Oxmha —p 328 
Adolescence Glaucoma D D Sanderson Lincoln —p 322 
Multiple Pregnanc> Sixteen Cases \ A Bald Platte Center— p 324 

Esophageal Diverticulum—Vrrasmith s case was one of 
diverticulum at the esophagopharyngeal junction in a min 
aged 66 For ten years the chief complaint was that he 
spit back” food and liquids Finally the condition became 
so bad that he could not satisfy his appetite and as a con¬ 
sequence there was a gradual loss in weight The diver¬ 
ticulum was cut off in a two stage operation The man is 
now entirely well 
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British Medical Journal, London 

3 41 88 (July 12) 1924 

Cocain Butjn Tutocain and Other Local Anesllictics A J Cojicland 
—p 41 

*Cesarean Section T T Murray —p 44 
^Bacteriophage m Treatment of Typhoid J Smith—p 47 
* Precipitation of Crisis in Treatment of Pneumonia F M Caidncr 
Medwin —p 49 

Blcod Infection of Submaaillary Gland W Mercer—p 51 
Amidop) rin in Treatment of Measles M Locwenthal—p 51 
Return of Pulsation in Thrombo-Agiitis Obliterans F P Weber —p 52 
Case of On>ciiogrjphosis W G Rash—p a2 
Strangulated Hernia in Infant P A 11 Siminonds —p 52 

Local Anesthetics—Copel ind s cxpcriinents show tint the 
best of the local anesthetics for the eje arc cocain and butyii 
Tutocain may also have a use Tropacocain novocain and 
eucain arc less valuable for deep anesthesia For the iioae 
cocain and tutocain arc tlonc useful For siibciitaiicous 
injection novocain is much the best Besides cocain, it is 
believed tliat the properties of btitvn and tutocain may render 
them addiction drugs 

Cesarean Section—Murray rccoids an experience of 1)6 
sections the majority of which were performed to anticipate 
or relieve obstructed labor due to pelvic contraction and 
others for less common indic itions Forty three women 

operated on by Murray early in labor with unruptured or 
recently ruptured membiaues all lived as did also their babies 
Of the 116 cases with the exception of two deaths under 
anesthesia the women who died were all very exhausted and 
definitely infected Ten mot! ers and fourteen infants died 
The mothers of eight of these babies lived 
Bacteriophage for Typhoid—The hactcriophagc employed 
by Smith in the treatment of seven c iscs of typhoid was 
isolated from the feces of a normal person who never had an 
intestinal infection It was obtained by tlio teclmic devised 
by d Herelle In five cases there occurred in immcdi ite 
lysis after the administration of bactcriopliagc In the two 
remaining cases, in which the blood culture showed the 
presence of Bacillus t\phosus the bacteriophage hid ippar- 
ently no effect in modifying the course of the disease The 
strains of B l^liltosus obtained from the blood from the 
urine, and from the feces of the various patients were equally 
susceptible to the bactcriopliagc iii vitro 
Precipitating Crisis in Pneumonia—G irdner-Mcdwni for¬ 
mulates the following conclusion Pneumonia is the result 
of lowered resistance Lowered resistance is coincident will) 
if not caused by IcuUopenia Leukopenia is the result of a 
toxin which temporarily paralyzes the power of the system 
to respond to the cbcmotactic call of bacterial invasion 
Sodium nucleinate injected intramuscularlv has the power 
to overcome this disability and to call out the reserves of 
leukocytes stored m the marrow converting the Iciil opcnia 
into a leukocytosis thereby precipitating the devolution of 
the disease The effect of sodium miclcinatc is independent 
of the duration of the illness provided the patient is not 
in a dying condition before it is administered The action 
of this remedy is greatly facilitated by intensive alkaliniza- 
tion of the system by the administration of large doses of 
sodium bicarbonate Lobar pneumonia reacts more typically 
and satisfactorily than does bronchopneumonia 

Blood-Borne Infection of Submaxillary—Mercer reports a 
case of blood-borne infection of the salivary glands super¬ 
vening on a duct obstruction inflammation An elbow wound 
was the source of the infection On sectioning the gland a 
small calculus, about the size of a pea, was found embedded 
in a part of the gland winch bad become much fibrosed 

3 89 156 (July 19) 1924 

Influence of Radiology on Conception*; of Disease T Horder — p 89 
‘Cancer of Cervix S Forsdike —p 94 
"Hernia into Inferior Duodenal Fossa J J Levin —p 98 
Treatment of Hemorrhoids by Submucous Injections of Cbcmicals H 
G Anderson —p 100 

"Attempt to Vaccinate Children Against Tuberculosis N Raw —p 102 
Partial Heart Block Complicating Aortic Incompetence H C N von — 
p 103 


Knock Knee and Scoliosis A II Shenn in —p 103 
Ascaris Ltimbricoidcs from Herniotomy Wound Q Stewart—p 103 
Surgical I mphysema Due to Parturition A W Haiiscll —p 104 
Fdcnia of Larynx from Potassium lodld GAG Simpson —p 104 
Rupture of Aortic Aneurysm in Young Woman R Mackiniion —p 104 
Uncommon Form of Dislocation of Patella F G Kennedy —p 104 

Treatment of Cancer of Ccrvtx—In Forsdike s opinion, for 
cases of circinoma clinically limited to the cervix the oiilv 
treatment is operition For cases which have clinically 
invaded the periccrvical tissues the treatment is by radium to 
the cervix iiid roentgen rays to the pelvic tissues Salts of 
copper play an import iiit though siibsidiarv part in trealmtiil 
by radium Prcoptrilive and postoperative irradiation is of 
considerable value 

Hernia into Inferior Duodenal Fossa —Levin submits a 
else which he believes is furtlicr proof that tins tvpe ot 
licriiia IS coiigcnitil in origin 
Vaccination Against Tuberculosis—Raw s experiments tend 
to show that it is possible to immunize animals against tuber 
ctilosis by means of a protective vaccine prepared from atteii 
uated liacilli The duration of the immunitv is not vet known 
It seems to be probable to R ivv that children mav be pro 
tcctod ag iinst infection in the liouseliold \11 children over 
the igc of 1 year who arc living in the same house with a 
tiiherculous iiicmher of the famiU ought to he protected 
igainst infection, and it is in the early years ot Iilc tint 
such iiilcctioii usually occurs Raw lias treated 412 children, 
varviii„ in age from Ipj to 14 years one of whose parents 
vv IS sufferiiig from pulmonary tuherculosis with two prophv 
lactic doses of a vaccine prepared from dead cultures 01 
attenuated bovine bacilli The injcclioiis were given at lu 

interval of two vveels No reactions were observed and ni 
no case has there been anv untoward svinptom All the 
children were treated at the request of a parent Up to tin 
present no cliild has developed tiihcrculosis 

Lancet, London 

_ 10) 150 (July 19) 1924 
CItroim Dnrrhei J A R>lc--p 101 

•\c«o«s» I rc‘:<i!rc in Normat I ersons D I IJcttfnnl nml ^ \\npli( 

—J) 106 

TnrcuUtion of llctcrolnRou^ Antipem A B Ro her—p 110 
GlniuluHr in Ihiimn Mil Keene anti 1 1 TIewer 

•»|i } 11 

ConBcmt'il Occhf-ion of Crmmcn llcpitic Dnct M Itldnnii 

~p lU 

Cisc of Actinom>co‘;i'» A T G McI nnshlin 'tntl D ^ Pirc— p 11-* 
Panertts of Tclto«itc*in relict at Sunree of Intvilin S \ incent fc. C 
Dodds 'intl F Dickcnt—p US 

Incidence of linrt J csjons (40 Per Cent ) in Tnfcttne ■\rlljnti' 
T W 1 rcgpaU—p 116 

Torsion of OmenUmi SimuWtmR Appendix Absrett M W Btilimn 
—p 116 

Venous Pressure in Normal Persons—ihe pressure m the 
arm veins m normal persons has been investigated hv Bedtord 
and Wright by Claud s manometer according to the tecbnie 
of Viilarct St Girons and Grclletv-Bosviel W itli the subject 
recumbent and the arm horizontal the readings obtained were 
between 5 and 15 cm water in 90 per cent ot cases Less 
constant results were obtained than those rccoidcd bv other 
workers with this method This method involves errors 
winch probably render the lower readings unreliable, but 
should prove suflicieiUly accurate for detecting pathologie 
increases in venous pressure No reading iindir 15 cm water 
olitaincd bv this method should he regarded as pathologic 
More accurate determination of low venous pressure is pos 
sihle if the authors modification is cmploved The factors 
responsible for the normal peripheral venous pressure are 
discussed 

Inoculation of Heterologous Antigens—Various noiispceifie 
antigens were used by Rosher in an attempt to influence i 
stcadv agglutination titer m rabbits The onlv instance in 
winch the titer was appreciably affected w as vv hen the non 
specific antigen bore close serologic relationship to the specific 
one Steady agglutination titer remained unaffected bv severe 
constitutional disturbances occurring as the result of infec 
tions artificially produced These results arc evidence in 
support of the reliability of the repeated agglutination method 
as a means of diagnosis of enteric fever in the inoculated 
subject 


X 



Voi UXtF ST 
NuMnrR 10 


793 


CURRENT MEDICAL LITERATURE 


Glandular Activity in Human Fetus—According to Keene 
and Hewer the fetal kidney begins to function at about the 
elcieiith weel of dc\elopincnt The fetal liver is functioning 
as an cxcretorj organ at 12 weeks The fetal gastric mucosa 
contains pepsin at 16 w’cel s, but no Iiydrochloric acid even 
at full term The fetal pancreas contains both trypsin and 
trjpsinogen at 16 weeks, both arc also present at full term 
Pancreatic annlasc is present at 24 weeks, and pancreatic 
lipase at 32 weeks Intestinal ferments are not present at 
32 weel s, but cnterokinasc is present at 8 weeks The fetal 
pituitary contains an actnc principle at 8 weeks The fetal 
thyroid is producing colloid-like secretion at 11 weeks The 
fetal suprarenal contains adrcnin at 16 weeks, but does not 
gi\c a chroniaphil reaction until verv much later 
Congenital Occlusion of Common Bile Duct—Feldman’s 
patient was a twin baby, aged 8 weeks It was quite clear 
from the Instore, the choluria and the fecal acholia that the 
case was not one of ordinary so called physiologic icterus 
neonatorum The absence of jaundice in the other children 
or near rclatucs showed that it was not a case of the grave 
type of familial jaundice The absence of any history of syphilis 
Ill the parents the health record of the patient s numerous 
sisters and brothers, and the negatue Wassermann reaction in 
the patient's serum practically certainly excluded syphilitic 
hepatitis Septic jaundice could similarly be excluded, for 
although there had been a discharge from the navel there 
were no signs suggesting direct relationship between it and 
the jaundice Buhl s disease (acute fatty degeneration of the 
new born) and ^\'lncke^s disease (cyanosis afebrillis ictcrica 
cum hemoglobinuria) could also be excluded The history 
of ’purpura” m the father suggested hemolytic or acholuric 
family jaundice but the urine and feces and the normal 
fragilitv of the red cells excluded this The diagnosis there¬ 
fore, rested between obstructive jaundice due to obliteration 
of the bile passages or possibly gallstones, and the so-called 
iionobstructivc or catarrhal jaundice There was an indirect 
van den Bcrgli reaction, but the necropsy disclosed an 
occlusion of the common bile duct, winch Feldman is con¬ 
vinced was of congenital origin 

a 151 202 <JuI> 26) 192-1 
Yesterday Today and Tomorrow J B Halt—p 151 
Is Statistical jMetliod of Value in Rescarcli'’ Greenwood—p 153 
Use of Insulin D M Lyon—p 158 

Treatment of Tubcreulosis with Sodium Morrhuatc J Hume—p 162 
'Criteria for Artificial Pneumotliorav R C Wingfield and G S Wilson 

—p 163 

'Artificial Pneumothorax L S T Burrell —p 167 
'Case of Gaucher s Anemia N H Schuster—p 170 

Graduated Exercise for Pneumothorax Patients —Wingfield 
and Wilson report the results obtained by the graduated 
exercise treatment of patients on whom an artificial pneumo¬ 
thorax has been induced either by choice or by necessity 
They do not advocate this method, but point out that under 
it no fewer than 49 per cent of patients comprising an 
unselected, consecutive series of cases have been discharged 
as much improved and capable of earning their living m the 
world 

Artificial Pneumothorax—Burrell sums up his views as 
follows Artificial pneumothorax should be regarded not as 
a cure for tuberculosis of the lung but as a safe method of 
resting the diseased part and it should be used in conjunction 
with other methods of treatment The success of fhe treat¬ 
ment is largely dependent on really keeping the lung at rest, 
taking each case individually and arranging the dosage and 
intervals between the refills according to the peculiarities of 
the individual patient 

Gaucher’s Anemia —The clinical interest of Schuster s case 
lies Ill the youthful age of the patient (1 year and 10 months) 
and in its rapid course The onset was acute and the child 
lived only three weeks, having been remarkably well just 
before Nearly all previous patients have suflfered from 
epistaxis, in this patient there was no bleeding, but petechiae 
were present on the abdomen Death occurred from acute 
edema of the lung The histologic findings corresponded to 
those reported in other cases 


Medical Journal of Australia, Sydney 

1 581 606 (June 14) 1924 

'Significance of Double Innervation of Voluntary Xluscle J I Hunter 
—p 581 

'Operation of Sympathetic Ramiscction N D Royle—p 587 
Operation of Ramisection for Spastic Paralvsis J I Hunter —p 590 
'Transmission of Pneumococcal Infection R Webster—p o91 

SUPPLEUEST 

Venereal Disease and Abnormal Mind WAT Lind —p 404 
Polin and Wu s Method of Blood Analysis O Latham—p 412 
Sex in Causation of Mental Psychoses J N McAree—p 418 
General Paralysis of Insane W E Jones —p 42a 
Evolution and Functions of Labyrinth A W Campbell—p 428 
Vertigo A E Mills —p 429 

Significance of Double Innervation of Muscle—Hunter 
reviews researches made on the innervation of voluntary 
muscle, the significance of the presence of two types of motor 
nerve endings in voluntary muscle, the ordinary motor end- 
plates of a medullated fiber and the terminaisons en grappes 
which are always associated with a nonmedullated fiber 
Experimental investigation has proved that the significance 
of the difference in structure of the two kinds of fibers and of 
their end-plates is that the medullated fibers are cerebro¬ 
spinal fibers The medullated fibers and their eiid-plates 
degenerate after section, leaving the nonmedullated fibers and 
their terminations intact, on the other hand, tlie medullated 
fibers are unharmed while the nonmedullated fibers disappear 
on removal of the sympathetic ganglia Then, too, organs 
exhibit certain postural activities, the result of compensatory 
muscle action This activity attains its full development when 
the muscle is under the influence of its nerve supply Removal 
of the sympathetic nerve supply to voluntary muscle abolishes 
plastic tonus This occurs in normal, spinal and decerebrate 
animals Hence, it can be deduced that the function of the 
sympathetic innervation of voluntary muscle is to maintain 
posture once assumed by fixing the muscle fibers at tlicir 
new length In this way it is responsible for the lengthening 
and shorten ng reactions Compared with tetanic contraction 
the maintenance of posture by the sympathetic system as in 
natural attitudes of the animal, involves a low expenditure 
of chemical energy and obvious fatigue is not developed for 
long periods of time The cerebrospinal connection of volun¬ 
tary muscle imposes a posture on the muscle reflexly or by 
voluntary activity and the sympathetic inneivation subserves 
the function of maintenance of posture Hunter maintains 
that, in part, the process of deafferentiation consists of 
severing the afferent limb of a sympathetic arc and that the 
efferent limb of this arc is made up of the postganglionic 
nonmedullated nerve fibers supplying voluntary muscle for 
plastic tonus also disappears when ramisection is performed 
The deafferented specimen differs from the muscle following 
sympathetic ramisection in that the knee jerk is absent in 
the former condition while it is present, though less exag¬ 
gerated and without the shortening reaction in the latter In 
other words, the jerk element remains after sympathectomv, 
but disappears when the posterior nerve roots are severed 
In decerebrate rigidity both these reflex arcs are released 
from control Royle’s experiments are the first to show 
consistent loss of plastic tone in decerebrate rigidity 
Sympathetic Ramisection —Royle describes at length his 
technic for performing lumbar ramisection by removing the 
rami communicantes only There is no danger of interfering 
unintentionally with the functions of the intestines or the 
bladder as long as the medially directed fibers from the 
second, third and fourth lumbar ganglia are left intact 
Division of the abdominal sympathetic trunk below the fourth 
ganglion only affects the sympathetic fibers traveling with 
the fifth lumbar and the sacral nerves The technical details 
for performing cervical ramisection are also given Roylcs 
operation was described in an abstract published in The 
Journal March 29, 1924 p 1082 
Ramisection for Spastic Paralysis —Hunter rev lew s the 
anatomy of the nerves involved in Rovles operation of 
ramisection, and correlates the anatomic and clinical aspects 
of the results achieved by such section Ramisection of the 
second, third and fourth lumbar ganglia effectively removes 
the influence of the sympathetic system from the musculature 
receiving its nerve supply from the upper part of the lumbar 
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British Medical Journal, London 

» 41 88 <3u!y 13) K24 

•Cocun Btityn Tutocnin and Other Local Anesthetics A J Cnpcl-»n<l 
—p 41 

•Cesirean Section F F IMiirraj —p 44 
Bacteriophage in Treatment of Tjphoid J Smith—p 47 
‘Precipitation of Crisis in Treatment of Pneumonia F M Gartlncr 
Medwin —p 49 

•Blcod Infection of SubmaMllarj Chnd W Mercer —p 51 
Araidopynn in Treatment of Measles M Loewenthal—p 51 
Return of Pulsation m Thrombo-Agntis Obliterans F P Wchcf ~ p 53 
Case of Onychogryphosis W G Aash —p S2 
Strangulated Hernia m Infant F A H Simmonds—p 52 

Local Anesthetics —Copeland s experiments show tint the 
best of the local anesthetics for the eye arc cociin and bntyn 
Tutocain may also have i use Tropacocani novocain and 
eucain are less valuable for deep anesthesia For the nost 
cocain and tutociin ire alone useful For subcutaneous 
injection novocain is much the best Besides cocaia it is 
believed that the properties of biitMi and tiitocain inaj render 
them addiction drugs 

Cesarean Section—Murray records an experience of 116 
sections the majority of whici were performed to anticipate 
or relieve obstructed labor due to pelvic contraction and 
others for Jess common indic itioiis Forty three women 

operated on by Murray early in labor with unruptured or 
recently ruptured membranes all ined as did also their babies 
Of the 116 cases with the cxcejition of two de iths under 
anesthesia the women who died were all ycry exliaubted and 
definitely infected Ten mot! ers and fourteen infants died 
The mothers of eight of these babies Inccl 
Bacteriophage for Typhoid—The baclcriopliagc employed 
by Smith in the treatment of st\cii eases of typhoid was 
isolated from the feces of a normal person who never had an 
intestinal infection It was obtained bj the technic devised 
by d Herclle In five cases there occurred an immediate 
lysis after the administration of bacteriophage In the two 
remaining cases in which the blood culture showed the 
presence of Bacillus ty/>/iosns the bacteriophage bad appar¬ 
ently no effect in modifying the course of the disease The 
strains of B t\[>hosus obtained from the blood, from the 
urine and from the feces of the various patients were equally 
susceptible to the bacteriophage in vitro 
Precipitating Crisis in Pneumonia—G irdiier Mvdwiii for¬ 
mulates the following conclusion Pneumonia is the result 
of lowered resistance Lowered resistance is coincident vvilli 
if not caused by leukopenia Leukopenia is tlic result of i 
toxin which temporarily paralyzes the power of the system 
to respond to the chemotactic call of bacterial invasion 
Sodium nucleinate injected intramuscularly has thv power 
to overcome this disability and to call out the reserves of 
leukocytes stored in the marrow converting tlie leukopenia 
into a leukocytosis thereby precipitating the devolution of 
the disease The effect of sodium nuclcmatc is independent 
of the duration of the illness provided the patient is not 
m a dying condition before it is adinmistcrcd The action 
of this remedy is greatly facilitated by intensive alkalmiza 
tion of the system by the administration of large doses of 
sodium bicarbonate Lobar pneumonia reacts more tvpically 
and satisfactorily than does bronchopneumonia 

Blood-Borne Infection of Submaxallary—Mercer reports a 
case of blood-borne infection of the salivary glands super¬ 
vening on a duct obstruction inflammation An elbow wound 
was the source of the infection On sectioning the gland a 
small calculus about the size of a pea was found embedded 
in a part of the gland which had become much fibrosed 

3 89 136 (July 19) 1924 

Influence of Radiology on Conceplion'; of Disease T Hordcr — p 89 
’Cancer of Cervix S Forsdike —p 94 
’Hernia into Inferior Duodenal Fossa J J Levin —p 98 
Treatment of Hemorrhoids by Submucous Inicctions of Chemicals H 
G Anderson—p 100 

’Attempt to V'accinate Children Against Tuberculosis N Raw —p 102 
Partial Heart Block Compheaung Aortic Incompetence H C N von — 
p 103 


Knock Knee and Scoliosis A H Shenn in —p 103 
Ascaris Ltimbricoidcs from Herniotomy Wound Q Stewart—p lOJ 
Surgical rmpliyscma Due to Parturition A XV Hanscll—p 104 
Fdenia of Larynx from Potassium Jodid GAG Simpson — p 104 
Rupture of Aortic Aneurysm in V oung Woman R Mackinnon—p 104 
Uncommon Form of Dislocation of Patella F G Kennedy—p IQ 4 

Treatment of Cancer of Cervix—In Forsdikc’s opinion, for 
cases of tircinoma clinicnlly limited to the cervix the only 
trcitmeut is optrition For cases which Inve clinically 
invadvd the pcriccrvicnl tissues the treatment is by radium to 
the cervix iiid rocnlgtii nys to the pelvic tissues Salts of 
copper phy in important though suhsitlnry part in treatmint 
hy radium Prcoptrilivc iiid postoperative irradiation is of 
coiisidtr vhle value 

Hernia into Inferior Duodenal Fossa —Levm submits a 
CISC winch he believes is further proof that this tvpe of 
III run is congenital in origin 
Vaccination Against Tuberculosis—Raw s cxpiriiiicnts tend 
to show tint it is possible to immunize animals against tnber 
culosis by means of a protective vaccine prepared from attiii 
inlcd bicilli The duration of the immunity is not vet known 
It seems to he probable to Raw that children mav be pro 
tectid vganvst mfection nv the household 111 children over 
the igc of 1 yeir who irc living in the same hoiisc with a 
tuberculous member of tlie f imily ought to he protected 
against infection, and it is in the early years of Iilc tha, 
such inficlion nsinlly occurs Raw has treated 412 children, 
varviiig in age from to 14 years, one of whose parents 
was siiffiring from piilmoinry tuberculosis, with two prophy 
lactic doses of a vaccine prep ircd from dead cultures ot 
attiiiiiited bovine hicilli The injections were given at an 
interval of two weeks No reactions were observed, and in 
no casi Ins there been aiiv niitovvird syniptom All the 
children were treated at the request of a parent Up to llii 
present no child Ins develojicd tuberculosis 

Lancet, London 

3 101 ISO (July 19) 1024 
CliTonu Dnrrhri J A R>Je—p lOi 

Venmis 1 rr‘inre in Nornnl Fersons D V BccKrnl nnil ^ \\nsT4 

—P )06 

InrcuhiJtin of HtlerolGLOit^ Antipm^ A B Ro<!icr—p MO 
Glimltil ir \cti\it\ 111 Htirni) J etii« M F I Keene anti I I Ife^cr 
—P HI 

Cont,cmtil OcchfMon of Ccmmui Hcpitic Duct W M leUman 
—p lU 

(T c of \ctniom>co«i'«i A I C McI^xiRhlm imJ D Isrc—- p IM 

Pnnerens of IclcixlrTii Fishes a*i Source of S \ incrnt I* C 

Dotltls anti 1 Dickens—p 115 

Incidence of llcirt lesion'; (40 Per Cent) in Tnfei-tue Artlmti 
T \\ I roRfntt—p 116 

Torjjion of Omentum Siniuluinc Appendts Vbsces^ M \\ Bulnnn 

—P 110 

Venous Pressure m Normal Persons—Flic pressure in tin 
irm veins m normal persons Ins been investigated bv Bedford 
and Wright by Clauds manometer according to the tecbiiic 
of Vilhrct St Girons and Grcllcty-Bosv ic! With the subject 
recumbent and tlie arm liorizont il the readings obtamid were 
between 5 and 15 cm water in 90 per cent o! cases Less 
constant results were obtained than those recoidcd bv oilier 
workers with Ibis method This method involves errors 
which probihlv render the lower readings unreliable, but 
should prove sufliciently accurate for detecting patbologie 
increases m venous pressure No reading under Is cm water 
obtained bv this method should be regarded as pathologic 
More iccurate determination of low venous pressure is pos 
siblc if the authors modificitioii is employed The factors 
responsible for the norma! peripheral v cnous pressure are 
discussed 

Inoculation of Heterologous Antigens —Various nonspccifie 
antigens were used by Rosher in an attempt to mffiRiice a 
steady agglutination titer in rabbits The onh instance in 
winch the titer was appreciably affected was when the non 
specific antigen bore close serologic relationship to the specific 
one Steady agglutination titer remained unaffected bv severe 
constitiitioml disturbances occurring as the result of infee 
tions artificially produced These results arc evidence in 
support of the reliability of the repeated agglutination method 
as a means of diagnosis of enteric fever in the inoculated 
subject 
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Glandulnr Actmty in Human Fetus—According to Keene 
and Hewer the fetal 1 idncy begins to function at about the 
clc\cntli wtclv of dL\cIopincnt The fetal liver is functioning 
as an cacrctorj organ at 12 weeks The fetal gastric mucosa 
contains pepsin at 16 weeks, but no hydrochloric acid even 
at full term The fetal pancreas contains both trypsin and 
tr>psniogen at 16 weeks both are also present at full term 
Pancreatic annlase is present at 24 weeks, and pancreatic 
lipase at 32 weeks Intestinal ferments are not present at 
32 wcel s, but cnterokinasc is present at 8 weeks The fetal 
pituitarj contains an actnc principle at 8 weeks The fetal 
thjroid IS producing colloid-likc secretion at 11 weeks The 
fetal suprarenal contains adrcnni at 16 wcel s but docs not 
gi\e a chromaphil reaction until vcr\ inuch later 
Congenital Occlusion of Common Bile Duct—reldman’s 
patient was a twin babj, aged 8 weeks It was quite clear 
from the Instore, the choluria and the fecal acholia, that the 
CSC was not one of ordinarj, so-called phjsiologic icterus 
neonatorum The absence of jaundice in the other children 
or near rclatncs showed that it was not a case of the grave 
tjpeof familial jaundice The absence of any historj ofsjphilis 
III the parents the health record of the patient s numerous 
sisters and brothers, and the negative Wassermann reaction in 
the patient’s serum practically certainlj eacluded sjphilitic 
hepatitis Septic jaundice could similarlj be excluded, for 
although there had been a discharge from the na\cl there 
were no signs suggesting direct relationship between it and 
the jaundice Buhl’s disease (acute fattj degeneration of the 
new-born) and Winckel s disease (cjanosis afebnllis ictcrica 
cum hcmoglobiiinria) could also be excluded The history 
of "purpura” in the father suggested hemoljtic or acholuric 
familj jaundice, but the urine and feces and the normal 
fragilitj of the red cells excluded this The diagnosis there¬ 
fore, rested between obstructive jaundice due to obliteration 
of the bile passages or possiblj gallstones, and the so-called 
nonobstnicti\e or catarrhal jaundice There was an indirect 
\an den Bcrgh reaction, but the nccropsj disclosed an 
occlusion of the common bile duct, which Pcldmaii is con¬ 
vinced was of congenital origin 

2 151 202 (July 26) 1924 
Yesterdai Toda> and Tomorrow J B Hall—p 151 
Is Statistical Method of Value in Researchf Greenwood—p 153 
Use of Insulin D M Ljon—p 158 

Treatment of Tuberculosis with Sodium Morrliuatc J Hume—p 162 
^Criteria for Artificial Pncumothora\ R C Wingfield and G S Wilson 

—p 163 

•Artificial Pneumothorax L S T Burrell—p 167 
•Case of Gaucher 5 Anemia N H Schuster—p 170 

Graduated Exercise for Pneumothorax Patients —Wingfield 
and Wilson report the results obtained bj the graduated 
exercise treatment of patients on whom an artificial pneumo¬ 
thorax has been induced either by choice or by necessity 
They do not adaocate this method, but point out that under 
It no fewer than 49 per cent of patients comprising an 
unselected, consecutne series of cases, have been discharged 
as much improved and capable of earning their liaing in the 
world 

Artificial Pneumothorax—Burrell sums up Ins views as 
follows Artificial pneumothorax should be regarded not as 
a cure for tuberculosis of the lung, but as a safe method of 
resting the diseased part, and it should be used in conjunction 
with other methods of treatment The success of the treat¬ 
ment is largely dependent on really keeping the lung at rest, 
taking each case individually and ananging the dosage and 
intervals between the refills according to the peculiarities of 
the individual patient 

Gaucher’s Anemia —The clinical interest of Schuster s case 
lies Ill the youthful age of the patient (1 year and 10 months) 
and in its rapid course The onset was acute and the child 
lived only three weeks, having been remarkably well just 
before Nearly all previous patients have suffered from 
epistaxis, in this patient there was no bleeding, but petechiae 
were present on the abdomen Death occurred from acute 
edema of the lung The histologic findings corresponded to 
those reported in other cases 


Medical Journal of Australia, Sydney 

1 581 606 (June 14) 1924 

•Significance of Double Innervation of Voluntary Muscle J I Hunter 
—p 581 

•Operation of Sympathetic Raraisection N D Royle —p 587 
•Operation of Ramiscction for Spastic Paralysis J I Hunter —p 590 
•Transmission of Pneumococcal Infection R Webster —p 591 

SUPPLEMENT 

Venereal Disease and Abnormal Mind WAT Lind —p 409 
I olin and Wu s Method of Blood Analysis O Latham—p 412 
Sex in Causation of ^lental Psychoses J N McAree—p 418 
General Paralysis of Insane W E Jones —p 425 
Lyoltition and Functions of Labyrinth A W Campbell—p 428 
Vertigo A E Mills —p 429 

Significance of Double Innervation of Muscle—Hunter 
reviews researches made on tlie innertation of voluntary 
muscle, the significance of the presence of two types of motor 
nerve endings in voluntary muscle, the ordinary motor end- 
plates of a medullated fiber and the terminaisons en grappes 
which are always associated with a nonmedullated fiber 
Experimental investigation has proved that the significance 
of the difference in structure of the two kinds of fibers and of 
their end-plates, is that the medullated fibers are cerebro¬ 
spinal fibers The medullated fibers and tbeir end-plates 
degenerate after section, leaving the nonmedullated fibers and 
their terminations intact, on the other hand, the medullated 
fibers are unharmed while the nonmedullated fibers disappear 
on remotal of tbe sympathetic ganglia Then, too organs 
exhibit certain postural activities, the result of compensatory 
muscle action This activity attains its full development when 
the muscle is under the influence of its ner\e supply Removal 
of the sympathetic nerve supply to voluntary muscle abolishes 
plastic tonus This occurs in normal, spinal and decerebrate 
animals Hence, it can be deduced that the function ot the 
sympathetic innervation of voluntary muscle is to maintain 
posture once assumed by fixing the muscle fibers at their 
new length In this way it is responsible for the lengthening 
and shortening reactions Compared with tetanic contraction 
the maintenance of posture by the sympathetic system as in 
natural attitudes of the animal, involves a low expenditure 
of chemical energy and obvious fatigue is not developed for 
long periods of time The cerebrospinal connection of volun¬ 
tary muscle imposes a posture on the muscle reflexly or by 
voluntary activity and the sympathetic innervation subsertes 
the function of maintenance of posture Hunter maintains 
that, in part, the process of deafferentiation consists of 
severing the afferent limb of a sympathetic arc and that the 
efferent limb of this arc is made up of the postganglionic 
nonmedullated nerve fibers supplying voluntary muscle for 
plastic tonus also disappears when ramisection is performed 
The deafferented specimen differs from the muscle following 
sympathetic ramiscction in that the knee jerk is absent in 
the former condition, while it is present though less exag¬ 
gerated and without the shortening reaction in the latter In 
other words, the jerk element remains after sympathectomy, 
but disappears when the posterior nerte roots are serered 
Ill decerebrate rigidity both these reflex arcs are released 
from control Royle’s experiments arc the first to show 
consistent loss of plastic tone in decerebrate rigidity 
Sympathetic Ramisection —Royle describes at length his 
technic for performing lumbar ramisection by remoaing tbe 
rami communicantes only' There is no danger of interfering 
unintentionally with the functions of the intLstines or the 
bladder as long as the medially directed fibers from the 
second, third and fourth lumbar ganglia are left intact 
Division of the abdominal sympathetic trunk below the fourth 
ganglion only affects the sympathetic fibers traxeling with 
the fifth lumbar and the sacral neryes The technical details 
for performing cervical ramisection are also given Royles 
operation was described in an abstract published m The 
Journal March 29, 1924 p 1082 

Ramisection for Spastic Paralysis—Hunter reviews the 
anatomy of the nerves involved in Rovles operation of 
ramisection, and correlates the anatomic and clinical aspects 
of the results achieved by such section Ramisection of the 
second third and fourth lumbar ganglia effectively removes 
the influence of the sympathetic system from the musculature 
receiving its nerve supply from the upper part of the lumbar 
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plexus, notably the iliopsoas, quadriceps extensor and the 
adductors of the thigh, together with the muscles supplied by 
the contribution of the fourth lumbar nerve to the lumbosacral 
trunk At the same time it avoids any injury to the hypo 
gastric nerves which pass mediallj to communicate avith the 
hypogastric plexus and after relay in the inferior mesenteric 
ganglion continue to supply the bladder and rectum How¬ 
ever, seaering the white rami of the upper lumbar nerves 
removes part of the influence of the hypogastric nerves, as is 
exemplified by the increased activitv of the pelvic nerves of 
the parasympathetic sjstem This relieves constipation It 
IS possible to avoid injury to the white ramus communicaiis 
of the first lumbar nerve It is larger than the grey ramus 
(or rami) and cephalad in position and of a firm whitish 
appearance Royle cuts the grey ramus, only, when it is not 
deaircd to affect the functions of the bladder and rectum 
The nerve fibei s which constitute the white rami of the second 
and third lumbar nerves, may be removed on both sides with¬ 
out noticeable effect The procedure of serving the gang- 
lionated sympathetic cord removes the influence of the 
sjmpathetic system conducted by the grey rami below this 
level to the roots of the lower part of the lumbosacral 
plexus Together with removal of the grc> ramus of the 
fourth lumbar nerve, therefore, it affects notably the muscles 
supplied by the sciatic nerve and its branches, the gluteal 
muscles and the small lateral rotators of the thigh At the 
same time it has no influence on the pelvic nerve of the 
parasjmpathetic sjstem The cells of this nerve arc m the 
intermediate sacral segments of the cord Thej arc not con¬ 
nected with the ganglionatcd sympathetic cord but with small 
ganglia in the pehic plexus on the course of the nenes to the 
viscera innervated bj them Ramiscction in the cervical 
region aims at removing the influence of grey raini on the 
roots of the branchial olcxus These roots lie behind the 
scalenus anterior By tracing the nerves to the lulcrvertcbral 
foramina, Rojle has succeded in obtaining a verv complete 
effect on severing the connections which present themsclvts 
Transmission of Pneumococcus from Mother to Child — 
Webster reports a case m which the Tjpe II pneiimococcua 
was recovered from the pus obtained from the knee joint of 
a 3 months old infant affected with acute arthritis and points 
out especially that contact with Tvpc II piictiinococctis 
occurred between mother and babj and th it the mother acted 
as a “earner’ of Tjpe II pneumococcus for a period of at 
least twenty-one days It is submitted tint the mother 
acquired an infection of her respiratory tract by pneuino 
coccus Type II and passed it on to her babj in whom it first 
appeared as a catarrhal inflammation of the upper air 
passigcs and subsequently as a purulent arthritis 

1 629 646 (June 28) 1924 

•Syphilis in Relation to Gastric Disorders T S Hniic—p 629 
Congenital Hjpcrtrophic Stenosis of Pylorus and P> lorospisin P I 

Hipslcy—p 632 

•Aspergillosis of Pleura with Sclcrotuim roimilton J B ClcHnd — 

p 634 

jVIednstinal and RetropentoncTl L> mpliogranuloiin A Goode—p 635 
*H>datidiform Mole of Broad Ligament J B CIcItiuI md N \Yigg — 

p 636 

Syphilis and Gastric Disorders —Hone cites three cases 
one of gastric syphilis simulating carcinoma of the stomach, 
one of gastric ulcer with symptoms like gastric crises in tabes 
dorsalis and a third case in which the whole of the aorta was 
involved in a process which seemed to be a mixture of a 
syphilitic process and the ordinary senile arteriosclerosis 
Near the pylorus was a large fuiigatiiig carcinomatous mass 
12 cm (4 inches) in diameter attached to the posterior wall 
by a wide base Behind the stomach was a mass of enlarged 
aortic glands which extended upward to the diaphragm and 
downward to the bifurcation of the aorta Section of these 
showed them to be firm and elastic, and microscopic examina 
tion showed both these and the original growth to be 
carcinomatous in nature 

Aspergillosis of Pleura—Following an operation fo' 
empyema the result of a gunshot wound, Cleland s patient 
continued to be ill Material from the thoracic sac was 
found to contain an aspergillus resembling A fuvitgalus and 
A bronchiahs but the surface mycelial threads and conidi- 


ophores were brownish Hence, this specimen would seem to 
belong either to a new species or to one not yet known to 
be pathogenic to man 

Hydatidiform Mole of Broad Ligament—In view of the 
history of joint pains, etc, in the case cited by Cleland and 
Wigg, a tentative diagnosis of acute rheumatism was made 
and the patient treated accordingly Against this however, 
was the absence of any signs of endocardial affection, in 
spite of a prolonged history of “rheumatism ” Also the nature 
of the joint affection was not that of rheumatic fever In a 
few days nervous symptoms developed, the diagnosis of 
acute rheumatism was withdrawn and that of tulicrculous 
meningitis considered The results of lumbar puncture, how¬ 
ever, did not uphold this, nor did the periods of quiescence 
between the rigors An ordinary vaginal examination did 
not rtveal much beyond retroversion of the uterus The 
correct diagnosis was made at the necropsy The pregnancy 
seemed to have been located in the extreme end of the left 
cornu of the uterus and in the adjacent uterine end of the 
fallopian tube The remains of placental tissue in the uterine 
cavity and its wall did not macroscopically or microscopically 
show definite evidence of hydatidiform change, though there 
was invasion of the wall bv placental tissue This change 
was very pronounced in the pi iccntal tissue in the fallopian 
tube ind filling the broad ligament Rupture of the thin 
covering layer of the broad ligament had given rise to a 
rapidlv fatal intrapcritoneal hemorrhage 

3 1 24 (Jtllj 5) 1924 

*DilTcrcninl Lciikocjlc Pcrccnlajics of Kcstiicnis of JlriUnne Qneenslvml 
\\ C Sweel —J) I 

PuerptrU Siplicemii T S Tij lor Tlionn«—p 5 
Piiolfigi of \nicrJor Mct'ilirs’ilRn Is D 3lo))e—p 9 
Uclroflcxion of Ini A J MicDomld’—p 10 
Amyotrcphic L.stenl Sclerosis L Murpli% — 1 > 10 

lUPPcnursT 

Ini‘init> in AinlrTlnn AbonRim! FsoUition of Mciitil Discuc J 
Bostock —p 459 

P>!otic Stenosis S \\ rtr^uionp 465 

Congcmiil I>loric Slcnosn R M Do\mic« —p 467 

Ttibcrcnlmis Ccrvicil Ghnds M Dounw—p 469 

D>icntcric Conditions in Children E M little and M J Ross—p 472 

Id r II Bcnrc—p 474 

Serum Ircitment of B'icill*ir> D>ienler> in Oiildrcn R Webster — 
p 475 

Rickets in Auitr'iln T T Ditull—p 176 
Uickcts II M Miyo—p 478 
Id M Hirpcr—p 479 

Differential Leukocyte Count of Australians —The grand 
average of the counts made hv Sweet was 522 per cent 
neutrophil cells, 32 0 per cent Ijmphocvtcs 6 3 per cent 
indothelial leukocytes 9 1 per cent eosinophil cells and 04 
per cent basophil cells 

Tubercle, London 

r. 409 464 (June) 1924 

Mortilitj from Puliiioinrj Tuberculosis of Men in I ondon in Relation 
to Av.e md Occupation W^ B Knobcl —p 409 
•Excess of VilTinm B in Treatment of Expcrimcntil Tubcrcu’oiis P W 
Basset Smith and S R Clojnc—p 420 
Effects of 1 ebreathed Air on Tuberculous Guinea Pigs 11 Sen all and 
n Gutstcin —p 426 

Mechanism of Respiratory Tract Infection A L Bloomfield —p 438 

Use of Vitamin B in Treatment of E'^penraentnl Tuber¬ 
culosis—The precise viUic of Mtamin B in the treatment of 
tuberculosis was made the subject of cNpcnmcnt'il stad\ by 
Smith ind Glojnc The 'uumil used w'ls the giunci pig 
Alt nnimals were kept in mctil c'tgcs gi\cn n generous diet 
of crushed O'tts nud green acgct^blcs *\nd llic Mt'tmm B added 
as an accessory to the diet The source of Mtamin B utilized 
was a commercial jeast preparation The strain of Bacillus 
iiibci culosxs used was a human strain Control animals which 
were infected but not fed jeast were also under obser\atiou 
The duration of illness of the infected animals was relative 
to the dose injected, and there was a parallelism between the 
two senes All animals showed a gain in weight for some 
weeks following inoculation and then a rapid decline The 
>cast fed animals lived 131 and 138 da 3 S, respectively, as 
against 112 and 160 da} s’ duration of life in the controls 
These experiments arc recorded solclv because of the 
importance of the whole subject of Mtamms m relation to 
tuberculosis and not for the purpose of draw ing conclusions. 
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Annales des Maladies Venenennes, Pans 

ID 401 480 (June) 1924 

•Inlicntctl Sjpliilis in the Second Generation G Hteoumenakia_ 

p 401 Begun p 324 

•Ncurorccurrcnccs Under Bismuth KishtcJienho— p 442 
Acute Gonorrhea «i(h Sjphilitic Chancre in Urcihra Catzcflis— p 4Sfi 

Inherited Syphilis in the Second Generation —Higoumen- 
akts giies the details of nine cases published since 1908 and 
of thirteen from liis own obseriation, in which the inherited 
sjphilis had flared up in the second generation, even when it 
had lam latent tlirough the first generation The Wassermann 
reaction iiiaj be negative, nothwithstanding hemiplegia or 
other manifestations of the spirochetal lesions Treatment 
should be the same as for acquired s>philis, possibly supple¬ 
mented Mitli organotherapy, as the inherited taint in the 
second generation is liable to be as grave as in the first 
generation 

Neurorecurrcnce Tinder Treatment of Syphilis—Kislitch- 
enko reports IweKe iiistaiiccs of ncurorecurrencc under syste¬ 
matic treatment with bismuth 

Archives TJrologitjues, Pans 

4 101 238, 1924 

•Dcncr\alien of tlic Kidnejs P riandnn—p 101 
riTcet of Ligation of Ureter in Dogs Camossa and Verliac— p 169 
^Suppuration Around the Urethra P Pouquiau —p 201 
Artenal Lesions in Renal Tuberculosis Berne Lagardc— p 231 

Severing the Nerves in the Pedicle of the Kidney—Legueu 
has applied this method of treating nephralgia in eight cases 
The pains were completelj arrested at once The results with 
the earlier, partial deneraations avere satisfactory in every 
respect, but in his last case the operation was, perhaps, too 
complete, and the secreting function of the denervated kidney 
has been arrested during the month to date The operation 
IS something 111 c a periarterial sympathectomj, as he shows 
with sixteen illustrations Not only pains m the kidney but 
reflex anuria might be influenced, thus avoiding an operation 
on the second kidne> 

Phlegmonous Periurethritis—Fouquiau was unable to find 
anj trace of a stricture in SO per cent of the twenty cases he 
reports, and anaerobes were not constantly present 

Bulletin de I’Academie de Medecine, Pans 

03 917 942 (July 22) 1924 

Occupation^ Lead Poisoning F Hcim et al —p 930 
Congenital Debility G Sales and P Vallery Radot —p 932 
•Ultrai/olct Rajs in Ovanan Insu/Bcicncy J Saidman—p 938 

Ultraviolet Rays in Ovarian InsufSciency—Saidman treated 
by ultraviolet rajs with good results in seventeen cases of 
amenorrhea, delayed and painful menses, irregular menstrua¬ 
tion in the tuberculous and atrophy of the ovaries after 
radiothcrapj He uses a slight skin dose, the first exposure 
involving irradiation of the entire body at a distance of 50 cm 
during one to two minutes for each of the three or four fields 
In the next exposures the distance is decreased by 5 cm to a 
minimum of 30 cm and the time is increased by a half to one 
minute to a maximum of ten minutes If the erythcra does 
not occur in from six to twelve hours, a local irradiation of 
the hypogastric, thyroid and lumbosacral regions is added 

Bulletins de la Societe Medicale des Hopitaux, Pans 

4S 1091 1116 (July II) 1924 
Spirochetosis Icterohcmorrhagiae M Gamier - p 1092 
•Retrobulbar Neuritis in Multiple Sclerosis Rivet and Jany —p 1093 
Hirsutism Diabetes and Melanodermia Labbe and Boulin p 1097 
Thoracoplasty in Tuberculosis C F Gondolfo p 1101 
Radiculitis and Poliomj elitis in Meningitis Recovery V de Lavergne 
and R Bize—p 1104 

•Gangrene of Pneumococcus Origin Ardm Deltcil et al p 1107 
Congenital Mcgacolon A Berge et al—p IIU 

Retrobulbar Neuritis in Multiple Sclerosis—Rivet and Jany 
report a case of retrobulbar neuritis, with impairment of 
vision, which disappeared under local treatment, but avas 
followed ten months later bj ttpical symptoms of multiple 
sclerosis They warn not to ascribe this first symptom of a 
multiple sclerosis to a latent sphenoidal sinusitis 


Gangrene of Pneumococcus Origin—Ardin-Delteil, Levi- 
Valeiisi and de Perefti observed a patient with gangrene of 
the great toe, occurring during convalescence from pneumonia 
Treatment by sodium citrate was efficient 

48 1117 1182 (July 18) 1924 

•Tuberculosis with Diabetes L Bernard and M Salomon—p 1118 
Thyroid Treatment in Myaedcma J Comby—p 1122 
Allergy in Diphtheria Lereboullet and Joannon —p 1123 
Diphtheria and Diphtheria Anatoxin H Darre et al—p 1137 
•Acute Rheumatism in Tuberculosis A Pelle—p 1141 
Method of Preparation of Opium Le Noir and Herissey—p 1144 
Cholesterol and Biliary Lithnsis E Chabrol et al—p 1145 
Myexedema in Dwarf Puberty Follows Thyroid Treatment Laignel 
Lavastlne et al—p 1160 

Reeklinghausen’s Disease Laignel Lavastine and Dauptain —p 1163 
•The Prognosis in Hypertension C Aubertm and E Rigal—p 1167 
Anomaly of the Sacrum A Leri et al—p 1173 
Stormy Defervescence in Typhoid Fever G Canssade et al —p 1175 
Dehiscence of Chest Wall from Cancer Renaud and Chatagnon—p 1181 

Pneumothorax in Tuberculosis Combined with Hyper¬ 
thyroidism —Bernard and Salomon report a case of goiter 
associated with diabetes and a tuberculous cavitj in one lung 
An induced pneumothorax exerted a surprising effect, as the 
tubercle bacilli and feier disappeared, also the glycosuria 
Tuberculosis and Rbeumatism —Pelle observed acute artic¬ 
ular rheumatism in three patients with pulmonary tuber¬ 
culosis Absence of tubercle bacilli in the joints, the efficacy 
of salicylate treatment, and the trend toward recovery sug¬ 
gested the nontuberculous origin of the affection Ihe acute 
rheumatism did not produce either antianaphylaxis or aggra- 
jatioii of the tuberculosis 

The Ureosecretory Coefficient in Hypertension—Aubertm 
and Rigal’s research on forty-four patients showed that a 
permanent hypertension may coexist with a constantly normat 
secretion of urea There is no constant proportion between 
the two phenomena As the azotemia is normal in 75 per 
cent of such cases, the prognosis may be based on the 
coefficient If the ureosecretory coefficient is normal, there 
need be no restriction of proteins, as complications on the 
part of the kidney are scarcely likely to occur The case is 
grave if the coefficient is high But in hypertension, even 
with slight albuminuria, death occurs more frequently from 
rupture of vessels or insufficiency of the heart, than from 
uremia 

Comptes Rendus de la Societe de Biologic, Pans 

91 421 516 (July 18) 1924 Partial Index 
•Colloids and Minerals in Cell W Mestrezat and Janet —p 428 
•Action of Phagocytosis in Respect to Bismuth Sazerac and Vaurs —p 430 
■Organ Extracts from Starving Animals P Carnot and E Terris—p 446 
•Bacteriophage in Treatment of Skin Disease Gougerot and Peyre ■—p 452 
•Transient Albuminuria in Runners Labbd et al —p 469 
•Action of Formaldelijd on Antibodies J Forssman—p 471 
Importance of Diphenylamin in Tests for Occult Blood V Ciocnlteu 
and C Nicolcsco-—p 480 

•Vaccination by Way of the Skin Combiesco and Popesco—p 484 
•Action of Papas erin on Stomach D Danielopolu et al —p 495 
Respiratory Phenomenon Induced by Compression of Vagus Danielopolu 
et al —p 497 

•Neo Arsphenamin in hlalaria C Goresco and C Popesco —p 500 
•Bacteriophage in Tonsil Exudate G Petrovanu —p 502 

Colloids and Minerals in Cell —Mestrezat and Janet's 
research proved an interdependence of the colloids and 
mineral elements in the metabolism of the cell 

Phagocytosis and Bismuth—Sazerac and Vaurs’ experi¬ 
ments on rats and rabbits showed that the action of bismuth 
on trypanosomes and spirochetes is due to phagocytic activity 
of the leukocytes They convert the insoluble bismuth into 
a soluble product which exerts a therapeutic effect 

Loss of Weight Through Organ Extracts from Ammals 
in Inanition—Carnot and Terris found that the injection of 
an extract of stomach mucosa from animals in inanition, con¬ 
taining no albumins, produced m a normal rabbit a loss in 
weight of 525 gm in twenty-six days An extract of pancreas 
tissue (not containing albumin and lipoid) caused one dog to 
lose a ninth part of its weight A similar lung extract 
induced in a rabbit a decrease of one eleventh of its weight 
in eight davs Use of the muscle and bone marrow of fasting 
animals did not seem to affect the nutrition But the extract 
of lung tissue of an animal that was being fattened produced 
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a rapid augmentation in weight The findings imy lia\e a 
therapeutic import in obesitj 

The Bacteriophage in Treatment of Skin Diseases — 
Gougerot and Pe>re treated locally with an antistaphjlococcus 
bacteriophage added to staphylococci isolated from the pus¬ 
tules four cases of a sjcosis with a pustular dermo 
epidermitis A complete recovery in two instances was 
manifest, and considerable improvement has already been 
realized in the two still under treatment Good results haic 
been obtained in treatment of recurring furunculosis 
Albuminuria of Runners—Labbe, Violle and Ncpveux noted 
in the voung and healthy runners, immediately after the race, 
from traces to 0 05 per cent of albumin in the urine The 
presence of nlbumin was not in connection with the pn of the 
urine, in any respect They assume that the prolonged exer¬ 
tion, causing exaggerated oxidation in the organism and 
excessive cellular wastes, may induce a transient change in 
the kidneys, or changes may occur in the serum albumin 
favoring its passage through the kidney, or the repeated 
jarring of the kidneys from the running may cause congestion 
in them 

Action of Formaldehyd on Antibodies—Fotssmaii confirms 
that the antibodies, except the antitoxins, are sensitive to 
formaldehyd, and in the same way, he says, as the Bordet- 
Wassermann substance 

Mechanism of Vaccination by Way of the Skin—Vaccina¬ 
tion against anthrax, by way of the skin m gtuiica-pigs 
proved to Combicsco and Popesco to be not merely a local 
immunity, restricted to the cells of tbe skin, other factors 
are involved Some organic factors possibly opsonins, 
enhance the phagocytic activity 
Action of Papavenn on Contraction of Stomach—Danielo- 
polu, Simici and Dimitnu observed that an intravenous injec¬ 
tion of from 1 to 3 eg of papavenn produced m man a 
stimulation with exaggerated, even spasmodic, contractions 
of the stomach This is followed by a paralysis of the 
stomach, as a transient exhaustion owing to overwork 
Action of the papavenn is similar to the effect produced by 
excitation of the vagus nerve, or excitation of the walls of 
the stomach 

Neo-Arsphenamin in Malaria —Goresco and Popcsco s 
opinion IS that neo-arsphenamin does not destroy Plasmoduim 
praccox but is an efficient adjuvant to quinin Weak doses 
of neo-arsphenamm make evident the presence of hematozoa 
in cases of malaria, in which examination of blood is 
negative 

Lysis by Exudates of Sore Throat—Petrovanu’s conclusion 
IS that some exudates of the tonsils especially in scarlet fever, 
may exert a lytic action on certain species of the colon 
bacillus, although tbe colon bacillus is not present m the 
throat 

Gyaecologie et Obstetnque, Pans 

9 493 568 (June) 1924 

^Iteactnalion of Senile Uterus P Moulonguet Dolcris—p 493 
•Tardy Cesarean Section T Asteriades—p 515 
Extensive Hysterectomy for Cancer of Cervix Douay—p 519 

Metrorrhagia After the Menopause—Doleris summarizes 52 
observations of reactivation of the senile uterus fay an ovarian 
tumor The list includes 7 personal cases and 19 from 
Hartmann's service In 5 of tbe total cases the uterine hem¬ 
orrhage was profuse and did not recur, but generally there 
was daily dribbling of blood for weeks or mouths, sometimes 
with a certain periodicity Metrorrhagia was noted only m 
about 25 per cent of 74 cases of ovarian tumors 
Tardy Cesarean Section —Asteriades ascribes to the 
Mikulicz dram the successful outcome of the operation ui a 
gravely infected case forty eight hours after rupture of the 
membranes, the fourth day of labor Subtotal hysterectomy 
followed the cesarean section 

Journal de Chirurgie, Pans 

3 3 577 700 (June) 1024 

•Pedunculated Tumors of Stomach A Gosset et al —p 577 
*\%edge Resection of Uterus P Ltcene and F D AUaincs—p 62S 


Pedunculated Tumors of the Stomach—Gosset, Bertrand 
and Loewv emphasize the benign nature of these tumors, 
saying that in 27 of the 66 cases they have collected there 
were absolutely no symptoms to attract attention to the 
stomach They tabulate the details of the entire number, and 
protest against tbe lalicl "sarcoma” winch has generally been 
applied Metastasis has never occurred except in cases of 
malignant degeneration of the primarily benign growth In 
25 of the 57 operations tbe tumor was removed by merely 
cutting out the small bisc m the stomach wall 

Remote Results of Wedge Resection of the Fundus of the 
Uterus—The grt it advaiitigc of tins lt\slcrcctoviic fiitidiqiie 

15 that one or both ovaries arc left unmolested Of the 
seventv one women treated in this wav for fibroma, extra- 
utermc pregnancy or salpingitis, tortv-seven have been traced 
to date The affection for winch the operation was done was 
permanently cured, and menstruation continued iii all, but 
this technic vv is not applied unless conditions were promising 
for lieiliiig 

Pans Medical 

53 so (July 19) 1924 

Sxugcry of Clnldrcti and Orthopedics in 1924 A Mouchrl ind C 
Roedcrer—p 

•Nontuhfrcu!ou<i Hip Joint Di^c'\«;c G Mas^'xtiU'iU—p 65 
•RcmM 1 iiherculosib in Children I* Mitlncu—p 68 

Trtnttnent of ConpcnitTl Clubfoot A TreNCS—p 71 

f'lrdN Tnnmatic Spond>lUis C Kocdcrcr—p 78 

Nontuberculous Hip Joint Disease—Atassabuau s opinion 
is that a chronic arthritis of the hip mav he not only of 
tuberculous or syphilitic origin but it also may be a tardy 
manifestation of an attenuated general infection or an 
osteomyelitis 

Tuberculosis of the Kidney m Children—Mathicu reports 
three cases of renal tuberculosis in children and points out 
that polvuria with light colored and cloudy urines, lumbar 
pains, pollaknirii and cjstalgia are indications for imme 
diale exammatinii of tbe urine for tubercle bacilli 

81 92 (July 26) l'>24 

Rc’\cli\'\iion of \\ ■\^'4critnim Ucnction R Kreftihp—P 81 
•Dinhcrmy m Uictjuc C'lnccr H Bordter—p 84 
•Qmnm b> ihc \ cm m Chronic MMana P Mdlou^ —p 88 

Diathermy in Cancer of Uterine Cervix—Bordicr extols 
treatment of cancer of the cervix b\ diathermy combined with 
deep radiotlicrapj He uses a disk electrode 

Intravenous Injections of Quimn in Malaria —Millous 
recalls that intravcnons injections of qiiinin in chronic and 
especially in pernicious malaria arc followed by a severe 
hyperthermic shock sometimes even collapse with algidity 
But the disturbances are transient, and a complete recovery 
may occur m cases in which other methods were without 
results 

Presse Medicale, Pans 

as 629 640 (July 26) 1924 

ConlracUirc o( Pyramulvt Ongm Emx ami Chavany—p 629 
•Exsangunialion TransEiision in Toxemias L Chcinissc—p 635 

Exsanguinstion Transfusion tn Toxemias—Cheiuissc says 
that Robertson s exsangiunatioii transfusion in treatment of 
accidental or endogenous toxemia is encouraging, and ought 
to be a routine practice m hospitals V Panebet s occasional 
failures in the same line of experiences were probably due to 
the inadequate amounts of blood withdrawn 

33 641 648 (July 30) 1924 

•The Blood Reveals Latent Syphilis E Lcreddc—p 641 

Technic for Therapeutic Trachcofistuliraiion Rosenllial —p 644 

The Blood Findings Reveal Latent Inherited Syphilis — 
Lercddc emphasizes the importance of examination of the 
blood in latent hereditary syphilis, ci \ptos\ph\lis hcrcdtlain 
In children adenopathies adenoids, enlargement of the spleen, 
hydrocele and congenital malformations should suggest a 
syphilitic affection They are indications for examination of 
the blood, although there may never have been any clinical 
manifestations of syphilis, and the fixation reaction is nega¬ 
tive Of seventy-one syphilitic children, ranging from 1 to 

16 years, not one had a normal blood composition Anemi t 
tnonocvtosis and increasud proportions of poljmorphonticlears 
arc common 
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33 6^9 656 (Aur 2) 192-4 
from UroiIicoIcRal Sniitlpoml G Thibiertc—p 649 
•Sulucutc Inpuiinl Ljmphogniuilonntosis bl Fir re—p 651 
Specific Streptococcus in Scarlet Teter J Mouzon—p 652 

Etiology of Inguinal Eymphogranulomatoaia — I'lire 
iIclIucs tint the subacute inguinal Ijmpliograniilomatosis 
wlucli he sa\s, u, the same as climatic bubo is a specific 
etiiil il disease, a clinical entitj 

Revue Frang de Gynecologie et d’Obstet, Pans 

lO 337 363 (June 10) 1924 
P\siucnorrlica and ^napfijlaxis P Palche—p 337 
Mrnstrtiation as a Forin of Anapli>]a\js, P Carlini —p 345 
Acute \maurosis in Pregnanej L, Roudkc and R Sluamsfii—p 347 
1 itnilaia Treatment in Obstetrics E Gaujous and Matet—p 350 

Menstruation as a Form of Anaphylaatis—Carlini’s opinion 
IS that iiicnstriiatioii is a biologic process analogous to 
anaphi lactic shock Jt induces also the retrogression of the 
corpus lutcuni The changes in the uterine mucosa, and other 
signs of the maturing oiiim arc produced hj a second, less 
intense aiiapln lactic shock from resorption of elements of 
the oiiiiii This maj explain so-called essential metrorrhagia 
and menorrhagia and suggest effectual treatment b) measures 
to induce aiitiaiiaphilaxis 

Pituitary Extract in Obstetrics—Gaujoux and Matet relate 
three instances of death of the fetus and tuo cases of rupture 
oi the uterus alter injections of pituitary extract 

Schweizensche medizimsche Wochenschnft, Basel 

S4 625 648 (July 10) 1924 

Aclion of arm Mineral W alcrs on Circulation Kornmann —p 625 
Postoperatoe Stage of Empyema L Hofbauer—p 632 
TranstUumiiiation of Sinuses A Junod—-p 636 
Late Metastasis of Ibyroid Sarcoma Cornioley —p 63S 

Postoperative Stage of Empyema —Hofbauer examined 
empacma patients iilio had been treated with Bulaus siphon 
drainage Some of them had a sensation of oppression and 
graic daspnea wlien thc\ inclined the thorax or la) on the 
affected oi health) side In all of them the dnpliragm was 
adherent to the lateral \ all of the chest The phrenicocostal 
angle had disappeared Graduall) increasing exercise 
stretched the adhesions sufHcieiitf) to make the patients com¬ 
fortable Mail) persistent suppurations arc due to the 
presence of a foreign bod) in the pleural caait) 
Transillumuiation of Sinuses—Junod finds transillumina- 
tion useless III diagnosis of affections of the frontal sinus 
It ma) be helpful in disease of the raaxillar) sinus especiall) 
with practitioners who cannot use the roentgen ra)S 
Late Metastasis of Thyroid Sarcoma —Cornioley describes 
a case of multiple sarcomas of the intestine and extremities 
occurring nine years after removal of a sarcoma of the 
tin roid 

54 693 712 (July 31) 1924 

Sedimentation Test in Gjnecology O Burckhardt Socm—p 693 
Closed Tuberculous CaMtj in Kidnej B Allemann—p 696 
Congenital Stenosis of Aortic Conus H Muller Jr—p 702 
T\phoid and S>phihs m Infant D Viscbcr-—p 706 

Closed Tuberculous Cavity in Kidney—Allemann reports 
on three case^ of closed tuberculous caMtics in the kidne>s 
Iwo of them could ha\e been considered as instances of 
TlJcgcd spontaneous healing (autonephrectom 3 ) In spite of 
tins, one patient died after the operation with signs of acute 
iiisufficiciic\ of the suprarenal capsules (one was caseous and 
was rcmo\cd) The other died from mixed infection and 
peritonitis 

Typhoid and Syphilis xn Infant—Vischer reports the his- 
lor\ and nccropsj findings in a case of congenital sjphilis 
with typhoid in an infant 11 weeks old 

Policlimco, Rome 

31 965 1000 (July 28) J924 
Cultivation of Intestinal Protozoa V Puntoni p 965 
Cultivation of Spirocbaeta Icterohemorrliagiae V Vauni —p 966 
Case of Meningeal Hemorfbage E Caradonna • p 968 
Syphditic Meningitis and Second Generation of Inherited S'pnilis A 
Guerricchio—p 972 

Vaccine Therapy of Tjphoid D Clemente—p 976 
Cultivation of Spirochaeta Icterohemorrhagiae - Vanni 
incubates pieces of hier from infected guinea-pigs at 37 C 


with equal amounts (5 cc) of pIi)sioIogic sodium chlorid 
solution and horse serum He coiers the fluid with from 
1 to 2 c c of nonsterihzed liquid petrolatum The resulting 
symbiosis yvith bacilli seems to be fayorable The spirochetes 
groyv rapidly (in three days) at bod) temperature (instead 
of at 22 C ) and keep tlieir yirulence for two years if trans¬ 
planted ey er) three months The experiments w ere also 
positne with the alkahnized iirme from infected guinea-pigs 
Consequent!) the method might be used for diagnostic pur¬ 
poses With human urine 

Rifoma Medica, Naples 

40 649 672 (July 14) 1924 
•Kaolin Sedimentation Test G Pennetti—p 649 
Friedreich s Disease with Pluriglandular Ssndrome Corom—p 651 
Artificial Pneumothorax G Breccia —p 656 

Kaolin Sedimentation Test—Pennetti followed Pitimada in 
using a kaolin suspension instead of erythrocytes to test the 
suspension stability in the serum The sedimentation took 
on an aierage ten minutes m water and fiye minutes m the 
blood serum from health) men and four minutes in women 
in patients with cancer, tuberculosis, syphilis, acute infectious 
and other diseases the speed was increased to three minutes 
The supernatant serum used for a second test caused delayed 
sedimentation 

4 0 673 696 (July 21) 1924 
Farewell Address E Maragliano—p 673 
Occult Bleeding E U Fittipaldi —p 677 
•Tuberculosis and Anaphylaxis P Brusa —p 679 
Hypernephroma with HemoI>tic Anemia L Lemz—p 681 

Occult Bleeding—Fittipaldi claims priority in using strong 
alkalis for extraction of feces and stomach contents The 
hcmochromogcn resulting from this extraction giycs the most 
pronounced spectrum of all the products of hemoglobin 

Tuberculosis and -Anaphylaxis —Brusa s experiments on 
uteri of guinea-pigs speak against the identity of anaphylaxis 
and the tuberculin reaction Uteri of animals injected pre- 
Mously with tuberculin or infected yvith tubercle bacilli did 
not respond to the injection of tuberculin nor of these bacilli 
Serum from children with a strong cutaneous reaction failed 
to produce in gumea-pigs a passiye anaphylaxis to tuberculin 
or to a suspension of tubercle bacilli 

Hypernephroma with Hemolytic Anemia —Lenaz reports the 
history of a yvoman, aged 52 yyith signs of hemolytic anemn 
(lowered osmotic resistance and urobilinuria but loiv color 
index) A movable tumor in the left hypochondrium simu¬ 
lated an enlarged spleen Biopsy revealed a hypernephroma 
instead 

Rivista Cntica di Clinica Medica, Florence 

35 185 208 1924 

Jaundice During -yrsphenamin Treatment G Natali —p 185 
•Tubercle Bacilli in Body Fluids F Venier—p 193 

Determination of Tubercle Bacilli in Body Fluids —Venier 
extols the value of iron hydroxid as a test for body fluids 
III contact yvitli a feiv drops of it, the urine and the ccrebro 
spinal fluid behave like an electronegatne solution rapidly 
precipitating the hydroxid It carries the tubercle bacilli 
down with it He has found this technic successful when all 
others had failed 

Anales de la Facultad de Medicina, Lima 

e IS? 264 1924 
•The Colon Bacillus R Rebagliati—p 157 
The Teaching of Qmical Radiolog) E Campodonico—p 167 
Radiology of Upper Alimentary Tract Idem—p ISO 
•Peruvian Verruca P S Mirabela—p 192 
•pneumococcus Meningitis C A Armestar Valverde—p 211 

The Colon Bacillus —Rebagliati presents e\ idence to con 
firm the aggraiating influence of mixed infection yvith the 
colon bacillus in diphtheria and other diseases and infectious 
processes 

Peruvian Verruca—Mimbela accepts that Oroya fcier and 
Permian yerruca are different phases of the same infection 
Vague symptoms, feier and rapid anemia label the case at 
once when it is knoivn that the patient has come from the 
one known nairoiv zone m the world in yvhich the disease is 
endemic 
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Pneumococcus Meningitis —Armestar relates that the 
pneumococcus meningitis was generally secondary to pneu¬ 
monia, and ran its fatal course in from twelve to forty-eight 
hours Only one of his twelve patients recovered Pneumo¬ 
coccus antiserum seemed to fail completely in these meningeal 
manifestations, as also in the case' of primary pneumococcus 
meningitis 

Brazil-Medico, Rio de Janeiro 

3 I 14 (July S) 1924 

•Pathologic Physiology of Diabetes A L Plmenta Bueno—p 1 
Rhodnius Pictipes in Northern Brazil A da Matta —p 8 
Case of Orbital Abscess E Campos —p 8 

Recent Medical Literature m France Desaux and Trolard—p9 Cent n 

The Pathologic Physiology of Diabetes—Pimciita Bueno 
reiterates that all the facts of spontaneous and experimental 
diabetes and phlorizin glycosuria are explained by a tem¬ 
porary or permanent vasoconstriction of the capillaries m the 
liver The blood thus partly shut out of the liver is diverted 
m excess to the kidneys 

3 15 28 (July 12) 1924 

•Serodiagnosis of Bacillary Dysentery A Guimaraes—p IS 

Serodiagnosis of Bacillary Dysentery—Guimaraes states 
that iTiacroscopic agglutination is more reliable than the 
microscopic m the diagnosis of bacillary dysentery and detec¬ 
tion of carriers The test was positive hy the seventh day 
of the disease m his experience, and in 75 per cent of the 
cases examined early iii the epidemics but only in V per cent 
after the epidemic had been under way for six months The 
colon bacillus causes secondary infection but may become 
so virulent that it induces a primary epidemic of colitis in its 
turn This may simulate typhoid fever and can be difTcreii- 
tiated onlv by sero-agglutmatioii tests 

Semana Medica, Buenos Aires 

31 55 120 (July 10) 1924 

Inaugurat Lecture in Legal Medicine Ncrio Rojas —p S3 
•Asphyxia Neonatorum R Bustos Moron —p 58 
Life Extension B A Houssay —p 59 
Actinomycosis in Left Iliac Fossa J R Goycm —p 67 
Prophylaxis and Treatment of Tuberculosis P Etcheverry Bonco—p 75 
Roentgenography of CiMtics in Lung A Bergman—p 83 
Roentgenography of Pneumonia C Heuser—p 91 
Therapeutic Flcctrocoagulation E Cisneros —p 94 
Tests for Vitamins Sagnstume and Spcgaszmi—p 100 

Treatment of Asphyxia Neonatorum—Bustos Moron rcHlcs 
that for years he has been using the technic recently described 
by Baumm (summarized in these columns, July 12, 1924 p 
161) It frequently succeeds when all else fails, but he adds 
that Baumm did not emphasize enough the extreme care 
necessary to sustain the head of the child with the fingers to 
avoid too much jerking of the neck 

Siglo Medico, Madnd 

74 85 112 (July 26) 1924 
Oage for Roentgen Rays J and S Riten —p 85 
•Roentgen Rays in Treatment of Infectious Diseases Ptga—p 87 
Tuberculosis in Spam R Villegas—p 90 Cone n 
Traumatism from Coitus I Fednani —p 91 
Etiology of Epilepsy C Juarros—p 92 Begun p 29 

Gage for Roentgen Rays—The Rateras use disks of wax 
to gage the rays a mixture of 8 parts wax, 10 parts of 
paraffin and 2 of liquid petrolatum, with an lontoquantimctcr 

Radiotherapy in Infectious and Parasitic Diseases —Piga 
refers m particular to the application of the roentgen rays 
according to Pais’ method in Italy Pais amis to stimulate 
the function of the tissues with an amount of the rays too 
small to induce even microscopic change—not more than one 
five hundredth of the skin dose This treatment has been 
svstematically organized in the marshes around Rome to 
supplement quniin treatment of malaria and Piga was much 
impressed with the results during his recent trips to Italy 
Etiology of Epilepsy—Juarros gives summaries of the 
various theories that have been presented to explain epilepsy, 
listing 262 publications in the last decade Sifting them all 
merely confirms that almost any cause is liable to induce 
convulsions but for the convulsions to be epilepsy there 
must be some constitutional mental predisposition and this 
lie ascribes to some developmental defect in the brain 


Archiv fur Verdauungs-Krankheiten, Berlin 

33 117 226 (June) 1924 

•Influence of Fits on Gistric Secretion Kalk and Dissc— p 117 
•Connection of Ulcer with Excess of Pepsin A Gunzburg—p 133 
Test for I-actic Acid in Cistric Juice I Boas—p 146 
•Pyrosis and Yawning Cramer—p 149 
Saliva and Diseases of Digestive Tract L Strauss—p 163 
Vegetable Test Meal B Capaldi —p 181 

Chronic Disease of Bdc Ducts Without Calculi L i AMor—p 167 
Chronic Amchnsis II Ilcmcmann—p 203 
The History of Dnbclcs 1 Ehstem—p 2JS 

Ijiflucnce of Fats on Gastric Secretion —Sesame oil, admin¬ 
istered by Kalk and Dissc half an hour before the alcohol 
test bre ikfast, slightly decreased tlic acidity and reduced 
secretion and evacuation tunc, due to an earlier and increased 
reflux from the duodcmmi Margarin prolonged tiu emptying 
lime, and rancid margarin increased the acidify while reduc¬ 
ing the evacuation and secretion time 
Connection of Gastric Ulcer with Excessive Proportions of 
Pepsin—Gunzhiirg investigated the gastric jtiicc of the fast¬ 
ing stomach which coiit iins jicpsin hy adsorption on mucus 
In tests on 350 patients fully 66 per cent of the group show¬ 
ing extra potent pepsin content proved to be ulcer cases, and 
hyperpcpsiiiia was noted iii forty-eight patients of fifty-five 
with ulcer of flic stomach In his opinion the excess of pepsin 
creates a predisposition to ulcer In cases of hypcrpepsinia 
with pain he uses atropin with good result 
Heart-Burn and Yawning—Cramer admits that heart-burn 
is hcrcditarv lie assumes that it is caused hy some endo¬ 
crine distiirhance, and has found guaiacol carbonate effectual 
after failure of other measures His observation of 103 
patients proved that a tendency to morbid yawaiiiig may be pro¬ 
duced by an insufficient evacuation of stools and gas, and 
consequent excessive increase of gas-forming bacteria It is 
a manifestation of a disturbed sympathetic system due to 
bacterial intoxication 

Deutsche mcdizinische Wochenschnft, Leipzig 

CO 1007 1058 (July 25) 1924 

•Biology amt Treatment of Uterine Caneer A Mayer—p 1009 
•Paratyphoid B F Fraenkel and H Much—p 1010 
•Action of Salts on Liver and Pancreas Sccrclion If Simon—p 1012 
•Treatment of nnceplialilis Bins and Peltzer —p 1014 
•fnlcslmal Changes in Agramdocy losis F I’etri—p 1017 
•Corns II Engel —p 1018 
ArtiHcial Pncnmotliorax J Nciimaycr—p 1021 
Cerebrospinal riiiiil VV Wcigcldt—p 1025 
Photodynamic Phenomena A Passovv—p 1025 
Survey on Neurology II G Crcutzfcld—p 1024 
Measure and Weight Slalislics of Schootcliildren Prinring—p 1026 
American Mortality Statistics Priiizing—p 1027 
An(s as Suture Material Diclcrich —p 1050 

Biology and Treotmeiit of Uterine Cancer—Mayers statis¬ 
tics show that cancer of the uterus in pregnancy has a rather 
better prognosis than in the nonpregnanf Gross believes that 
tins IS due to Its earlier recognition The author found that 
45 per cent of the women with uterine cancer had not begun 
to menstruate before the age of 17 years This speal s for 
a livpoplasia of the sex organs as a predisposing factor He 
uses roentgen ravs before the operation This improved the 
primary mortality to 7 4 per cent chiefly because the 
gangrenous parts heal 

Paratyphoid B and Breslau Gastro-Enteritis—Fraenkel 
and Much conclude from their clinical anatomic and serologic 
findings that the so called Breslau gastro-enteritis strain is 
identical with paratyphoid B bacilli 
Action of Salts on Liver and Pancreas Secretion —Simon 
introduced solutions of sodium sulphate and magnesium sul¬ 
phate and of the salts of Karlovy Vary (Carlsbad) into the 
duodenum He found an increased secretion of bile and 
pancreatic juicc The amount of ferments was increased 
except in a patient with chronic diarrhea, another with 
chronic pancreatitis and a third w ith pernicious anemia 
Treatment of Encephalitis—Buss and Peltzer had excellent 
results in sixteen encephalitis patients with intravenous injec¬ 
tions of large doses of trypaflavin (acnflavin) especially in 
the early stage 

Intestinal Changes in Agranulocytosis—Petri describes the 
case of a middle aged woman who had slight fever for 
several months She died w ith the typical signs of agranulo- 
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cjlic ingiin (c\trcme leukopenia \vitli loss of granulocytes, 
icterus, necrotic tonsillitis) The necrotic changes were 
pronounced in the t\hole digestive tract 
Corns—Engel reconiinends resection of a part of the basal 
phalanx in treatment of corns 

Jahrbuch fur Kmderhetlkunde, Berlin 

100 65 174 (June) 1924 

•Serology of Edematous Conditions Leielitentntt and Zwcig—p 65 
•Treatment of Tetany Selieer Muller and Salomon —p 85 
•I ipasc in Breast Milk W Gottstein ■—p 97 
•1 rotcin Digestion in Infants Treudenlierg and Stern—p 109 
Meclianism of Aetual Aeidity in Infant Stomaeli H Behrcndt—p 115 
Carbonate Tension in Blood and Cerebrospinal Tluid in Various Diseases 
in Cbildren Z v Bokaj —p 120 
Peculiar Malformation of Nose I Mcnyliard —p 128 
The Constitution and Nutrition Question Plantcnga—p 130 
Findings in Fluids in Acute Articular Rheumatism Petlieo—p 141 
I atliogcncsis of Acute Digestiie Disturbance \III Catcl—p 145 

Biologic Classification of Edematous Conditions in Chil¬ 
dren—Lcichtentritt and Zueig reaffirm the important influ¬ 
ence of Mtamms on the growth of bacteria In their research 
addition of lemon juice to the cultures speeded up the growth 
and feeding lemon juice to guinea-pigs with experimental 
tuberculosis seemed to transform the disease from the septic, 
toxic form to a slow chronic form, the virulence of the 
tubercle bacilli having evidently undergone some modifica¬ 
tion In scrum from persons avitli deficiency diseases, diph¬ 
theria bacilli grew differentlj from the growth m normal 
serums The bacilli showed eiidences of characteristic degen¬ 
eration They had no opportunity to examine cases of scurvy, 
but in the other instances of deficiency disturbances, this 
behavior of the diphtheria bacilli drew a sharp line of demar¬ 
cation between them and diseases in which avitaminosis was 
not a factor, even with apparently identical clinical pictures, 
as in edema from heart or kidney disease and in tuberculosis 
with or without edema The serum from all the children 
with severe alimentary edema showed pronounced degenera¬ 
tion of the diphtheria bacilli, and when this occurred in the 
course of any disease, it was explained by some dietetic 
deficiency underlying or superposed on the disease 
Dietetic Treatment of Tetany—Scheer, Muller and Salo¬ 
mon reiterate that the h\drochloric-acid milk they advocate 
in prophylaxis and treatment of spasmophilia reduces secre¬ 
tion in the stomach, insures optimal conditions for the action 
of ferments, and promotes diuresis It is prepared by adding 
400 c c of decinormal hydrochloric acid solution to 600 cc 
of whole milk, with S per cent sugar If this is too large 
an amount of fluid, they gne the same amount of acid m 40 
c c of normal hydrochloric acid solution, in this event the 
milk has to be first brought to boiling point and cooled, and 
the acid is added a drop at a time, stirring constantly Milk 
thus prepared forms fine clots and passes through several 
layers of gauze without residue Proliferation of bacteria is 
not to be feared with the Jiu of 3 7 to 4 Children like it 
better than buttermilk The acid is not free but is in the 
form of phosphates, citrates, etc They have never seen any 
harm result from its use, even in one case in which it was 
taken for three months The tabulated findings show that it 
modifies the metabolism considerably, but it is hard to tell 
which of the changes induced is responsible for the unmis¬ 
takable benefit, the “positive antispasmogenic action ’ 

Lipase in Human Milk—Gottstein confirms that after 
coagulation of the casein in breast milk, favorable conditions 
for the action of the milk lipase and the stomach lipase then 
ensue Breast milk whey, contrary to cow’s milk lipase, 
promotes the action of the stomach lipase 

Digestion of Protein by Infants —The research reported by 
Freudenberg and Stern on the duodenal juice of healthy 
infants breast fed or artificially fed, failed to demonstrate 
any difference m the ferment action on human or cow s milk 

Kluusche "Wochenschnft, Berlin 

3 1385 1424 (July 29) 1924 
*CUnIc^l Significance of Insulin V\^ Falla —p 1385 
•Heart and Vessel Tonus R Ohm—p 1389 
•Phosphoric and Lactic Acid in Muscles G Embden—p 1393 
•Action of Oat Bran Extracts E Boden et al —p 1396 
•W^ater Metabolism P Saxl and F Donath—r 1397 
•Latent Paresis H Zingerle—p 1399 


•Kahn s Reaction and the Blood Sugar F Bernhard —p 1402 
•Action of lodin H Ephraim —p 1402 

•Vulvovaginitis of Little Girls Kruspe—p 1403 Replj Muller — 
p 1404 

•Extrahcpatic Action of Insulin E Frank et al —p 1404 
•Shock After Fomialdehyd Injections H Dold—p 1405 
•Vestibular Reaction Fischer and VVodak —p 1406 

Serum Sickness K Ochsenius —p 1407 

Hemoptysis G Schroder —p 1408 Cone n 

Height and Weight of Berlin Children K Freudenberg—p 1411 

Clinical Significance of Insulin—Falta finds that the dis¬ 
covery of insulin has not changed the views on the patho¬ 
genesis of diabetes Many divergences of opinion are due 
to overlooking the varying carbohydrate content of the 
organism He is strictly opposed to the theory of the fatty 
acid-glucose ratio The results of Petreii’s diet demonstrate 
the possibility of avoiding acidosis from a high fat diet by 
restriction of the protein intake He believes that the pro 
teiiis provoke formation of acetone bodies from fat in carbo¬ 
hydrate deficiency He found it advantageous to divide large 
insulin doses into four parts—the last to be given before 
midnight He was always opposed to artifiaal abortion in 
diabetes because he saw good results with a rational diet 
Insulin makes such indications entirely superfluous Insulin 
lowers the blood sugar more than diet alone, and procures 
a better rest for the pancreas 

Heart and Vessel Tonus —Ohm reviews the results of his 
photographic registration of the jugular pulse He found in 
some alleged neurasthenics and patients with “heart cramps” 
distinct indications of an increased or decreased tonus of 
the heart action The contractions are very rapid (“jump¬ 
ing”) in the latter and slow in the former The intervals 
between the contractions of the auricle are prolonged m the 
hypertonic form 

Phosphoric and Lactic Acid in Muscles—Embden reports 
on the new investigations of his pupils on muscle contrac¬ 
tion They found an identity of lactacidogen with the hexo- 
scdiphosphoric acid occurring in fermentations At least 
twenty times more phosphoric than lactic acid is split off at 
the beginning of a contraction The phosphoric acid quickly 
becomes resynthesized except in prolonged repetition of con¬ 
tractions 'The lactic acid increases progressively sometimes 
even after tetanus It seems that phosphoric acid is of 
importance for the rapidity of a contraction and lactic acid 
for miintaining it Therefore the former decreases in teta¬ 
nus of a muscle while the latter increases 

Action of Oat-Bran Extracts — Boden, Neukirch and 
Wankcll extracted oat-bran with acid alcohol Four cubic 
centimeters of a watery solution representing 10 gm of the 
bran, produced hypoglycemia in rabbits In man the action 
on acidosis was more marked than on glycosuria 

Water Metabolism and Reticulo-Endothelial System—Saxl 
and Donath found that infusion of salt solution causes more 
pronounced hydremia m rabbits injected from ten minutes to 
three hours before with colloidal silver Such injections 
lower the water test diuresis in healthy human subjects 

Latent Paresis —Zingerle describes a simple means to 
reveal a latent paresis in beginning affections of the pyram¬ 
idal system and the cerebellum The extended extremity 
of the patient begins to sink as soon as he closes his eyes 
If counter pressure is applied the difference in force is much 
more evident than with the eyes open The correction with 
open eyes docs not seem to be a conscious act The author 
claims that his symptom appears earlier than the subjective 
feeling of weakness, the Babinski reflex or other signs 

Kahn's Reaction and Blood Sugar — Bernhard noted a 
parallelism between Kahns reaction and hyperglycemia in 
patients with neoplasms and grave tuberculosis Both 
changes as well as the increased phosphate content of the 
erythrocytes depend on the cachexia 

Action of lodin —Ephraim found an increased sedimenta¬ 
tion speed in four out of five patients who had been taking 
05 gm potassium lodid three times a day for fourteen days 
He attributes it to a change of the surface tension of the 
erythrocy tes 

Extrahepatic Action of Insulin —Frank Nothmann and 
"Wagner had observed in normal rabbits a marked difference 
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III the blood sugar content of the femoral artcrj and vein 
after intra arterial injection of insulin They obtained the 
same result in paiicrentectoniizcd dogs Therefore iiisiiliii 
may act directly on the periphery (muscles) cieii in diabetic 
aniimls 

Shock After Formaldehyd Injections ~ Dold piotiuced 
srmptoms rescmblmg anaphilactic shock with injection'; oi 
small amounts of formaldehyd If it n is mi\cd with scrum 
and left for twenty four licurs the action i\ as \i taker I !c 
caplaiiis it as direct irritation of the endothelial cells No 
leukopenia nor lack of complement « is produced 
Vestibular Reactions with Simultaneous Lavage of Both 
Ears—Fischer and Wodak pcifusc hoth t irs of i subject in 
upright position and with closed ejes with 100 cc of water 
at 20 C The subject falls forward after a few seconds 
haring a techng of propulsion Later a phase of rclropul 
Sion appears and changes again When w irm water is uscel 
the sequence of sjmptoms is the reiersc Changes of the 
position of the head produce falling in the opposite direction 
except in a neutral ’ position (angle of from 15 to 30 degrees 
forward) Thei call these phenomen i vcstiliular pulsion 
reflexes 

Medizinische Klimk, Berlm 

20 1027 1062 (July 27) 1921 
Trentftieiit of Epidemic Cnccpinlitis F Stern p \()27 
The Hemocla'itic Crisis M KTppis and T Gcrhcn -p 10 J 
*OccuIt Tubcrcalosis in OuMren K Schroeder—p KU*. 

*CcrMcn1 Rib^ W Se>fcrt— p 3035 
Modification of Butter Fiour Milk (More) O Ootichr—p 10^> 
Differential Blood Count with Gastnc Ulcer G Martino—p it>lo 
pTQtem Therapy ot Pernicious Anemia 7 Ilui«:cii—p 
Cosmetic Surgerj of Nose ami Lar L Wotlnb—p 1042 
^Injection Treatment of Hjdroccic Bhcins—ji 1044 
*Acti\e Tjphus Immunity R WeigJ—p 1046 
Progress jn Poentgen Diagnosis B Freund—p 1049 
Insurance and Ticket Sj*ilcm in SMilrcrlamU Hcdigcr—p 1061 

Treatment of Epidemic Encephalitis —Stern injects from 
50 to 60 cr or more of convalescents’ serum intr imiisciil irli 
in encephalitis Of the tvventj seicn patients in the acute or 
subacute stage who were thus treated one died None of 
them had anj sequelae which occur otlierwisc in -lO per cent 
of patients Tlic amelioration was cxtrcmcl) rapid in some 
cases bionsptcific serum has some results He classes 
Rosenow s serum in the latter group Qiroinc cases inaj lit 
treated with large doses of arsenic milk injections and 
scopolamin and atropin 

The Hemoclashc Crisis —Kappis and Gcrlacli found Iciikn 
penia in simple successive cell counts without having to 
make any injection The changes in the penpficral count in 
the skin and in a mesenteric vessel were frequenth parallel 
The simultaneous counts on both cars differed vvidclj The 
venous Wood was less variable 
Occult Tuberculosis in Children—Schroedcr uses the iiitra 
cutaneous reaction with tuberculin concttitrations increasing 
from 1 1,000 to 1 10 He cstim itcs the gam in positive 
results as 20 per cent 

Cervical Ribs—Seyfert repoits the histones of two vi omen 
with paresis of the brachial plexus due to cervical ribs One 
of them had trophic lesions and compression of the sub 
clavian arterj Cicatncial retraction after tbyroidtclomj 
seems to have been the provoking agent in the other Both 
patients recovered after resection of the cenical ribs 
Differential Blood Count with Gastric Dicer—M irtiiio 
found no characteristic differential counts in gastric ulcer 
patients Eostnophilia was present in some of them 
Injection Treatment of Hydrocele. — Rhcins coiifinns the 
„ood results of injection of from 5 to 12 gm of tincture of 
lodin in hvdroeele A prelimmarj morpbin injection is 
advisable in some patiems 

Active Typhus Immunity—Weigl found oulj a relative 
tjphus immunitj in guinea-pigs previouslj infected with 
JitchciUia prowazeU He reports on two typhus infections 
(one grave) among his co-workers who had had tjqihus fever 
five and three jears previously Thej were feeding daily up 
to 1 000 infected lice and reinfected themselves He observed 
on himself and other .supposedly immune persons feeding 
such lice, an undiagnosed affection with high fever lasting 
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up to three days He believes that an immune person ms/ 
be a dangerous carrier of tjplius 

Mittci! a d Grenzgeb d Med und Chir, Jena 

ar J85 S'I'I 1924 

Gnlhtom OriRin iiitl Strticitirc K Tnnnoiiiiu —p IS:? 

Secretion of llilc. Wnlzcl iml Wcltimiin —p 147 
Tilt ObstnictniK GilUtonc ind Its Importance for ChnUlaliiibis B 
Nnwnjn—-p 464 

( IniiRcs Induced bv Avetndb M \ aniauclii—p 469 
I*h>siologic Viluc of Cnit< r*; "M Unnm'ick\ ■—p 48X 
I xpcnmcitt i] Study of C illbhdilrr J unction Dcrnrl and Frnmnidkamp 
—ji 515 

Itidiciitotm for 3 siiloralory LapTrcjtfmy F Just—p ’b 

Munchener medizinische Wochenschnft, Munich 

71 3009 3048 (Tuly 3^) 3924 
Species ff Streptococci Sclinttmtilfcr-—p 1009 
I tpoui friitnicnt and Orfran Stininlatinn 31 'Muclt—p JOIO 
boCalltd Itabbits S>pbiliK A Seitz—p 3032 

rictli) Fmopraidiic Heart 3 titictinn Test \V Ires and H Lohr—p 3014 
Disturlnncc t»f Cystin Mi^dinlistp G O F LiRnac—p 1016 
HnmlmrRer s I crctinncoiis Tuberculin Ifnction \ \^^1lR^cu—p 1017 
*HeTrt Sounds tn Infeeljotis I>i J Scln irrmnnn—p JOIS 

Human Skni Pipmcnt C Moncorps —j 3039 
*IntcstitnI InHiicnza m Jiifanls \ FfTcnheimcr—j» 3021 
tnticivm t! Bioloj^Jc Term K W Cliubcrg-~p 3022 
llclslej s Oindc for the Gnsiroscopc 71 Sclundlcr—J» 1D2f 
SulitToclnntcT O'^trolomj J ‘Flsncr—p 3037 
Hidden C lUcer C Leddrrho e—p 3027 
1 npul tin li StTtLsiics 1 Maurer—p 1029 

I Xpert f vdhntifin of Iiitennl '^cquchc of Inclines Sirtiiimii—i 10 o 

Species of Streptococci —Seholtmullcr considers thffcrcii 
tiition of various species of streptococci as important as 
difTcrentnlioii between am germs His anaerobic sLrcplo 
coccus putnfirus is thi citist of more than one third of the 
puerperal infections 111 the tinrtv years of his continuoiis 
obsen moil be Ins vet to sec a single instance in which a 
streptococcus (htmolvtic for example) had changed in human 
beings into another form (the vindans for example) Ik 
has never denied that tlic latter may have sonic iicmolrtic 
action Kngc s and Pliilipps methods ot prognosis of mfee 
tions iroin the hactcricnlal action of the scrum arc regarded 
skeptic itlv both for tlicorclical reasons and on tlic basis of 
his dntrging results The sjic of the lufcction and not the 
b iclencid il action of llic blood dcttnniucs the outcome 
Lipoid Treatment and Organ Stimulation—Much discusses 
(he iniportaucc of hpoids for immunilv ind the cndocruic-s 
Plethysmographic Heart Function Test —Frev and Lo'it 
used Webers pkibvsmographic method on twentv patients 
walli disease ol the liiart md on five controls In a hcallui 
person the volume ol iii ami should increase according to 
Wkber after .i few nioitanents of one fooL In heart decora 
pens ilion the volume should decrease Tlic authors found 
the latter sv-mploiits in some hcalthv men particularlv ni 
those with vagolnnii The whole test depends cineflv on fhe 
function of the blood vcs-.cK and their nerves and oiih 
stcoiidarilv on the liter ition of vasomotor centers bv a car 
diac iflcclion 

Disturbance of Cystin Metabolism—Liginc discoicrcd in 
the organs of two bovs (2 and i viars of age) multiple 
ilcposits of cv still Both died from atrophv—one vvitli pvclitis 
and otitis the other with ghcosnria 
Hamburger’s Percutaneous Tuberculin Reaction—dl 
grcii ipplicd H imbiirgcr s perciilaiicons txibcrctdin test to 
bS6 cliildrcn, using the Birquet test as a control He found 
the percutaneous test at k ist as valuable if made exaetb 
iccordmg to Hamburgers directions 
Heart Sounds in Infectious Diseases —Schwarrmauii 
obacrvcd a shortened and less loud first sound as a sign of 
toxic influeucc on the heart in infectious diseases \ verv 
low ind short first sound almost nnmcdiateh followed h 
the second occurs with i more marked affection of the 
sjstolic force If it occurs with tachveardia, the prognosis 
IS serious 

Intestinal Influenza m Infants—Uffenheuner observed giavt 
gastro lutcstiiul symptoms m sixteen well fed infants some 
of them cxcluMvcly breast fed Five of tliera died He con 
aiders lufluciiza as the probable cause 
Hidden Cancer—Ledderbose observed an infiltrating cancer 
of the breast m an iiitcTligcut woman wlio bad not noticed 
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its de\clopmcnt Skin cancer retracts and remains for a 
long time unrecognized Sjphilitic gummas of the tongue 
ha've been only too frequently operated on Tumors in the 
upper cervical trigonum ma) be metastases from a small 
primary cancer in the pharjnx or esophagus The navel often 
contains a metastasis from anj tumor of the abdomen One 
third of prostatic eancers form bone metastases before mak¬ 
ing ail) appreciable subjective disturbance Rectal cancers 
last usually for a vear before the) are diagnosed 

71 10-49 1084 (Aug 1) 1924 

*The Abdominal a cssels in Hjpcrtcnsion M Brogsitter—p 1049 
Functional Correction of Deformities H Spitzj —p 105J 
Vertcbnl Metistases from Latent Source T Scholz—p 1052 
Surgeo of Uterine Cancer J Thies—p 1054 
Treatment of Puerperal Fe\er H Kiehne—p 1056 
Latent Febrile Herpes P Bastai and A Busacca —p 1056 
•Virus of Herpes W Grutcr—p 1058 
Holm s ^Modification of the Meinicke Reaction K L Pescli and H 

Schutt —p 1060 

Influcnz'\ Meningitis R Leuclitenberger —p 1061 
Steam Douche as Adjuiant in Treatment Fritz—p 1062 
Color Intlejx H Ratig—p 1064 

The Augsburg Medical Society 1582 O Renner—p 1065 
•Reduction of Incarcerated Hernia A Krecke—p 1066 
Vocational Tests FursL—p 1068 

Examinations for Medical Degree Kerschensteiner—p 1070 

The Abdommal Vessels in Hypertension —Brogsitter exam¬ 
ined the abdommal vessels m thirt)-three cases of permanent 
hypertension (between 200 and 300 mm of mercury) There 
was no relation at all between the height and duration of the 
blood pressure and the changes in the mesenteric vessels 
Most of the arterioles of tlie kidnej's may be completely 
obliterated while the mesenteric arteries- of the same caliber 
are still almost intact 

Funchonal Correebon of Deformibes—Since 1913 Spitz) has 
been using a device for treatment of nonimmobilized scoliosis 
Its aim IS to force the patient to straighten the spine in order 
to avoid the pressure of the apparatus Schede has used this 
principle as well as otliers The present general tendency 
pays great attention to functional corrections He considers 
it as unjust that certain authors have denounced Schede as 
using their inventions 

Surgery of Uterine Cancer—^Thies had better results when 
he left the ovaries in the body than with the complete Wert- 
heim operation In so-called inoperable cancers, he reviews 
the field and makes an artifiaal anus in one operation, and 
later extirpates the sex organs with the rectum or bladder, 
when the putrid process stops 

Treatment of Puerperal Fever—Kiehne s prognosis quoad 
vtlaui m puerperal fever is more than twice as good since he 
has been using injections of arsphenamin and mercuric 
eWorld 

Latent Febrile Herpes.—Bastai and Busacca inoculated the 
rabbit cornea with concentrated blood and cerebrospinal fluid 
from various patients The cerebrospinal fluid produced tlie 
herpes keratitis in eighteen out of twenty-one cases the blood 
m fourteen 

Virus of Herpes—In 1910 Gruter produced dendritic 
keratitis m rabbits, with diluted vaccine lymph Later he 
was able to transmit herpes infections He found, as a rule 
a less virulent virus in herpes zoster a more virulent m 
febrile herpes The herpes virus virulence increased after 
passage through a rabbit s brain 

Reduction of Incarcerated Hernia —Krecke considers the 
operation as the normal treatment of incarcerated hernia 
Reposition is allowed in large hernias with a broad ring it 
the incarceration has not lasted for more than an hour 
Otherwise it is contraindicated especially with signs of 
inflammation including great local pains He makes an 
injection of 1 or 2 eg of morphin from five to ten minutes 
before attempting the reduction The patients pelvis should 
be elevated, the thighs flexed Catheterization is necessarv 
in retention of urine Local anesthesia with procain decreases 
the muscle tonus so that spontaneous reposition may occur 
A warm bath is also quite helpful for relaxation Local 
application of ether may decrease the volume of the incar¬ 
cerated intestine No great force and no finger tips should 
be used Gurgling sounds announce the beginning of success 


Wieaer klimsche Wochensclinft, Vienna 

37 731 750 (Julj 24) 1924 
•Localization of Sounds S Gatsclier—p 731 
Bases of Protein Treatment V \\ eichardt —p 732 Cone n 
•Lang Volume in Exophthalmic Goiter H Pollitzcr—p 7aa 
Law of Conservation of Encrgi E Jlester—p 740 
Tlie Ear in the Course of Infectious Diseases E. Urbantsdiit ch 
Supplement pp 1 32. 

Localization of Sounds—Gatscher believes tliat the inten¬ 
sity thcorv—the oldest theory about localization of sounds in 
space— IS correct A subject w ith one ear closed localizes 
the sounds toward the open side Deep (low) tones produced 
at the side of the closed ear are localized correctly while 
high sounds cannot pass the obstacle as Kiedl found m 
registering experiments on a skull Therefore they are 
localized on the opposite (open) side The ears can dis¬ 
tinguish two sounds reaching each of them separatelv if the 
interval is from 0175 to 0 03 seconds The theory that 
localization is due to the difference of time m which the 
sound reaches each ear cannot be right The interval would 
be at the best 0006 seconds m man and proportionately less 
in email animals 

Lung Volume in Exophthalmic Goiter—PoIIitzer found a 
decreased volume of lungs in chlorosis between the attacks 
of chronic malaria and in exophthalmic goiter He con¬ 
siders his technic which he calls chromopercussion’ as best 
for determination of the borders of the lungs The alleged 
dilatation of the right heart is very frequently only simulated 
by a retraction of the lung He believes that a contraction 
of the Dulmonary capillaries accounts for the diminished 
volume of the lungs 

f 

3 7 751 770 (Jnl) 31) 1924 

Atherosclerosis Schubert—p 751 Comment Bartel—p 753 
Respiratory Gas Metabolism P Liebesny —p 754 Cont d 
•Weil Felix Reaction in Proteus Infection C Sonnenscbcin —p 757 
Theory of Oversensitiveness K. Peyrer—p 760 
Diagnostic Tuberculin Ointments F Mellon —p 764 
••‘Reticulo-Endothelial Apparatus Pfeiffer and Standenatb —p 765 
Endometritis and Hvpertrophic Condition of Uterus L Adler Sup 
plement pp 1 16 

Weil-Felix Reaction in Proteus Infeebon —Sonnenscliein 
observed a secondary proteus infection of an empyema in a 
child The patient s serum did not agglutinate her own 
strain but was active up to a dilution of 1 200 with the 
Weil-Felix strains Xn and OXi» Nevertheless, this was not 
a real typhus reaction because the agglutinins remained 
unchanged after inactivating the serum The characteristic 
reaction for typhus is limited to the active serum 

“Reticulo-Endothehal Apparatus "—Pfeiffer and Standenath 
find tliat the dispersion of ferrum saccharatum is subject to 
great changes It is not suitable for subtle experiments 

Zentralblatt fur Gyiiakologie, Leipzig 

48 1569 1616 (July 19) 1924 
Lipoids and Ovanan Function R Meyer—p 1570 
•Back Pams and Sacralization H Martins—p 1576 
Causes of Menstrual Pam W Schmitt—p 1583 
Conservation of an Aecessorj Cornu P Strassraann —p 1SS6 
Vaginal Hematoma m Pregnanej E Schulze.—p 1591 
Gas Phlegmon in a Uterine Sfjcmia K Heil—p 1595 
Construction of Vagina from Intestine Bruskin —p 1597 

Back Pain and Sacralization —Martius calls attention to a 
peculiar though rare source of very resistant back pains 
namely unilateral sacralization of the fifth lumbar vertebra 
The French recommend for sacrabsation douhurcusc roent¬ 
gen irradiation which assumes a secondary inflammation A 
tight-fitting corset might also be recommended Garre 
resorted to operation m treating a colleague with good 
results Owing to the deep position of the abnormal bone 
formation surgical intervention is difficult 

IS 161/ 1680 (July 26) 1924 
•Arthropathia Oianpnva. C. Menge—p 1617 
•IntraUtcrme Implantaticn of Oiaiy A Majer—p 1621 
Differentiation of Hcmohtic Streptococci G Schwarz—p 1623 
Cultivation of Gonococcus from Vomen Rother—p 1633 
Significance of Race in Gynecologi R Knorr—p 1635 
Twentj Fne \ears of Ce‘;arcan Sections F Mann—p 1639 
Genital Tumors Complicating Pregnanej K Burger—p 165! 
*Re«:ectron of Uterus at Abortions Pfeilstickcr—p 1657 
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Joint Disturtances ProbaWy from Ovarian Insufficiency—‘ 
Menge refers to the stiffness or pains or both in knee, shoulder 
or fingers which he has noticed in a number of cases of 
amenorrhea induced by roentgen exposures and also m the 
natural menopause The arthropathy is usually symmetrical 
and persistent, but disappears in time without any treatment 
He calls attention also to neuralgia ovanpnva 
Intra-trterme Transplanting of Ovary —In five cases recently, 
Mayer transplanted a segment of the woman’s own ovary 
into the uterus in order to render conception possible in 
cases in which the tubes were diseased or had been resected 
The implant was cast off in one case, but no untoward 
by-effects were evident in any instance 
Resection of Uterus in Abortion —Pfeilsticker combated 
seicre hemorrhage at abortion in fourteen cases bj vaginal 
resection of the uterus 

Zentralblatt fur innere Mediztn, Leipzig 

45 569 584 (July 19) 1924 
•Scarlet Fever D Hcrdcrsdiee •—p 569 
Scarlet Fever —Herderschee reports his experiences with 
over 6,900 scarlet fever patients The mortalitj from it in 
Amsterdam was 4 8 per cent in 1896 and 0 45 per cent in 
1912, without apparent causes for the difference The peak 
of the morbidity in the fall was marked Mongoloid idiocy 
and chickeiipox predispose to it A family predisposition to 
grave complications was frequently apparent Scales from 
desquamation did not seem to be infectious, while purulent 
complications, such as otitis media, did Paresthesias in the 
fingers and toes, and itching were frequent He believes that 
the exanthem following burns is frequently of scarlatinal 
nature Reddish edema occurs in the second stage in patients 
with arthritis or myocarditis 

4 5 585 616 (July 26) 1924 

•Chronic Partial Aneurysm of the Heart A Ilanscr —p 585 
Chrome Partial Aneurysm of the Heart—Hauser believes 
m the possibility of diagnosis of a chronic partial aneurysm 
of the heart It is due to lesions of the heart muscle from a, 
usually arteriosclerotic, affection of the coronary arteries 
The transitory symptoms of pericarditis in persons with 
angina pectoris emphasized by M Sternberg are not as impor 
tant as the slight fever which follows attacks of angina 
pectoris It IS due to resorption of the necrotic muscle 
Besides being possiblj an indication of the formation of a 
partial aneurysm, it always has a serious prognosis with 
angina pectoris He emphasizes the importance of measuring 
the temperature after such attacks 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

8 323 478 (July 19) 1924 
•Congenitally Narrow Urethra T S Klots—p 324 
Relation Between lodin Poor Food and Goiter Jansen —p 348 
Changes in Pelvis in Perthes Disease Harrenstein —p 361 
Apparatus for Making Frozen Sections. B S Ten Berge—p 367 
•Injury of Eye from Ammonia P J VVaardeiiburg—p 372 
Recent Research on Heredity by Psychiatrists A Hiltter —p 374 
Influence of Birth Month on Constitution J Sanders—p 409 

Blunders in Diagnosis of Pyelitis—^ male child, aged 
nearly 3 had been treated for five months for rebellious 
pyelitis before the phjsician heeded the history of pam and 
difficulty in micturition since birth and occasional abdominal 
pains and large abdomen Then, on suspicion of some ana¬ 
tomic anomalj, a contrast suspension of potassium lodid was 
injected into the bladder This revealed narrowing of the 
lumen in the posterior urethra sufficient to account for the 
urinary disturbances An eruption developed m a few davs 
resembling measles or serum exanthem with edema and the 
child died from sudden anuria two days later Klots queries 
whether the death was due to lodin poisoning from the SO c c 
of 20 per cent potassium lodid injected Owing to the patho¬ 
logic conditions in the kidneys this may have been the lethal 
factor although there was nothing to suggest lodin poisoning 
except the eruption He compares with his case the similar 
ones on record 

Injury of the Eye from Ammonia —Waardenburg calls 
attention to the extreme gravity of the damage when ammonia 


IS spurted into the eye Thies has recently described a case 
m which one eye had to be removed and cataract developed 
m the other In Waardenburg's case, the eye, a year later, 
looks as if It had passed through central keratitis, and^vision 
IS almost entirely lost He treated the eye at first by rinsing 
out with physiologic salt solution, and a petrolatum bandage 
Later he succeeded in curing the erosions with scarlet red 
ointment, the young woman being still under treatment He 
does not know of any effectual treatment for injury from 
ammonia, it seems to be more dangerous than corrosion with 
lime 

Casopis lekaruv ceskych, Prague 

63 1113 1140 (July 19) 1924 

Ortlicpctlic Affections with Spina Bifida Occulta Schulz—p 1113 
Bacteriology of Ozena K Grcjf—p 1117 Cont d 
Pliarnncognosy of Drosen S Petlach—p 1121 
Congenital Elevation of Scapuh M Havranck—p 1125 

C3 1141 1168 (July 26) 1924 

•Bone Neoformation m Labyrinth V Tesar—p 1141 Cone ii 
p 1171 

ca 1169 1196 (Aug 2) 1924 
Case of C>sticercus J C Ort>nsky—p 1169 

Bone Neoformation in Labyrinth—Tesar finds two types of 
new formed bone in tbe labjrintb In nonsuppurative proc¬ 
esses the bone remains spongy and never fills tlic endo 
lymphatic space Suppuration destroys the soft parts of tbe 
labyrinth and replaces them at last by compact bone tissue 

Acta Chirurgica Scandinavica, Stockholm 

Supplement 5 1 242 1924 

•Orthopedic Studies on SpTstic Infantile Hemiplegia N StlfvcrskioM 
P 1 

Spastic Paralysis in Children —Of all the methods of treat¬ 
ing infantile spastic hemiplegia, Silfv erskiold thinks that only 
operations to lengthen tendons and muscles or resect motor 
nerves have stood the lest of time, but even these require 
long training in first analytic and then synthetic functional 
exercises He gives the orthopedic literature on the subject 
and full histones of fourteen carefully studied cases to show 
the possible restoration of the canimg capacity The course 
of treatment need not take more than four months Both 
monographs arc in German 

Supplement 6 1 280 1924 
•Staplijlococcus Pyelitis J Hcllstrom —p 1 

Staphylococcus Pyelitis —Hcllstrom appends a bibliography 
of 252 titles and discusses the chronic form of pyelitis in 
particular and especially the concretion formation for which 
the staphylococcus infection was evidently responsible He 
found calculi in nine of the sixty cases Acute staphylococcus 
pyelitis IS generally mild, in his thirty cases tbe staphylococci 
disappeared complctclv in twenty-nine and probably in all 
It IS important m treatment to be sure that not only tbe 
staphylococcus but also mixed colon bacillus infection has 
subsided before dismissing the patient as cured The chronic 
cases were extremely refractory Operative measures seemed 
to have as good a prognosis as with aseptic calculi 

Hygtea, Stockholm 

80 385 416 (June 30) 1924 

•Rena! Tuberculosis G Ekehorn —p 3S6 Begun p 353 
Big Toe as Substitute for Thumb A Troell —p 407 

Exposure of Kidney Before Removing Tuberculous Mate — 
Ekeborn gives the details of twenty-seven cases of tuber¬ 
culosis of the kidney imposing nephrectomy in whicli con¬ 
ditions were so complicated and so far advanced that it was 
impossible to estimate the functional capacity of tbe other 
kidney without exploratory exposure In twenty of the cases 
the second kidney was found dependable, and the contem¬ 
plated nephrectomy was carried out with smooth recovery 
The youngest m this group of twenty-seven was 8 years old, 
and twelve were under 20 Of the fifteen nephrectomizcd 
traced to date, six are in good health, free from pain and 
albuminuria the intervals up to twelve years He docs not 
open the exposed kidney but palpates it and the upper ureter 
ds this shows tuberculous changes early, and he sutures the 
skin at once Tht nephrectomy follows in tbe same sitting 
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Most syphilographers and clinicians ^ have agreed 
that a new therapeutic approach is desirable in com¬ 
bating neurosyphilis, since the usual arsenicals and 
other drugs directed primarily from the spiiocheticidal 
point of view are frequently ineffectual, owing to lack 
of penetrability of the central nervous system In this 
therapeutic dilemma, it was natural that tryparsamide, 
as developed in the careful studies of Brown and 
Pearce,” should be immediately found of great value in 
establishing new principles of tieatment Tryparsamide 
Ins two remarkable properties first, it increases the 
resistance of the individual by improving his general 
physical status, and, second, the high penetrability for 
nervous tissue which it possesses may, as stated bv 
Pearce and Brown, increase the potential spirocheticidal 
action of the drug Additional studies with tryparsn- 
mide by Voegtlin ” substantiate the results of Brown and 
Pearce in demonstrating the high penetrability of this 
drug for nervous tissue as compared to the nrsphen- 
amins It is of interest that recent studies in inoculat¬ 
ing general paratytic patients ivith the tertian malaria 
organism were of similar therapeutic indication, since 
increased resistance or increased immunity was pro¬ 
duced through the resultant febrile reaction and leuko¬ 
cytosis These reports * from foreign observers are as 
optimistic as those of Lorenz,” Moore and Keidel ” and 


Department Philadelphia General 


* From the Ncuropsycbiatnc 

before the Section on Nervous and Mental Diseases at the 
Se\cnty Fifth Annual Session of the American Jlcdical Association 

ChicaKo June 1924 . . t j j nr t 

* This paper together n ith those of Drs Loyd Thompson and W 1 

Lillie IS part of a symposium on the treatment of neurosphyilis The 
remaining papers bj D« j ^ 5 S 

Lyman and by Drs H C Solomon and H R \ icts together \Mth the 
discussion will appear n«t week t a nr a c?-# 

1 Solomon ti C Treatment of Neuros>phiIis J A M A SI 

^^^2 ^:^arcc^'*LoiuL Studies on the Treatment of Human Tr> panes 
cmiasis with Tr>parsaraide J Exper Med (Supplement) 34 1 (Dec 1) 
1921 Brown W H and Pearce Louise Iryparsamide Its Actions 
and Use T A M A 82 5 (Jan 5) 1924 

3 VocctUn Carl Smith M I Dyer H and Thompson J \V 

Penetration of Arsenic Into the Cerebrospinal Fluid with Particular Ref 
i-r. nr^ to Treatment of Protozoal Infections of the Central Ncr\ous 
System Pub Health Rep 38^ 1003 (Maj II) 1923 

4 Watmer Jauregg The Treatment ol General Paresis by Inocula 
tion of Malaria J Ner\ Mcnt Dis 55 369 (Mav) 1922 Dclmdo 
H F Treatment of General 1 aresis by Inoculation of Malana J Ncr\ 
6 . Mcnt Dis 56 376 (May) 1922 

5 Lorenz \\ F Loe>cnbart A S Bleckwenn, \V J and Hodges, 
F I Iherapeutic Use of Irjparsamide in the Treatment of Neuro 
siplnlis J \ M A SO 1497 (May 26) 1923 

6 Moore J E Robinson H M and Keidcl \ Tr>par«amide in 
the Treatment of Syphilis JAMA 82 52S (Feb 16) 1924 


others who have used tryparsamide in the treatment of 
neurosyphilis 

In June, 1923, through tlie courtesy of Dr Brown 
and Dr Pearce of the Rockefeller Foundation of Med¬ 
ical Research, w’e began to use tryparsamide At this 
time, we were not treating our cases of general paralysis 
in a routine manner, owing to a lack of success in previ¬ 
ous experiences in a large state hospital, in which the 
usual methods of administering arsphenamin were 
emplo3'ed unsuccessfully, including mtracistern injec¬ 
tions of arsphenaminized serum The results of our 
work ' at that time led to pessimism as to the possibihtv 
of arresting the course of general paralysis and to con¬ 
siderable skepticism about later results obtained by 
workers with trj’parsamide 

During the year 1922, 250 patients with general 
paralysis, fifty-two of w'hom were women, were 
admitted to the Philadelphia General Hospital psycho¬ 
pathic wards In 1923, 218 patients, sixty-seven of 
whom were women, were admitted This abundant 
material often represented failures of treatment in that 
many of these patients had received the usual anti- 
syphilic treatment in the hands of private physicians or 
in outpatient clinics We may for practical purposes 
divide this large group of material into three mam 
classes A, the organic group, B, organic reactions with 
psychoses of functional coloring, C, transitory psv- 
choses without signs of deterioration 

A The Organic Gi oup —Parenchymatous neuro- 
syphilis in which the destruction of the central nervous 
system has proceeded beyond repair These patients 
showed definite mental deterioration In our psj'cho- 
pathic wards Group A, unfortunately, predominates 
Tryparsamide was employed in a small percentage of 
these cases to check up on our clinical prognosis as well 
as to test tryparsamide as a therapeutic agent Eleven 
previously committed patients of this type were treated 
B Organic Reactions with Psychoses of Functional 
Coloi mg —General paralysis in which therapy may pos¬ 
sibly arrest the pathologic processes and restore the 
patient for either transient or permanent periods 
Clinically, this group includes the psychoses simulating 
the functional disturbances seen in manic excitements 
with expansive delusions, in the depressions, and m 
other reaction types, in addition to the organic syndrome 
present in general paralysis Approximately 20 per 
cent of the patients admitted came under this heading 
The use of mparsarnide in the thirty-six cases of this 
type treated was of great interest and clinical import, as 
many of the patients had previously receded arsphen¬ 
amin treatment without success 

C Transitory Psychoses Without Signs of Deteriora¬ 
tion —General paraly sis m which the mental sy mptoms 


/ ^uaugu r U AUP Aicairacni oi ocnerai rarcsis the Jm a 
cistern Route Arch Neurol £. Psychut 7 325 331 (March) 1922 
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"ire frequentl}' transitory and are exhibited before any 
signs of deterioration develop In this group occur the 
delirious reactions and neurologically irritative phe¬ 
nomena, as seen in convulsive seizures, aphasic attacks 
and meningovascular and endartentic upsets Such 
patients are so few that their admission to the psycho¬ 
pathic ward was a rare occurrence However, a small 
number of patients were admitted showing delirious 
reactions Fne cases were chosen for tieatment 


quent progress notes regarding clinical and serologic 
changes following treatment 

Although mercuric salicylate was given m the first ten 
cases, this was discontinued owing to complaints from 
the patient concerning the pain of injection At any 
rate, for the purposes of the investigation, it seemed 
advisable not to use both drugs m treatment in order 
that definite data could be obtained concerning the v alue 
of tijpaisamide 


TVELC 1 —Cluneal and Serologic Suiiiiiiar\ of IVard Patients Treated* 


Serologic Findings 
in Beginuing 
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* Unless noted the blood and spinal fluid remain positive 
t In this column cf indicates male V fcmul'* 


TECHNIC OF TREATMENT 

Tryparsamide was given intravenously m weekly 
doses of 3 gm (m a solution of 10 c c sterile distilled 
water) over a period of ten weeks A rest period of 
eight weeks was instituted after each course of ten 
injections Careful preliminary ophthalmologic stud es 
w ere made in each case, and optic atrophy of any degree 
was ruled out Routine laboratory studies, including 
blood chemistry and urine, were normal in each case 
A w eight chart was kept on each patient, as well as fre- 


CLINICAL AND SEROLOGIC FINDINGS FOLLOWING 
TRYPARSAMIDE TREATMENT 
The clinical results of trv'parsamide are summarized 
in Table 1, and brief abstracts of the mam facts in sev¬ 
eral cases aie given We define improvement in this 
group to mean that the patients hav'e been discharged 
from the psychopathic wards and are working regularly 
and suporting themselves or their families Included m 
our statistics are all the w ard patients treated, including 
the eleven deteriorated cases in which no benefit was 
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expected Fifteen have definitely improved according 
to the foregoing standards Summarized in terms of 
our clinical, diagnostic and prognostic classification, the 
cases in which improvement was made are distributed 
as shown m Table 2 

As treatment continued, the ward patients showing 
definite improvement were discharged to the outpatient 
clinic following the organizing of a tryparsamide treat¬ 
ment day, when they continue to report at regular inter¬ 
vals ® Only two patients have failed to report since 
being discharged from the ward Many other patients 
with general paralysis also were treated m this outpatient 

Table 2—Sutiiiiiary of Cases 


Number Number 



General Paralysis 

I'reated 

lmp^o^ ed 

Group A 

Deteriorated cases 

11 

0 

Group B 

Organic psychoses with functional 
coloring 

38 

10 

Group 0 

Transitory psychoses 

6 

5 

Total 

52 

15 


clinic when their condition was not severe enough to 
justify admission to the wards They are therefore not 
included in this study, nor are the tabetic patients 
treated in other departments The following cases are 
of interest as illustrating the typical findings and the 
course in the hospital of cases of the clinic grouping B 

REPORT OF CASES 

Case 28—W K, a man, aged 38, a patrolman, admitted to 
the hospital June 2, and discharged, Aug 8, 1923, had been 
very forgetful and irritable during the preceding year He 
was sent to the hospital on account of memory defects and a 
recent tendency to become expansive He said he was ‘ the 
best man on the whole police force ” On admission, he showed 
typical speech and writing defects, and tremors of the face 
The pupils were unequal, irregular and fixed to light Men¬ 
tally he showed a tendency to expansion, marked memory 
discrepancies and judgment defects Serologic examination 
showed the blood and fluid to be four plus, there were 48 
cells, there was a heavy trace of globulin The colloidal gold 
curve was SSSSS5SS43 

The patient is nou receiving his fourth course of trypars¬ 
amide weekly, and his associates and family notice no abnor¬ 
mality His mental condition is normal, his speech is normal, 
and his writing is impro\ed There are no facial tremors 
The weight curve, according to the accompanying chart, is 
fairly typical of the cases treated 

Case 45 — R S , a woman, aged 40, admitted to the hospital 
Sept 1, 1923, and discharged to the outpatient clinic October 
30, had a typical case of general paralysis with depressue 
reaction of two months’ duration She had undergone a 
change in general character during the preceding year At 
times she was agitated, restless, confused and very forgetful 
The pupils were irregular and reacted to light A facial 
tremor was present Speech and writing defects were present 
The reflexes were normal The spinal fluid was positive m 
both antigens The blood was negative in both antigens 
There was an increase in globulin The colloidal gold curve 
was S555S5SSS4 

The patient is now receiving her third course of trypars¬ 
amide She performs her full household duties, and her hus¬ 
band notices nothing abnormal in her general behavior The 
sensorium is clear The latest serologic reports showed the 
spinal fluid positive in cholestenn antigen, and negative in 
Noguchi antigen The colloidal gold curve was 4455442000, 
there were 3 cells there was a faint trace of globulin 

Case 30—M L, a woman aged 40, had a tjpical manic 
reaction The patient was overactive and overproductive, vio¬ 
lent and destructive There were the tjpical neurologic find¬ 
ings of general paralysis 

8 Ebaiigh F G and Dickson R W Sumiuary of Experiences 
with Tryparsamide Since June 1923 Tr Philadelphia Psychiat. Soc, 
March IS 1924 


She showed no improvement during seven months of treat¬ 
ment and was therefore committed after completing her second 
course of tryparsamide She showed no gam in weight 

The following cases are of interest in illustrating the 
transitory psychotic group (C) along with a control case 
treated only with arsphenamin 

Case 13 —F C, a woman aged 25, admitted to the hospital, 
Feb 2, 1923, had a delirious reaction This patient showed 
emotional instability with hallucinatory periods She was com¬ 
pletely disoriented, with a general loss of mental capacity and 
ability The pupils were irregular and unequal, the right being 
larger than the left thej were fixed to light There was a 
slight overflow facial tremor on emotional stimuli The 
reflexes were overactive and equal The Wassermann reaction 
was four plus, there vv ere 79 cells present, there w as a heavy 
trace of globulin The colloidal gold curve was 5555555430 

The patient was discharged, March 22, for arsphenamin 
treatment, and received twelve injections of neo-arsphenamin 
of 09 gm each with an extreme reaction following the injec¬ 
tions She had headaches, nausea and vomiting, and at times 
she was incapacitated for her work for several days She was 
therefore transferred from the arsphenamin clinic to the tryp¬ 
arsamide clinic She is now completing her second series of 
tryparsamide, and has never had any reactions to this drug 
The patient has been working regularly in a department store 
as a clerk, earning $14 a week At times she is ov eremotional 
The sensorium is clear, and by all her associates she is con¬ 
sidered normal 

At present the colloidal gold curve is 5555555421 , there are 
5 cells The spinal fluid Wassermann reaction remains positive 

Case 31 —W L, a man, aged 35 was admitted to the hos¬ 
pital, Jan 1, 1923, following a convulsive seizure with motor 
aphasia He was treated with arsphenamin and discharged 
from the ward prematurely, February 25, to continue treat¬ 
ments with arsphenamin in the outpatient clinic Here he 
received weekly injections of arsphenamin He was unable to 
work He had a return of his convulsions, and was irritable 
antagonistic and abusive at home He lost sexual power 
entirely 

He was readmitted to the ward, June 20, when he was placed 
on trjparsamide He showed marked improvement following 
the first course of tryparsamide He was discharged to the 
outpatient clinic, August 22 Since that time, he has been 
reporting regularly to the clinic There has been a decided 
improvement in his general mental condition He has been 
working regularly as an insurance agent during the last nine 
months and has been averaging an income of $30 a week 

At present, the examination shows that the pupils react to 
light and in accommodation, there is a slight tremor of the 
face there is speech defect The writing defects are less 
marked He is now entering his fourth course of treatment 


Weight in Case 28 during three series ot treatments ^^lth tryparsamide 
A beginning of first senes B end of first series C, during rest period 
D beginning of second senes B end of second senes F beginning of 
third senes G end of third series 

The serologic examination on admission revealed blood 
Wassermann reaction, positive, spinal fluid, positive 20 cells 
present A heavy trace of globulin, colloidal gold curve, 
5555542100 

At present the blood and spinal fluid are four plus in both 
antigens There are 3 cells There is a heavy trace of 
globulin The colloidal gold curve is 5555410000 

This case is a very interesting one, as well as Case 13, 
since both patients derived very little benefit from ars¬ 
phenamin One patient showed a marked reaction 
incapacitating her for work, and the latter patient’s 
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mental condition made it necessaiy for him to be read¬ 
mitted to the ward Both patients have shown no reac¬ 
tion to tryparsamide and continue to report to the 
clinic at regular intervals 

C \SE 9—S C, a woman aged 25 admitted to the hospital, 
Oct 10, 1923, and discharged, Jan 30 1924, three months 
previous to admission, had a convulsive seizure, immediately 
followed by a delirious reaction On admission, the pupils 
reacted to light and in accommodation The reflexes every 
where were o\emotive and equal There was tremor of the 
face, and there were extended fingers The spinal fluid and 
the blood were four plus in both antigens There were 22 
cells present There was a heavy trace of globulin The 
colloidal gold curve was S5SSSS5432 

The patient is now completing her second course of tryp 
arsamide She is doing her household duties, worl mg as a 
maid The social service agency reports that her employ ei 
notices no abnormalities in her The latest serologic reports 
are colloidal gold curve, 55S5441000, spinal fluid, four phis, 
1 cell, a hear y trace of globulin 

J L, a man aged 25, admitted in a similar mental con¬ 
dition and with a history of conv ulsions, showed the findings 
of a typical case of general paralysis both clinically and 
serologically There was a history of occasional convulsive 
attacks during the year previous to admission Ncurologic- 
aily, the patient showed fixed, irregular pupils, there were 
facial tremors, left ptosis, and ovcractive and unequal reflexes 
greater on the left side The Babiuski reflex was present 
on the left side 

TAiiLr 3 —Jaundice iii Case 10* 
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* Uctcrnilned by hoseotlinl s liver lunction te«t made by Dr H 
Bnchus 


The patient was treated as a control case with neo-arsphen- 
amin, 09 gm given at weekly intervals His condition grad 
ually grew worse, the convulsions continued, and mentally he 
showed evidence of advanced deterioration, making immediate 
commitment justifiable 

Clinically, the tendency of the patients to be expan¬ 
sive during treatment was very marked In the ward, 
they talked freely concerning then treatment, and gave 
exaggerated statements concerning the impiovement of 
their physical states One patient referred his friends 
to the clinic for diagnosis and tieatment 

The serologic results were inteiesting in that m all 
cases the cell count and the globulin fell within normal 
limits following the first course of injections The 
gold ciirv’e tended to show less precipitation The spinal 
fluid Wasseimann reaction, however, remained unalteied 
m nearly every case The blood Wassermann leaction 
changed as noted in Table 1 in one case (Case 4) The 
tendency toward fixity of the spinal fluid Wassermann 
reaction m Case 8 led us to treat three patients by means 
of intraspinal and, later, intracistern injections of 
tryparsamidized serum, prepared according to the 
Swift-Elhs technic These cases, however, shoyved lit¬ 
tle change, although two patients have received ten such 
injections, the spinal fluid remained positive in each 
case We plan to continue with intracistern injections 
m a large number of cases, in hopes of bringing about a 
more rapid change in the spinal Wassermann reaction 


We were agreeably surprised m the markcl improve¬ 
ment in the physical condition of the enhre group of 
patients tieated In two thirds of these cases, this con¬ 
sisted in a definite gam m weight, and an increased 
hematopoiesis as shown in increased hemoglobin and 
red blood cell counts The accompanying chart of the 
weight of Case 28 is fairly characteristic 

UNTOWARD crrncTs or TRypARSAytme 

In the treatment of these patients, approximately 
1,000 intiavenous injections have been made, and the 
unfavorable lestilts summdrized as follows 

1 Jaundice developing after injections in two cases 

2 Dei matitis in one case 

3 Visual disturbances 

4 Ihe seiions question of neurorelapse 

The jaundice m the two cases occurred during the 
second course of injections In Case 11 it y\ as mild, and, 
after two weeks’ rest, treatment was again instituted 
with no bad results In Case 10, however, it was very 
severe with definite evidence of impairment of liver 
function as shown in the reports given in Table 3 

The dermatitis, m contrast to that seen after arsphen- 
amin therapj, was certainly mild, and the patient has 
now completed a course of trj'parsamide with no return 
of her skin condition We feel that this finding is 
therefore of little clinical import 

Since trjparsamide has a selective affect for the optic 
tract and can nc\ er be used w ith mj degree of optic 
atiophy. Its unuersal use in general paralysis has been 
seriouslj impaired To our surprise, routine ophthal¬ 
mologic consultations have ruled out tlic therapeutic use 
of this drug in nearly one third of the cases selected for 
treatment This was discouraging, since these patients 
fiequentlj were considered otherwise favorable for 
treatment after complete clinical and serologic e-xann- 
nations One case, in which the ejegrounds were 
reported noinial at the beginning of treatment, after 
one course, developed definite visual difficulties, and, on 
later examinations, showed a beginning optic atrophy 
which, we fear, may be progressive Several patients 
hav'e told us of transient visual difficulties, complaining 
^ibjectively of blurring and seeing flashes of light 
Treatment, how ever, was not discontiiiued except in the 
case described showing optic atrophj Permanent 
amblyojiia has not occurred 

However, the question of neurorelapse impresses us 
as being of extreme importance, and this paper w'ould 
be of ev'en greater optimism if two recent reactions 
following treatment had not been noted Since thej are 
both similar, the mam facts of only one case need be 
discussed 

Case 1 - O A, a man, aged 33 admitted to the hospital, 
March 7, 1924, following the second injection of trvparsaniide, 
became delirious He lost progressivelj in weight, and dev el 
oped signs of meningeal irritation, rigidity of the neck, and 
a bilateral Kernig sign He was incontinent of urine and 
feces, bed sores developed, and his condition was considered 
critical for several vveel s As this reaction began to wear off, 
he was again placed on tryparsamide, and, at the present time, 
has completed his first course His weight is now slowly 
returning to normal, and the meningeal signs have disap¬ 
peared entirely During this flare-up, it is interesting to note 
that the general paralytic gold curve was longer than that 
present at the beginning of the treatment, with Ian increase in 
cell count 

The second patient is also apparently improvmg, nid 
both Tie now returning to their previous physical and 
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mental condition with a rapidity that promises well for 
later impro%ement 

The question of neurorelapse was also of interest in 
our deteriorated group Patient 14 was observed steadily 
to become worse both mentally and physically, with an 
increase in the pleocjtosis of the spinal fluid During 
a course of injections, he lost considerably in weight, 
developed marked agitation and became violent and 
abusne Extreme memory discrepancies became more 
marked In the rest period, he returned to his former 
condition, and after three courses apparently shows a 
gam over his condition at the onset of the treatment 
As in the use of other drugs, continued treatment may 
overcome this sudden neuroi elapse We have not 
encountered any really serious results of these reactions, 
although all types of severe cases of general paral)'sis 
have been treated The two cases noted, however, cause 
us some anxiety 

COMMENT 

One cannot help but be encouraged by the resu’ts 
obtained with the use of tryparsamide m the treatment 
of general paralysis The fact that out of the fifty-two 
patients treated, fifteen are now' working is most grati¬ 
fying, especiall)' as eleven of the fifty-two cases were 
deteriorated During the year 1922, only five patients 
w'ere discharged from the wards m good condition 

In comparison with the arsphenamins, tryparsamide 
has impressed us favorably, particularly in the compara¬ 
tive absence of reactions follow'ing administration 
The arsphenamins, in our experience, frequently either 
alone or with spinal drainage may give negative serologic 
results w'lthout clinical improvement, whereas, tryparsa¬ 
mide frequently gives good clinical results, although the 
serologic changes are meager and transitory Increased 
resistance or increased immunity of patients treated 
with tryparsamide is well shown in the impro\ ement m 
general physical status and increased hematopoiesis 

The main contraindication for tryparsamide is 
brought up in the question of eyeground changes One 
of our patients has definitely developed optic atrophy 
follow’ing the first course of tryparsamide Further 
clinical data and neuro-ophthalmologic studies are 
needed Data concerning the frequency of remissions 
are of equal import 

The question of neurorelapse impresses us as being 
a very important one, and we certainly do not w'ish to 
duplicate our recent experiences w'lth two of the patients 
treated How'ever, as in arsphenamm therapy, the 
patients m whom these upsets occurred responded to 
further treatment The frequency of reactions of this 
type in the further use of tryparsamide will prove of 
extreme clinical importance One should not speak of 
a cure in neurosyphilis, and therapy is directed to 
arrest this disease before mental deterioration has 
developed 

Definite conclusions concerning these cases that have 
improved can only be given after a five-year interv’al 
In the meantime, clinical, therapeutic and psychiatric 
studies must be made as well as critical control data 
obtained concerning the use of other drugs and methods 
At present, we can definitely conclude that tryparsamide 
gives evidence of being the best drug so far adv anced in 
the treatment of general paralysis We do not feel that 
a general release of this drug should be made now, since 
many ph}sicians would begin to use it in primarj’ and 
secondary tjpes of syphilis, in which it would prove to 
be valueless 

Thirtj-rourth and Pine streets 


NEUROSYPHILIS SIX OR MORE YEARS 
AFTER TREATMENT* 


LOYD THOMPSON M D 

HOT SPRIXGS, ARK 


The advent of the Swift-Elhs ^ technic of intraspinal 
therapy in 1912 served as a stimulus to the interest in 
neurosyphilis, and since that tune a great many cases 
hav e been treated by this method and its v'arious modifi¬ 
cations While the reports of the immediate effects of 
such treatment are numerous, few' references can be 
found in which the late results of intraspinal therapy in 
neurosyphilis are recorded It would seem, therefore, 
that an endeavor to check up these results would be 
of value 

The cases that form the basis of this report consist of 
clinic and private patients as well as a number of cases 
at the Army and Navy General Hospital, and were seen 
between Sept 1, 1914, when I first began practice in 
Hot Springs, and July 1, 1917, when I left Hot Springs 
for army service During this time, eighty-four patients 
with neurosyphilis were observed and given intraspinal 
therapy' Some of them were seen more than once, that 
is they returned to Hot Springs for treatment on one or 
more occasions subsequent to their original visit to me 

As the check up on these patients was begun m 
August, 1923, It w’lll be seen that at least six years 
must have elapsed since the original visit of any of 
ihem, and in some instances as long a period as nine 
\ears As none of these patients were residents of Hot 
Springs, It w'as exceedingly difficult, and in some 
instances impossible, to learn the late results of the 
treatment they had received In fact, of the eighty-four 
cases treated, it was possible to determine the present 
status of but fifty-three And while many of the 
remaining thirty-one cases w’cre exceedingly interesting, 
this report will deal only with fifty-three cases I 
recognize that this is a comparatively small number 
from which to draw any very definite conclusions, but 
the findings are recorded for what they are worth Of 
the fifty-three cases, only three w'ere seen personally 
since August, 1923, so it is apparent that the present 
status as recorded was obtained largely through letters 
from the relatives of the patients The information 
regarding some of the cases was obtained from the 
patients themselves, and, in a few instances, from other 
physicians 

The types of neurosyphilis of the fifty-three patients 
were arteritis, three, meningitis, nine, tabes, twenty- 
three, genera! paralysis, eleven, taboparalysis, four, 
gumma of brain, tw’o, gumma of spinal cord, one 

The treatment of all these cases was quite intensive, 
and consisted of from one to twenty-five intraspinal 
injections, from six to sixty intravenous injections of 
arsphenamm, and one or more courses of mercury', 
usually by intramuscular injection The latter was quite 
variable, some patients recenmg less than a dozen such 
injections, and some as many as a hundred or more The 
intraspinal injections were for the most part made 
according to the Ogilvie = method, some w'ere made by 
the Swift-Elhs^ method, a few by Wile’s^ method of 
injecting arsphenamm directly into the spinal canal after 
diluting with the aspirated spinal fluid, and a few by 
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Barnes’'* method of mtiaspinal injection of mercu¬ 
rialized serum 

Those patients who received the large number of 
treatments were seen on se\eral occasions, that is, their 
treatment was divided into several courses, from three 
months to a year apart In most of the cases, not all of 
the tieatment was given by me, but was partly given by 
the patients’ home physicians after then visit to Hot 
Springs Table 1 shows the piesent status of the fifty- 
tin ee patients 

Table 1 —Present Status of the rift\-Three Patients 
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It will be noted that, of the fiftj'-three patients 
onh twentj’ aie still living, eight being chnicall}' and 
serologically well, and three chnicallj' well Of the 
other nine living patients, eight persons with tabes and 
one with general paralysis are reported to be “no 
better,” “worse,” etc Of the thirty-three who are dead, 
It will be observed that twenty-two patients died of 
neurosyphilis and eleven of other causes Three of 
the latter were suicides, and, in the case of another 
patient, the cause of death could not be determined 
The one patient with arteritis wdio is still living w'as first 
seen in April, 1917, at which time he had a complete 
hemiplegia and aphasia of thiee days’ standing He 
gave a history of chancre of the finger tw'o years pre¬ 
viously, w'hich had been follow'ed b> a slight rash He 
had received six intraaenous injections of arsphenaniiii 
and thirty inunctions of mercury during the following 
SIX weeks, but no antis)phihtic treatment since The 
onset of the hemiplegia had been quite sudden, with gid¬ 
diness, nausea and stupor As his blood Wassermaiiii 
reaction was strongly positne, it was decided to start 
antisyphihtic treatment at once During the follownng 
tw’O months, he w'as gi\en eight intravenous and six 
intraspmal injections of arsphenamm, as well as forty- 
eight intramuscular injections of mercuric benzoate 
During this time, the aphasia cleared up completely, and 
the hemiplegia improaed so much that the patient was 
able to walk quite well with a cane His spinal fluid, 
w'hich in the beginning of his treatment had showm 
thirty-four lymphocytes per cubic millimeter and a 
strongly positive Wassermann reaction, now showed 
only SIX lymphocytes and a weakly positive Wasser¬ 
mann reaction, with 1 c c 

I did not see this patient again until November, 1920, 
but during this interval he had leceived foui courses 
of treatment similar to the one I had given him At this 
time he w'as both clinically and serologically well, with 
the exception of a slight limp, a sluggishness of the 
pupils and an increase in the knee jerks In spite of 
these findings, I advised further treatment, and admin¬ 
istered seven intravenous arsphenamm injections and 
thirtj-six intramuscular injections of mercuric benzoate 
I saw' him again m December, 1922, at which time his 

4 Bjrnes C M The Intradural Admmistratjon of Mercurialized 
Serum in the Treatment of Cerebrospinal Syphilis JAMA 63 2182 
(Dec 19) 1914 


findings w'ere practically the same as thej had been 
111 1920, and I advised no further treatment at that 
time In August, 1923, he “wrote me that his condition 
had remained the same This patient I consider clini¬ 
cally and serologically w'ell 

All SIX patients with meningitis who are regarded as 
clinically and serologically w'ell were seen m the early 
course of the disease, that is, during the first year fol¬ 
low mg the chancre The greatest number of intraspmal 
treatments received hy any of these patients W'as twehe, 
and the smallest, one However, thej haae all received 
several courses of intravenous and intramuscular 
therap) Table 2 show's the treatment of these patients 
and the findings in the spinal fluid taken since 
August, 1923 

The patient with tabes who is clmicallv and serologi- 
callv well IS interesting from the fact that during his 
first visit to Hot Springs in December, 1914, he refused 
intraspmal therapj, and even a spinal puncture for 
diagnostic purposes Furthermore, he rcceiv'ed only 
three intravenous injections of arsphenamm and thirty 
meiciirv inunctions At this time, a tentative diagnosis 
of tabes was made on the historv of a chancre eight 
years jireviouslv, with onlj a few mercurj inunctions 
and potassium lodid bj mouth as treatment, presumably 
mild gastric crises, diminished knee jerks, and a positiv’c 
blood \\ assermann This patient returned to Hot 
Springs 111 March 1915, with the gastric crises increased 
and this time submitted to intraspmal therapv He was 
given eight such injections and a like number of intra¬ 
venous arsphenamm injections He insisted, however, 
on taking mercury inunctions instead of intramuscular 
injections 

Tile gastric crises were completelv stopped b\ this 
tieatment, and the spinal fluid became negative I have 
not seen this patient since, but he has received several 
courses of intraspmal and intravenous therapv, and in 
December, 1923, wrote me that he was well and his 
spinal fluid was negative 

Of the thice cases in winch the patients are recorded 
as chnicall) well, the patient with meningitis was first 
seen m September, 1916 He was given eight intra- 
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spinal treatments and a like number of mtrav enous 
aisphenamm injections, with fortv-two intramuscuiar 
injections of mercuric benzoate Similar courses of 
treatment were given by his home phvsician m 1918, 
1919 and 1920 He had no more treatment until March, 
1924, when he again consulted me At this time, he 
had no subjective symptoms, but his pupils were irreipJ- 
lar in outline, and did not react to light and m accom¬ 
modation His spinal fluid show ed a moderately positiv e 
Wassermann leaction, with 1 c c , a cell count of 21, and 
a colloidal gold curve of 4322210000 He was given 
SIX intraspmal injections, a like number of intravenous 
aisphenamm injections, and thirtv mtramusculai injt.^- 
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lions of mercuric, chloricl, which had only a slight 
influence on the spinal fluid 

Neither one of the two patients with tabes who are 
recorded as clinically well had advanced very far in his 
disease when first seen, and they received quite similar 
courses of treatment, namely, about twenty intraspinal 
and thirty intravenous arsphenamm injections, and a 
great deal of mercury, both by injection and by inunc¬ 
tion Neither patient has been seen since his original 
visit, but each reports that he is feeling fine, although 
neither has had the spinal fluid examined recentlj 

Of the eight cases of tabes recorded as progressive, 
only one was seen mere than once This patient was 
examined in June, 1916, and given six intraspinal injec¬ 
tions of mercurialized serum and thirty-two intramus¬ 
cular injections of mercuric benzoate I saw him again 
m the fall of 1918 in his home towm in consultation with 
his home ph 3 ^sician, at which time I advised further 
intraspinal therapy Accordingly, his physician admin¬ 
istered eight Swift-Ellis treatments This was repeated 
in 1919 and in 1920 He again consulted me in Hot 
Springs in January, 1922 At this time he had a typical 
tabetic gait, although he walked without assistance As 
he could remain in Hot Springs only a short time, I was 
able to give him but three intraspinal and five intra¬ 
venous treatments In December, 1923, his home physi¬ 
cian wrote me that he had refused further intraspinal 
therapy and was gradually getting worse 

All the remaining seven patients have had some intra¬ 
spinal therapy since being treated in that manner by 
me, but the reports from all of them have been most 
discouraging, two of them being unable to walk at all 

The one living patient with general paralysis is inter¬ 
esting in that he has received no antisyphilitic therapy 
since I gave him ten Sw'ift-Elhs treatments in the fall 
of 1915 At this time, he improved mentally and 
serologically, and returned to his home, where he was 
able to resume some of his work as an orchardist He 
continued with this work until the fall of 1920 
It was not until the spring of 1922, however, that it was 
deemed advisable to place him in an institution This 
was done, and a letter from the superintendent late in 
1923 states that, while no antisyphilitic treatment had 
been administered, the patient remained practically the 
same both clinically and serologically Spinal drainage 
was performed on three occasions, the spinal fluid being 
entirely negative, with the exception of a slight increase 
in the number of lymphocytes, twelve being the 
maximum 

Of the thirty-three patients who are now dead, it is 
not necessary to consider the eleven who died fiom 
causes other than neurosyphilis 

The one patient with arteritis died of cerebral hemor¬ 
rhage three months after receiving five intraspinal and 
SIX intravenous arsphenamm injections, and about 
twenty-five intramuscular injections of mercuric 
benzoate 

Of the eight patients with tabes who are dead, only 
two received treatment which is comparable with that 
received by those who are living However, these tw'o 
patients w'ere seen after the disease had progressed to 
the cane stage 

Seven of the twelve patients with general paralysis 
and taboparalysis w'ho are dead had three or more 
courses of from six to eight intraspinal and intravenous 
arsphenamm injections, m addition to a great deal of 
mercury, but, in spite of this treatment, the disease, 
w'hile apparently arrested at times, progressed to a fatal 
termination 


The patient wnth gumma of the brain died, according 
to his widow, during a convulsion two months after I 
had given him four intraspinal and eight intravenous 
injections of arsphenamm 

COMMENT 

Eighty-four cases of neurosyphilis vVere treated by 
intraspinal as well as by other methods between Sept 1, 
1914, and July 1, 1917 Of the eight-four cases, the 
present status of but fift 3 '-three could be deter¬ 
mined, and of these patients but twenty are living and 
thirty-three are dead 

The best results were apparently obtained in the 
cases of meningitis, while the poorest results were 
obtained in the cases of general paralysis and tabo- 
paral 3 sis 

The tabes patients who received the greatest amount 
of treatment, and who were seen fairty early in the 
course of the disease, responded quite encouragingly 

CONCLUSIONS 

1 Intraspinal therapy is of value in neuroS 3 'philis 

2 It should be given in connection with intravenous 
arsphenamm injections and mercury 

3 It should be given at periodic interv'als as long as 
the patient remains clinically or serologically positive 


TRYPARSAMIDE TREATAIENT OF SYPH¬ 
ILIS OF THE CENTRAL NERVOUS 
SYSTEM 

OBSERVATIONS FROM AN OPHTHALMOLOGIC 
STANDPOINT * 


WALTER I LILLIE, MD 

ROCHESTER, MINN 

A detailed, ophthalmologic study of the different 
types of syphilis of the central nervous system has been 
made m order to ascertain the ocular effects from tryp- 
arsamide treatment The observations were instigated 
by the report of Pearce ^ that the only “untoward 
effects” of tryparsamide in the treatment of trypanoso¬ 
miasis in human beings were ocular 

In order more readily to compare the ocular changes 
in untreated and treated syphilis, the cases were divided 
as follows (1) ocular changes m untreated syphilis, 
(2) ocular changes in sj'philis treated with arsenicals 
other than tryparsamide, and (3) ocular changes m 
sjphilis treated with tryparsamide Four cases included 
in these groups are not syphilitic in origin 


OCULAR CHANGES IN UNTREATED SVPIIILIS 
Wilbrand and Saenger “ have found that the optic 
nerve may be directly attacked by syphilis, it alone 
becoming diseased In other cases, the intracranial por¬ 
tion of the nerve suffers as a result of a gummatous 
meningitis m the form of a perineuritis with gummatous 
interstitial neuritis, which process descends as a simole 
perineuritis to the orbital part of the nerve Alex¬ 
ander,'’ in 1,385 cases of svphihs of the eye, found that 


* From the Section on Ophthalmolog> Mayo Dime. 

•Read before the Section on Ner\ous and Mental Diseases at the 
Se\cnty Fifth Annual Session o£ the American Medical Association 
Chicago June 1924 

’ Studies on the Treatment of Human Trypanoso¬ 

miasis «ith Tnparsamide (the sodium salt of n phenj Iglycineamide f 
arsomc acid) J Exper Med (supplement) 34 I (Dec ) 1921 

2 Wilhrand H and Saengcr A Die Neurologie des Auges Wies 
baden Bergraann 5 281 1913 -ciuges wies 

Auges’’’’d Saenger Die Neurologic des 
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the optic nerve was diseased in 41 pet cent Badal * 
found 21 per cent m 139 cases, in eighty-two cases 
there uas atroph)', in sixteen, neuroretmitis, and in 
three, choked disks Talbot,'' in his statistical researches 
on syphilis of the eye, found disease of the optic nerve 
in 14 per cent of 434 cases 
Progressive simple optic atrophy is coincident with 
tabes dorsalis, and occasionally with taboparalysis As 
a rule, visual disturbance accompanies pallor of the optic 
disks, but Uhthoff “ reports a case in which a typical 
functional visual disturbance did not aiise until the 
disks had been pale for four years Very rarely is the 
Msual disturbance present without disk changes Wil- 
brand and Saenger ^ believe that slightly pale disks, as 
seen in persons with tabes dorsalis, may be due to 
individual structural peculiarities, simple anemia, or 
disturbed anlage, although true simple atrophy may 
develop later m such cases 


from behind forward, often only partiallj iinolving the 
pulvmar In 300 cases of general parah sis investigated 
by Mane,^" there were one of blindness without ophthal¬ 
moscopic findings, and two of right homonymous 
hemianopia Quadrant hemianopia has also been 
reported Mane beheies that the prognosis of homoni- 
mous hemianopia due to sjphihs is good if earl) treat¬ 
ment IS instituted, and that a restitution of the vision 
results, as occurred in twelve cases In four of these 
cases, there w'as permanent hemianopia, the optic tracts 
having been markedly injured Uhtholt ” describes 
two types of field changes that often ocerlap In one 
type, the whole none is early attacked b) the disease 
process, and theic is a moie or less uni'orm loss of 
central, peripheral and color msioii Discrimination 
between led and green is lost carl), but yellow and red 
are distinguishable longer Often only the color msioii 
IS reduced, the peripheral msioii being presen ed, but 


Table 1 —Suvttiwiy of Ocnlai Phcnoinnia Pre^tow; to Treatment 'nth Triparsamidc 


GenernI pnrnlysl' 

Jmenile genenil piirnlysls 
Inbcs doisallB 

biptillls oj ccntriil nervous sjstcm 
Hereditary syphilis 
Lateral sclerosis 
Multiple sclerosis 
Lrytliema ccudatitum 

Total 


General paralysis 
Juvenile general paralysis 
Tabw dorsalis 

byphills ol central nervous system 
Multiple sclerosis 

lotnl 
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CASES WITHOUT PREVIOUS ARSFMCAL TRCATMTST 
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Uhtbofif® found homonymous hemianopia in eleven 
of 100 cases of cerebral syphilis This is caused by the 
syphilitic degeneration of vessels, with hemorrhage, 
thrombosis, and softening of the cerebral substance, 
basal gummatous meningitis, and gummatous tumors of 
the optic tracts The appearance of homonymous 
hemianopia m tabes dorsalis is to be regarded as due 
to a concurrent florid syphilis, or to arteriosclerosis It 
IS noticed m general paralysis as a late syphilitic 
phenomenon Lissauer ” noted that in progressive 
paialysis localized, focal disease areas appeared and 
gave rise to paretic hemiplegias, monoplegias and 
hemianopias He found degeneration of the ganglion 
cells of the primary optic ganglions, marked alteration 
of the interstitial structures, and degeneration of the 
fibers The disease appeared to spread to the thalamus 


4 \ on Badal quoted I>y Wilbrand and Saenger Die Neurologic des 
Auges 5 281 

5 Talbot quoted by WiJbrand and Saenger Pie Neurologic des 
Auges 6 281 

6 Uhthoff quoted by von Hippel Graefc Sacmiscb Handbuch p 433 

7 Wilbrand and Saenger quoted by ’ion Hippcl Graefe Saemiscli 
Handbuch p 434 

8 Uhthoff quoted b> Wilbrand and Saenger Pje Neurologic des 
Auges 7 172 1917 

^ Lissauer quoted by Wilbrand and Saenger Die Neurologic dcj 
Auges 7 386 


It contiacts later In the other t\pe, the optic nerve is 
only partly affected, and the diseased parts show sharply 
demarcated field defects 

Behr s contraindications for treatment for svplulis 
are (1) diminished central vision, loss of color vision 
with noimal oi almost normal form fields, (2) high 
grade concentric contraction both for form and colors, 
but with central vision normal, (3) transitory visual 
field distuibance, more m foim than m colors, normal 
cent!a! vision, with well marked simple optic atroplu, 
and (4) subjective complaint of pbotopsia (Von Hip- 
pel believes tiiat Belli s list excludes most of the cases 
from treatment) Ronne “ believes that color vision 
and visual acuity aie supplied by the same nerve fibers 
and that a loss of a given number of fibers must lead to 
a proportional decrease m function Disproportionahtv 
IS explained by conduction resistance of tlie single fibers, 
which then are jvassable for only one of the two furc- 
tions Ronne found proportionality m stationary 


iJic ixcurojygic 


Auges T 187 ^ wiiDrand ind Saenger 

p quoted by V on Hippd Grvtfc SstraiscU Handbuch 

if Hi'’!’'*, Gractc Saemisch Handbuch p 47S 

13 Ronne quoted by von HippcI Graefc Saemisch Handbuch p -133 
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neuntic atropli}' ns ell as in slowh progressive tabetic 
atrophy, and he found disproportionahty in rapid and 
malignant progressing atiophy He believes that 
disprojKirlionahty is an especiall)' unfavorable prog¬ 
nostic sign 

According to Uhthoff,^'* the central scotoma with 
untouched peripheial fields, as seen m axial neuritis, 
practicall} ne\er occurs in simple tabetic optic atropha 
Von HippeH'' asserts that before the central scotoma 
can be ascribed to tabes dorsalis, alcohol, tobacco poise n- 
mg, accessor}’ nasal sinus disease and diabetes must be 
luled out 

There were seaenteen cases in this group, in one of 
aaliich saphihs aaas not an etiologic factoi It is inter¬ 
esting to note that m about 50 per cent of the cases 
there avere changes in aision, pupils, reflexes, fundi and 
perimetric fields A lelative central scotoma for form 
and color aaas found m one case of tabes dorsalis 
which, according to Uhthoft, seldom if e\er occurs 


cases, avith marked improa ement Koch reported a 
large group of cases of blindness due to atoxy'l in 
trypanosomiasis Igersheimer describes the aisual 
complaints in atoxyl poisoning as blurring a’ision, and 
dark spots before the eyes The ophthalmoscopic p'c- 
tuie IS usually negatiae, and the visual disturbance, if 
any, is slight In other cases, the disks are pale and the 
nasal fields contracted At no time could a central 
scotoma be established, either early’ or late Finally’ a 
few cases were seen m w Inch the a isual fields w ere con¬ 
tracted peripherally, the Msual acuity was diminished 
the pale disks became atrophic, and the pupils dilated 
and stifi A few’ isolated cases with central scotomas 
haie been reported by Rosenfeld,^“ which w’ere thought 
to be due to a chronic arsenic poisoning 

There w’ere ninety-seien cases in this group, in three 
of w Inch si phihs was not an etiologic factor In 12 per 
cent there ivere visual changes, in 50 per cent pu]nl- 
lari and reflex disturbances, in 9 per cent fundus 


Table 2 —Ocular Complamis During Trcalniinl -iith Tr\j’aisauude 



Previou 

Injection' 


VI‘ 

don 


Perimetric Fields 

Course Under Treatment 

Cn«e 

Trent 

nient 

of Tryp 

nr«nniide Dlngno^h 

'Right 

Uft 

Fundi 



1 

Inten he 

4 

Syphilis of central 

n/7 

o/r 

Normal 

Irregular concentric 
contraction 

^ i«ion and fields decreased then improved 

2 

Moderate 

6 

Syphilis of central 

C/j 

ch 

Normal 

Binasal type ofconcen 
trie contraction 

Fields decreased In size \jslon remained the 
same 


Inten«ive 

20 

Syphilis of central 

G/6 

6/C 

Old choroiditis 
each eye 

Concentric contraction 
more in right eye 

Subjective complaints no change In vision 
or fields 

4 

Moderate 

7 

General pnraly«i« 

r /10 

C/10 

Normal 

Normal 

■\ Ision decreased to 6/15 each eye fields di 
minlshed to central fixation only 

Ti 

None 

20 

GenernI panilysls 

f/o 

Clb 

Normal 

Concentric contraction 
more in right eye 

Subjective complaints no change In vision 
or fields 

C 

None 

10 

Ceneral pnrnljsis 

0/7 

r/7 

Xoritial 

Normal 

Subjective complaints no change in vision 
or fields 

7 

Inten he 

10 

Syphllh of central 
ner\oii« «y«item 

(/5 

G/G 

Xormal 

Ufnnsal contraction for 
form and colors 

Fields and vision decreased under treatment 
with arsphenamin to a central scotoma of 
left eye subjective complaints under 
treatment xilth trypareninlde but there 
pas no change in yision or fields 

S 

Moderate 

20 

GenenI piiriil5«N 

r/G 

Glass 

Old choroiditis 
lower periphery 
of right eye 

Normol 

Subjective complaint® no change In vision 
or fields 

ii 

Moderate 

12 

General paraly is 

o/r 

CIO 

Normal 

Norniol for form con 
tracted for green 

Subjective complaint® no change in \i«lon 
or fields 

10 

Moderate 

4 

Syphilis of central 
nervous system 

6/^ 

Oh 

Normal 

Normal 

Subjective complaints no change In vl®Ion 
or fields 

11 

Inten j^p 

4 

Syphilis of central 
nervous sy«teni 

r/30 

r/30 

Bilateral choked 
di«k 4 to *> 
dlopter«i 

Concentric contraction 
for form and colors 
blind spots 
enlarged 

Vision improved to C/10 choked disks receded 
to less than 1 diopter under nrspheuamln 
«ubjectIvD complaints nith tryparsnmido 
but no change in vision or fields 

12 

>onp 

10 

Multiple sclero*:!*! 

C/oO 

c/30 

Retinol arterj(» 
contracted 

Form normal colors 
contracted 

Subjective complaints vision right eje iiri 

13 

Intni he 

8 

Syphilis of centr il 
nervous sy'itein 

L/I’ 

0/7 

Slight pollor of 
right disk 

Definite notching lower 
nasal quadrants 
both eyes 

Vision decreased under trypar®amfde 


The other field changes were not of an unusual tipe 
Most of the patients are now being treated either with 
irsphenamm or w itli tri parsamide and so far none hai e 
shown a decrease in iision oi fields In Table 1 are 
show’ll the changes found in the cases in this group 

OCLIAR CUAXCES IN SIPHIUS TREATED WITH 
ARSENICALS OTHER THAN TRI PARSAMIDE 

It has been said that arsphenamin is neurotropic, but 
ion Hippel found, by experimentation, that no injury to 
the optic nerie and retina ivas produced, and no clinical 
proof of the harmful action of the arsenic component 
of the drug has been demonstrated In all cases in 
which fresh optic nerie inflammation arises after 
arsphenamin tieatment, one has to deal with a proioca- 
tue syphilitic process caused by the administration of 
insufficient dosage This agrees with the findings of 
Benedict and O’Leanwho administered arsphenamin 
in both siphihtic and noiisvphihtic uieitis and retinius 

1-1 Ulithoff quoted b> \\ ilbrand and Saenger Die Neurologic des 
Auges 5 28S 

15 Von Hippel E Graefe Sacmisch Handbuch Berlin Springer 
1021 Ml b. pp 385 and 440 

16 Benedict \\ L, and O Lear^ P A The U‘:e of Antispecific 
Remedies m the Treatment of Diseases of the U'cal Tract Tr Pacific 
Coast Oto Ophthal Soc 1922 pp 44 51 


changes, and in 20 per cent perimetiic field disturbances 

Theie were nine cases in which previous arsphenamin 
treatment had reiealed usual and perimetric field 
defects In four, the ocular changes became progres- 
snely worse (Cases 7, 14, 15 and 20), m two cases, 
there was considerable improiement (Cases 11 and 16), 
and in thiee there was no change in Msion or fields 
(Cases 17. 21 and 23) In Case 7, the \isual field 
became smaller and rision decreased during ars¬ 
phenamin treatment, on account of a central scotoma 
of the left eie In Case 14, the usual fields became 
progressneh smaller during treatment with arsphena¬ 
min, but the \isual acuity did not change In Case 11, 
the \ision impro\ed and the choked disks receded, 
becoming practically normal during arsphenamin treat¬ 
ment The \ isual fields remained the same, but the size 
of the blind spots returned to normal In Case 16, the 
\ision improied in both eies during arsphenamin 
treatment, blindness m the left eye changed to 1/60 
The \isual fields improved from a temporal hemianopia 

17 Kocb quoted by \on Hippel Graefe53eraisch Handbuch p 379 

18 Igershcimer quoted bj %on Hippel Graefe Sacmisch Handbuch 
p 379 

19 Rosenfeld quoted by von Hippel Graefe Saemisch Handbuch 
p 379 
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in the right eye to an homonymous hemianopia, and 
finally n complete ring of vision with an absolute central 
scotoma in the left eye 

OCULAR CHANGES IN SYPHILIS TREATED WITH 
TR YPARSAMIDE 

Pearce reports visual disturbances in certain 
advanced cases of trypanosomiasis m human beings 
which were related, apparently, to a too frequent admin¬ 
istration of the drug The condition was transitory in 
most instances, and resumption of treatment was not 
followed by a recurrence of the symptom Lorenz 
and others found that 40 per cent of their patients 
complained of dimness of vision The condition was 
transient in all except two cases, in which the patients 
had abnormal eyegrounds before treatment The 
authors emphasize the fact that trjparsamide possesses 
the potentiality of injuring the optic tract, and that it 
should not be used in cases with degenerative changes 
in the retina Moore and others believe that optic 


fields did not change In four, there was a definite 
decrease in vision and perimetric fields In Cases 7 
and 11, there were subjective complaints, but no changes 
m the vision and fields beyond those already noted 
during the previous treatment with arsphenamin 
Four cases showed changes during treatment with 
tryparsamide In Case 1, the vision in each eje 
decreased from 6/6 to 6/15 in both eyes The fields 
rvere somewhat more contracted When trjparsamide 
was discontinued, the fields and \ision returned to nor¬ 
mal In Case 2, the perimetric fields decreased in size 
slightly during treatment, but the central vision 
remained the same In Case 4, the vision and peri¬ 
metric fields decreased considerably during trjpars- 
ainide treatment Unfortunately, detailed perimetric 
fields were not obtained before treatment, although 
they were norma! to a rough test In Case 13, the vision 
decreased slightly during treatment, but the perimetric 
fields did not change 


Table 3 —Ocular Changes Without Treatment with Trifarsomide 



Previous 


Vision 


Perimetric Fklds 

Course Under Treatment 

Case 

Ireat 

nicnt 

Dhignosts 

Right 

Left ’ 

FuikH 



14 

Intensive 

SjplilJls of central 
nervous system 

6/20 

6/20 

Pallor of disks 

CJtcinporal hcmianopin vrlth 
i'^land of Icjiiporal vI«lon 

In both c) 

Fields progrc«slveIy dpcren«ed 
vMIon remained the same 

16 

Intensive 

SyplilJls of central 
»er\ OU8 eyatcra 

C/30 

6/16 

Simple optic 
atrophy in 
both eyes 

Concentric contraction with 
loss of red and green 
color vision 

PIcIds progrr"ivelr docrensed 
nbsoUitc cvntrnl 'cotomns dc- 
wlopcd bvcnme pnrtlol totnl 
color blind 

improved to n right homonr 
mons licminnopin with nbUlty 
to count fingers with lelt eje 

IG 

Intensive 

Syphilis of central 
nervous system 

G/0 

MI 

rnllor o-l illsl>8 
with pcrlv Bs 
nulltls 

Tcrapornl licminnopin ol 
rigid tie blind in 

Idt eje 

17 

Intensive 

Syphilis of central 
nervous syatem 

0/7 

0/60 

Pallor 0 f dlBks 

Lvtt lioiiionjmous licmlBH 
opln 

No change 

18 

Xone 

inbes dorsolls 

0/7 

C f 

Pallor ot disks 

Right normal left nnsul 
Jtetniunopin Involving 
macula 

Bight normni left nnsnl 
hcmlnnopln Involving 

No change 

w 

None 

Syphilis of central 
nervous system 

C/6 

c f 

Bight normal 
left pale disk 
old choroiditis 

No change 

20 

Intensive 

Syphilis of central 
nervous system 

0/7 

Ml 

Pallor oI disks 

Bight temporal hcmion 
opln left blind 

Progre«»ed to bllndnce* In right 
eye In one week rrlthout ooy 

21 

Intensive 

Syphilis t)f central 
nervous system 

0/6 

C/B 

Ncgntlvc 

Normni Jot loim colors 
conlrnctcd 

No change 

22 

None 

Syphilis of central 
nervous system 

m Q 

6/5 

Bight not seen 
left normal 

Right small area of vision 
upper temporal quadrant 
left normal 

No change secondary glaucoma 
■with complicated cataract in 
rl^ht eye treated locally with 

23 

Intensive 

Syphilis of central 
nervous system 

6/0 

Nil 

Mild ncurltic 
otrophy In 
left eye 

Right normal left blind 

No change 


nerve involvement in neurosyphihs is an absolute con¬ 
traindication for tiyparsamide In fourteen of 150 
cases, dimness of vision was a complaint In ten of 
these, the visual disturbance was slight, and cleared up 
when the treatment was discontinued In one case, in 
which there had been neuroretinitis, a slight permanent 
visual defect resulted In three, there were severe 
visual disturbances, with a marked residium The 
authors believe that the lesion produced by tryparsamide 
is apparently a toxic amblyopia due to a retrobulbar 
neuritis, and conclude that disease of the optic neive or 
retina, particularly optic neuritis or neuroretinitis, or 
primary or secondary optic atrophy, should be rigidly 
excluded from treatment by tryparsamide 

There were 114 cases in this group, m thirteen of 
which visual disturbances occurred during treatment 
with tryparsamide In nine, the complaints were sub¬ 
jective, such as blurred vision, flashes of light, and 
fatigue on close work, but the vision and penmetiic 

20 LoTCTiz W F The Treatment of Central Nervous System Syphilis 
with a New Arsenical Wisconsin M J 20 336 337 1922 Lorcni 
W F Loevenhart A S Bleckwenn W J and Hodges F j The 
Therapeutic Use of Tryparsamide in Neurosyphihs JAMA SO 
1497 (May 26) 1923 

21 Moore J E Robinson H M and Keidel Albert Trypars 
amide in the Treatment of Syphilis J A M A 82 528 535 (Feb 16) 


SUM MAR\ 

The ocular findings m the 114 cases ha\e been sum¬ 
marized in Table 1 The niajontj of the patients 
received a maximal dosage of 3 gm of trjparsamide 
intravenously, combined wath 1 gram (OCfe gm ) of 
mercuric salicjdate intramuscularly at weeklj intervals 
Ten injections of each composed one course of treat¬ 
ment One hundred and ten of the patients were 
syphilitic, four were not sj^pluhtic Seventeen patients, 
one of whom was not sj^philitic, were not treated for 
syphilis, and befoie treatment witli trj’parsanude was 
instituted, about 50 per cent had changes in vision, 
pupils, reflexes, fundi and perimetric fields From this 
It might be concluded that syphilis alone was responsible 
for these ocular changes Ninety-seven patients, three 
of whom were not sjphilitic, had been given arsenical 
treatment previously Onlj’^ 12 per cent of these patients 
had visual changes, SO per cent had pupillarj' and reflex 
disturbances, 9 per cent had fundus changes, and 20 
per cent had perimetric field changes If tliese percent¬ 
ages are compared with those of the untreated cases, it 
must be concluded that arsenical treatment is very effi¬ 
cient m reducing the changes in vision, fundi and peri¬ 
metric fields The pupillary and reflex disturbances are 
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of the snme perceiitnge in the two gioups, which indi¬ 
cates that tieitinent does not affect the pnpiUan 
anomalies In nine cases of Msiial and perimetric 
defects, foin patients became progressnely w'orse, two 
improved considerably, and thiee had no change of 
the MSion or perimetric fields dm mg arsphenamin 
treatment 

In thirteen of the 114 cases, there weie cisual dis¬ 
turbances during treatment wath tryparsamide In four 
cases, the vision and fields definitely decreased, and m 
nine cases no \isual or peiimetric field changes could be 
demonstrated In one case (Case 12), the vision in 
one ece improced dm mg treatment with tr\pai saniide 

As soon as an) change in the \ision or fields could 
he demonstrated, ti eatment w as stopped, the end-results 
cannot, therefore, be determined Howecer, a definite 
toMC effect of the drug was not demonstrated, as a 
central scotoma was not found in an) case during the 
treatment with ti)parsamide In two cases (2 per 
cent ), definite central scotoma dec eloped during treat¬ 
ment with arsphenamin (Cases 7 and 15) In one case 
(6 per cent ), definite central scotoma dec eloped cvilh- 
out treatment for syphilis 

The treatment did not seem to influence the pathologic 
changes obseiced in the fundus Visual and perimetric 
field changes occuiied as often during treatment in 
cases in cchich the fundi cvere noimal as in those in 
cchich thev cc'ere not 


CONCLtJSIONS 

1 Changes in c ision fundi and perimetric fields are 
much gi eater in cases of untreated syphilis of the cential 
nercous sc stem than m treated cases 

2 Pupillary and reflex changes are practically the 
same m treated and untreated cases of sc|)hihs of the 
central nercous sc stem 

3 Ocular changes occurred as often cvith ars¬ 
phenamin treatment as cvith tryparsamide treatment 

4 The use of trcpaisamide is not contraindicated be 
pathologic changes in the fundus 

5 The arsenicals are apparentl) efficient in decreas¬ 
ing ocular changes m s)philis of the central nercous 
sc stem 

6 In this select senes of cases, ti-) parsamide evas 
not more harmful to the e)es than any form of arsenic 
used in the treatment of scphilis of the cential neicous 
sc stem 


Sparganum Prolifer Infection —R M Illarjoribaiiks and 
Elizabeth J O Le Sueur report what thev believe to be the 
third case on record Thesjniptoms consisting of cough com¬ 
mencing with irritation on the left side of the throat had been 
present three months Attacks appeared on alternate dajs 
during each two of three worms were coughed up The 
patient, a Chinese student aged 22 was found to be well 
nourished There was a slight bulging of the left steriiomastoid 
muscle, below which a deeply Ijmg tumor about twice the size 
of the thumb could be palpated It e^^tended from below the 
angle of the jaw to the larjnx Larjngoscopicallj the !ar>n\ 
ccas normal but a sponge patch could be detected below the 
left tonsil This could be palpated with the forefinger, and bits 
remoced were found to contain small Spargaaum bodies 
According to the patient s statement he had coughed up in all 
about 150 worms These were found to carj in size from that 
of a pins head to bodies measuring 8 bj 6 5 mm The) were 
mostl) bean shaped witl prominences on one side Some had 
distinct beads and tails and centrallj situated prominences A 
thin membrane limited the contents When fresh the bodies 
ccere cream colored and of the consistenc) of soft cheese 
Microscopicall) the contents were found to consist of a white 
granular material with food \acuoles and oih globules — 
Ti Ro\al Soc Med & Trap Hyg 18 70 (Marcli-Ma)) 1924 


CERTAIN PROBLEMS IN THE TREAT¬ 
MENT OF DISEASES OF THE 
THYROID GLAND * 


GEORGE W CRILE MD 

CLE\ ELAM) 


The possibility and efficiency of the practical applica¬ 
tion of the administration of lodin for the prevention 
of goiter as a public health measure were definitely 
established by Marine and Kimball in their classical 
experiment in the public schools of Akron, Ohio, in 
1917 As the result of that stud), the application of 
this principle of goiter pretention has been extended to 
various endemic goiter districts in this country' and 
abroad, so that today children in various parts of the 
W'orld are being benefited by prophylactic treatment, and 
the incidence of goiter is b) so much diminishing 
For a practical consideration of the problems of 
goiter, we mav consider three abnormal states of the 
thyroid gland—hypothyroidism, malignancy and hyper- 
th\ roidism 


HyPOTHYROIDISM (SIMPLE GOITER) 

The problems presented by simple goiter are com- 
paratiyel) eas) of solution 

1 Ptevcuhon —I ha\e already referred to the pos¬ 
sibility and duty of preienting the incidence of simole 
goiter m the present generation by the administration 
of lodin throughout adolescence in the coming geneia- 
tion, b) gning lodin to expectant mothers throughout 
the periods of pregnancy and lactation 

2 Fituchonal Deficieitcv —In cases of functional 
dehcienc) m adults, the condition may be controlled by 
the supervised administration of some form of lodm, 
thy roxin or thyroid exti act 

3 Colloid Goiters and Diffuse Adenomas Causiiiq 
Presime Symptoms —These should be excised It 
should be emphasized that the administration of lodin 
to either adults or children will not remoye fetal aden¬ 
omas, but may produce hyperthyroidism—a condition 
identical yvith that associated with the so-called toxic 
adenoma which I regard, not as a clinical entity, but 
as one form of hyperthyroidism This tendency of 
adenomas to produce hyperthyroidism myocarditis and 
high blood pressure supplies a second reason for their 
remoy al 

Another reason for excising fetal adenomas is found 
in the results of studies by Allen Graham, who has 
found that in more than 90 per cent of cases of malig¬ 
nant tumors of the thy roid, the groyvths arose in fetal 
adenomas and that in a microscopic examination of all 
the fetal adenomas remoy ed by my associates and me, 
whether or not malignancy yvas suspected, one in eight 
yvas found to be cancer 

My personal surgical experience, on yvliich this dis¬ 
cussion IS based, includes 7,617 operations on the 
thyroid gland, this number including 2,809 thyroidec¬ 
tomies for hyperthyroidism, and 1,922 ligations 


yiALIGX'AXT TLyrORS OF THE thtroid 
M e haye dealt surgically with 107 cases of malignant 
tumors of the thyroid gland In 102 cases, thy roidec- 
tomy was performed for cure, in fiye cases, decompres¬ 
sion only Eighty-two of these patients haye been 
traced, twentv-three of whom are In mg, fiye or more 
years after operation 
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The prevention of cancer by the routine removal of 
fetal adenomas is on a par vrith the prevention of cancer 
by the removal of moles, scars, irritations and ulcer, 
and the repair of lacerations of the cervix But even 
more brilliant than the pievention of cancer is the pie- 
vention of the fetal adenoma in the child by giving the 
mother lodm during pregnancy That is, as has already 
been stated but should be emphasized again, cancer of 
the thyroid in the next generation can be prevented by 
giving lodin in this generation 

H\ PERTHYROIDISM 

At the outset, let us admit that we know of no specific 
pathologic basis for the syndrome that we designate as 
“hyperthyroidism ” We have not sufficient information 
regarding the mechanism of the disease to argue regat d- 
ing its pathology We admit that there is no specific 
criterion wheieby to establish the diagnosis in the bor¬ 
derline cases, that is, to determine at what stage altered 
function on the outer boundaries of noimality ends and 
hyperthyroidism begins Although we must admit 
these uncertainties, on the other hand m our senes we 
ha\e found no case of hyperthyroidism associated with 
a normal thyroid We know that hyperfunction of the 
thyroid gland is an essential factor in the disease, and 
that, therefore, to secure maximum lesults in the treat¬ 
ment of hyperthyroidism, a sufficient amount of the 
gland must be resected at an early stage in the disease 
We believe that we now have sufficient data on which 
to base the judgment that, important as is the partial 
role of a rest cure, roentgen ray, radium, any form of 
lodin, thyroid extract, general medication, general 
hygienic regulation, the overcoming of autointoxication, 
the removal of focal infections, or dietary control in 
the treatment of this disease, no one of these measures, 
and not all combined, approach the certainty and effi¬ 
ciency of surgical treatment as the primary mode of 
attack, supplemented by the measures mentioned above 
This conclusion is based not only on the immediate but 
also on the remote mortality, that is, on the expectancy 
of life no less than on the conservation of organic func¬ 
tion and the general well-being of the individual 
Surgical treatment, supplemented by whatever lesser 
means of attack are indicated in the individual case, 
not only conserves life and function but is of economic 
value also, viz , it is the shortest road to i ecovery 

The problem presented by the patient with hyper¬ 
thyroidism IS precisely the same as that which would be 
presented by a patient—and right now there are many 
such patients—w'ho is taking thyroid extract or lodin 
m such amounts as to cause definite symptoms of hjper- 
thyroidism In the latter case, would it be best to 
control the racing heart and overworked myocardium 
by a rest cure, sedatives, digitalis, bromids, irradiation 
of the gland, diet, change of scene—by any or all of 
these lesser expedients—or would it be best first to stop 
the taking of the drug itself and then supplement the 
restoration by these valuable adjuncts? 

In hyperthyroidism, the thyroid gland is the druggist, 
an extraordinary druggist, a tireless druggist, who day 
and night is manufacturing and turning into the circu¬ 
lation the exciting hormone 

To justify our conviction that surgical treatment is 
the central, the primary mode of attack against hyper¬ 
thyroidism, it IS essential to show that the immediate 
mortality is less than from the nonsurgical treatment, 
that the end-results are better The mild cases may be 
excluded, for in these there is a negligible surgical risk 
The crucial test is presented by the fully developed 


case, which has reached the terminal stage characterized 
by emaciation, cardiac decompensation, swollen extremi¬ 
ties, ascites, vomiting, acidosis and prostration—the case 
that IS nearing final dissolution, or that shows repeated 
periods of, or continuous, delirium 

In such cases, the surgical problem is this Is the 
state one of hopeless dissolution in which, even were it 
possible by a miracle to wish out the thyroid, death still 
would be inevitable ? Can we differentiate between the 
quick or the dead? Ihis, we have found, can be done 
almost with certainty by the application of a biologic 
test consisting in the following measures 

1 Restoration of the water equilibrium to the desic¬ 
cated cells, by subcutaneous infusions of from 2,000 to 
4,000 c c of one-third per cent procain solution in 
twenty-four hours, after Bartlett’s method 

2 Digitalization of the failing myocardium, whose 
feeble effort is not sufficient to assure the circulation of 
the blood in the essential organs—the myocardium, the 
brain, the In er, etc —lea\ ing these organs at this criti¬ 
cal time m a state of relative anemia 

3 Increasing the blood volume—and oxygen carriers 
—by means of blood transfusion 

4 Modifyang and controlling the ceaseless, exhaust¬ 
ing restlessness and tension—physical and mental—b\ 
sedatives, and especially by the sen ice of nurses fitted 
by natural endowment and by special training to assu¬ 
age, cajole and quiet 

If, after this biologic test, consisting m these mea¬ 
sures, has been applied, the downward course of the 
patient continues vincheckcd, as happens only m about 
one in 500 cases, then inevitable dissolution and death 
are before us 

On the other hand, and happilv this is almost always 
the case, if the vomiting ceases and the delirium grows 
less and clears, then the patient is v lable, and just as soon 
as the utmost value of the restoratn e program has been 
acliiev'ed—usually within a few days—a ligation of one 
pole IS done m the patient’s room, under local anesthesia 
alone or, in occasional cases, supplemented by nitrous- 
oxid analgesia Usiiallv, on the third day thereafter, 
the other pole is ligated and, a few davs later, the 
patient is sent home for a period of hygienic control, 
the routine of which has been carefully prepared and 
written out for his daih guidance 

After from ten to twelve weeks, the margin of safety' 
will be widened sufficiently to permit the resection of 
one or, usually', both lobes, after which the patient is 
again sent home to rejieat the same hy’gienic program 
for a prolonged period 

By thus seizing and holding the imtiativ'e, the average 
length of time in the hospital before the ligations or 
thyroidectomy has been reduced to three and one-h ilf 
days In a recent analy'sis of the histones of 1,200 
consecutive thyroidectomies, the average hospital pre¬ 
operative and postoperative periods covered six days 

In actual experience, we have found that m 1,415 con¬ 
secutive ligations, the mortality' has been 0 63 per cent, 
and the average reaction has been just a little less than 
that occasioned by the entrance to the hospital—thus, 
the mortality of ligations is almost exactly the same as 
the mortality attending admission to the hospital That 
IS to say, in general, whoever is able to go to the hospital 
at all survives the ligation If he surv'iv'es the first liga¬ 
tion, he the more certainly survives the second If 
he survives both ligations, he almost certainly improves 
enough for a safe thyroidectomy In other words, no 
diagnostic tests such as metabolism measurements are 
required, only sound judgment, biologic measures of 
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protection, and controlled technic are neces';ar\ for 
sill V ival 

After operation, eierj resource at our command is 
leqnired to build up the final end-result 

SUMMAR\ 

Since the present plan of management has been ear¬ 
ned out, there ha\e been no deaths from so-called 
h\ perth) roidism the occasional death—approxim iteh 
one in 100—is due to some complication, e g heart 
failure, ceiebral hemorrhage or pneumonia 

Goiter IS among the most preientable of diseases its 
treatment, m whateier form it presents itself, is 
accurately defined 

1 Preiention is achieved bj the administration of 
lodm throughout adolescence and pregnanci 

2 Simple goiteis should be excised if they cause 
pressure or are adenomatous 

3 Malignant goiters should be excised if possible 
or they should be decompressed followed by radiaticn 

4 For hypofunction the essential product that is 
lacking should be added 

5 For hyperfunction the essential prodiut that is 
ocerabundant should be diminished 

Euclid A\enue at Niiieti Third Street 


CERTAIN BLOOD DYSCRASIAS DEPEN¬ 
DENT ON PATHOLOGIC CONDI¬ 
TIONS OF THE SPLEEN'*- 

WILLUM J M\YO MD 

ROCHTsTCR MINN 

The blood may be considered an organ consisting of 
cellular, colloid and cry'Stalloid substances in a liquid 
mediurn, and the a asculai si stem a means of transporta¬ 
tion which carries these various substances to the tissues 
of tlie body and remoies waste products The total 
lolume of blood in the body of the average person is 
estimated by Mann ^ at from one thirteenth to one 
tenth of the bodi w eight Krogh and Haldane = have 
shown that, in man at rest, each canty of the heart 
expels about 4 liters of blood a minute During violent 
exertion, to supply the necessary amount of oxygen to 
the tissues, the entire lolume of blood passes through 
the heart and around the body every ten seconds, 
and the amount expelled by the heart each minute is 
increased from 4 to 24 liters 

The vital constituent of the blood is oxygen The 
supply of oxygen to the extremities can be cut oft 
safely for several hours, but if the circulation of the 
blood through the central nen ous sy stem is stopped for 
more than from seien to ten minutes death ensues If 
there is shortage of oxigeii from actual hemorrhage, 
the blood pressuie drops, and the efforts of the heart 
and the respiratory system are me leased in order to 
hasten oxygen to the tissues The rapid action of the 
circulatory and respiratory systems throws out the car¬ 
bonates from the blood as m normal respiration, and 
the rapidity of respiration tends to exhaust then 
Secenty-file per cent of the bodi is composed of water 
Filling the leins with sodium chlorid solution to increase 
the blood pressure in case of shortage of oxygen from 

•Pend before the Section on Surgerj General and Abdominal at 
the Se-\cnt\ Fifth Annual Session of the American Medical Association 
Chicago June 1*^24 

1 Mann F G Shock and Hemorrhage An Fxpcnm-ntal Study 
Surg Gmicc &. Obst 21 430 441 1015 

2 Krcgh and Haldane queted bj Starling E H The Wisdom of 
tlcB(u> Lincet 2 665 (.Oct 20) \Q23 


hemonhage is of no benefit, for the red cell oxygen 
earners are not increased, although their medium is 
diluted, nor is the blood lolume materialli increased, 
because the water will not stay in the blood vessels 
Transfusion of blood, which adds to the oxigen- 
carriing capacity, is indicated for serious hemorrhage 
and for anemia Just how much a single transfusion 
of blood w ill raise low ered blood pressure is still under 
discussion Taking the hemoglobin as an index, a 
reasonable transfusion of from 500 to 600 c c cannot 
be expected to raise the hemoglobin index more than 
from ten to tiventy points Repeated small transfusions, 
on the whole, give better results than a single large one, 
provided the first transfusion is sufficient to maintain 
life 

If the cause of oxygen shortage is overexertion, the 
sudden failure of the mechanisms of circulation and 
respiration, as in acute dilatation of the heart, and the 
rapid elimination of the carbonates which accompanies 
fatigue, tend to produce acute acidosis and failure to 
eliminate the products of combustion In such cases 
there are plenty of oxygen carriers but, temporarilv, too 
little oxy gen and too little carbonate, which prevents the 
transformation of the accumulated waste into carbon 
dioxid Tiansfusions of blood would be harmful, but 
phlebotomy may be indicated to relieve the circulation 
and prevent a breakdown of the transportation system 

Forty-seven per cent of the known earth, including 
atmosphere and water, is composed of oxy'gen Con¬ 
sidering how V ital and immediately necessary oxygen is 
to animal life, it is surprising that there is no storage 
capacity in the body, either for oxygen or for substances 
which, under stress, would produce it 

If the process of circulation is studied m detail, it is 
apparent that the red cell transports oxygen from the 
lungs to the tissues of the body, and on its return for a 
fresh supply of oxygen aids the blood plasma in carry¬ 
ing carbon dioxid to the lungs for exhalation The red 
cells also act as carriers of vital molecular substances to 
the tissues Hemoglobin is the most important of these 
substances containing one atom of iron to the mole¬ 
cule Anything which reduces the number of the red 
cells, whether actual blood loss or those various agents, 
infectious and otherwise, which produce secondary 
types of anemia, either through destruction of red cells 
or the production of toxic substances which prevent 
their formation or their function, is a serious menace to 
life and health 

SPLENIC ANEVIIA 

The spleen, in the adult, like other organs of the 
reticulo-endothelial system, has for one of its proper 
functions the destruction of deteriorated red cells 
When the spleen is enlarged, as from splenic anemia or 
hemoli tic icterus, this destruction may become excessii e 
and produce the chronic anemia that leads to death, 
directly, or indirectly through intcrcurrent disease 

The term “splenic anemia” in itself indicates a syn¬ 
drome of mam causes, and not an entity In the ninety- 
eight cases in the Mayo Clinic in which the spleen was 
removed for splenic anemia, micro-organisms were not 
secured on culture, vet the spleen, revealing interiorly 
the enormous development of a protective type of 
fibrous tissue, thrombophlebitis, and atrophy of the pulp 
cells, and exteriorly the adhesions that bind it to the 
surrounding organs, gav e the impression that the disease 
IS the result of infection bv bacteria which are short¬ 
lived and have disappeared or, one might better sav, 
have been destroyed Experience leads us to believe 
that vv hen a pathologic process m the spleen is once set 



816 


BLOOD DYSCRASIAS—MAYO 


Jour A M A 
Sept 13 1924 


in motion, even if the cause of the hyperactivity is over¬ 
come, there is a tendency for the condition to become 
chronic, and its later progress is little influenced by any 
form of conservative treatment 

In the later stages of splenic anemia, the liver is often 
involved in the portal cirrhosis described by Banti 
Removal of the spleen in such cases notonly may be life¬ 
saving, but restores the patient to usefulness The liver 
may be involved in the cirrhotic process, and circulatory 
obstructions due to the deposit of connective tissue 
around the portal vessels m the liver may cause ascites, 
hemorrhages from the stomach, and so forth, j'et the 
majority of patients, even those in the terminal stage of 
the disease, may be restored to a condition closely 
resembling normal health However, about 13 per cent 
of patients with advanced disease who have had hemor¬ 
rhages before splenectomy may have hemorrhage after 
splenectomy which acts as a contributory cause of death, 
at some time within the next ten years 

The operative death rate in cases of splenic anemia 
depends largely on the cases accepted for operation A 
mortality of 10 per cent almost entirely confined to 
patients in the terminal stages of the disease, when the 
liver as well as the spleen is involved, may be expected 
and, I believe, is justified One cannot refuse to operate 
on these bad risks, since, even in terminal cases, a large 
number of patients recover and liv'e for years Studies 
of hepatic function before operation will eliminate some 
of the operative fatalities 

The splenomegalia of syphilis, because it is due to a 
lesistant protozoan which can be detected in the tissues 
of the spleen, has been split off from the splenic anemia 
group, although the essential gross pathologic condition, 
excluding for the moment the gumma and the spiro¬ 
chetes, IS quite the same as m other forms of splenic 
anemia for which a cause has not yet been found Nine 
patients with what might be called syphilitic, splenic 
anemia were splenectomized in the clinic All the 
patients were m advanced stages of syphilis and had 
been thoroughly treated without cure, several had 
gumma in the liver as well as in the spleen One 
patient died m the hospital, eight were cured, all evi¬ 
dences of the syphilis and the anemia disappearing in 
the course of a few weeks, with little or no after- 
treatment 

HEMOLVTIC ICTERUS A SV NDROME 

The cause of hemolytic icterus is not known, but, as 
pointed out by Elliott and Kanavel,^ it is known that 
the enlarged spleen is the active agent in the destruction 
of red cells Hemolytic icterus is the result of a 
splenomegalia, with affects chiefly the red blood cell, 
and IS of two types that described by Minkowski * as 
congenital or familial, and that described by Hayem 
and by Widal “ as acquired The congenital or familial 
type may occur in several members of the same family, 
and perhaps for several generations The patient, pos¬ 
sibly from birth or early childhood, is jaundiced, has an 
enlarged spleen and an enlarged liver, and is subject to 
sudden so-called crises in which there is a temporary 
increase in the size of the spleen and liver, and an 
increase of the jaundice, fever and malaise, which lasts 

3 Elliott C A and Kanavel A B Snlenecloray for Hemolytic 
Icterus Surg Gynec &. Obst 21 21 37 1915 

4 Minkowski O Ueber eine hereditare unter dem Bilde eines 
clirontschen Icterus mit Urobilmurie Splenomcgahe und Niercnsiderosis 
verlaufcnden Affection Verhandl d Kong f inn Med IS 316 1900 

5 Hajera G Sur un \ariete particuliere d ictere chronique, iclcre 
infcctteux chronique spleno-megalique Presse med 1 121 1898 Ivouvelle 
contribution a 1 etude de 1 ictere infectieux chronique splenomcgalique 
Bull ct racm Soc med d hop de Pans 25-t 122 1908 

6 Widal A and Brule Differentiation de plusieurs types d ict^res 
heraolyltques Presse med 1907 pp 641 644, quoted by Elliott and 
Kanavel (Footnote 3) 


for a number of days and gradually merges into the 
usual condition of more or less chronic icterus In 
every community are to be seen persons with so-called 
chronic biliousness of this description, some of whom 
may live to the fifth or sixth decade Usually, death 
results from anemia or intercurrent disease in early life 
Sections removed from the liver reveal more or less 
hyperplasia, and it may be that the enlargement in both 
the spleen and the liver is to some extent work hyper¬ 
trophy The acquired type of hemolytic icterus comes 
on later m life, often in the adolescent period, pursues a 
more rapid course, and, as a rule, in the course of a 
few j'ears ends in death from anemia or intercurrent 
disease The outstanding feature of hemolytic icterus 
IS the fact that the jaundice is not obstructiv'e The 
stools are normal in color, and there is no bile in the 
urine Experience in the Mayo Clinic shows that 
60 per cent of the patients, ev'en the very young, 
hav'e coincident pigment gallstones, the result of the 
enormous number of destroyed red corpuscles, the pig¬ 
ment of which forms the main source of the pigment of 
the bile The gallstones sometimes cause biliary duct 
infection, which accounts for the occasional occurrence 
of a confusing obstructive jaundice m the patient with 
hemolyUic icterus 

The spleen has been removed in the Mayo Clinic in 
fifty'-one cases of hemolvtie icterus, with three deaths 
in the hospital, only one of which vv'as directly connected 
vv ith the operation The results of splenectomy in this 
disease are little short of marvelous The patient, per¬ 
haps jaundiced through life, becomes white in a few 
day's, the anemia disappears quickly, and health is 
restored and maintained 

Following Eppinger’s suggestion that the spleen 
might be an active agent m destroying the red cells in 
aases of primary anemia, splenectomy was quite gener¬ 
ally performed in cases of pernicious anemia, but the 
failures to secure prolonged improvement were numer¬ 
ous, and the fact that the operation was not free from 
risk soon brought splenectomy into disrepute The 
pathologic condition of the spleens removed did not 
show direct connection between the spleen and per¬ 
nicious anemia 

Splenectomy was performed m the IMayo Clinic in 
sixty'-one cases of pernicious anemia, with three deaths 
in the first nineteen cases, in w’hich operation was per¬ 
formed during the terminal stages of the disease with¬ 
out due preparation In the forty-two cases in which 
splenectomy has been performed since then, the patients 
have been prepared by blood transfusion, and there hav'e 
been no deaths Splenectomy should not be performed 
while patients are in crisis, that is, during the more 
active manifestations of the disease All the patients 
who recovered from the operation were strikingly bene¬ 
fited at once, the benefit was much greater than had 
resulted from transfusion of blood or any other form of 
treatment About 22 per cent of the patients lived 
two and one half times as long as those in a comparable 
group who were not splenectomized, and about 10 per 
cent lived more than fiv'e years and were able to work 
If this extension of life is compared vv’ith the life expec¬ 
tancy of two years which is accorded the average patient 
under any other form of treatment, the results are not 
wholly discouraging Perhaps we have expected too 
much, and our prejudice against operation has blinded 
VIS to what has actually been accomplished In the 
aplastic ty pes of pernicious anemia, especially in elderly 
patients and m poor subjects for operation, the relief 
gained from operation is not worth the risk, but for 
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patients nith the moie chronic t\pes of the disease who 
ire othenvise good subjects for operation, and foi 
>ounger patientSj the operation sliould be considered 
Sjileiiei-toinjf in such cases is compai atn ely safe 

POLSC\THCMI\ RUBKA 

Another led cell SMidrome of which little is known is 
pohcvtheniia lubra reia described first by Vasque/, 
ind hter br Osier In this maladv the spleen and, 
nsnall}, tlie liver are enlarged The hemoglobin ranges 
from 100 to 130, and the red cells from 6,000,000 io 
14 000,000 The patients become exhausted gradtialh, 
often sufter fiom hemoiihages of the stomach, anl 
seldom reach middle life Postmortem exaininaho i 
leceals specific lesions It has been belieced that the 
spleen is onl} an incident m the disease, but a topical 
else IS on lecord m the clinic of a phjsiciaii, aged 28, 
who was prompth restored to health b) removal of the 
sjileeii and has remained W'ell for more than tw'O years 
I his one case, howeser, is only of suggestue value 

Besides its effect on the red cells, the diseased spleen 
exerts a destuictne influence on the blood platelets, an 
iction that is little understood The normal range of 
blood platelets \aries from 225,000 to 300,000 When 
the platelets are reduced to less than 40 000 although the 
blood clots, the bleeding time is dangeiously increased, 
this is the condition in the purpuias The onlv known 
method of siijiph mg blood platelets is b) transfusions 
oi blood In the acute toxic forms of purpura that are 
accompanied by a reduction m blood platelets to a pro 
portion as low' as 10,000, lepeated blood tiansfusions m 
certain cases aie the most effects e renied} There is a 
chrome t\pe of purpura, coming on often at the adoles¬ 
cent period w Inch leads to death 1 he patient suffers 
from henioiihige under the skin m the stomach and 
from the nose, and the female, from exhausting menor- 
ihagia 1 he disease is progressne, with periods of tern 
jioraiy betterment especiallj as a result of blood 
transfusion Tlie spleen is alwacs enlaiged It certainh 
seems foolbardr to perform splenectonn if the patient 
h is .1 bleeding time of fiftr-hre minutes, but expeneme 
has shown that the removal of the spleen under such 
circumstances results m the most extraordinar} beneht 
I he jiatieiit gets well and remains w'ell In se\cnt\-two 
hours, possibl} the blood platelets mav increase from 
less than 40,000 to 700,000 We hare remored the 
spleen from foui patients with chronic purpuia Two 
w ei e w omen, one aged 30 and one 20, w ho w ere cu'-ed 
immediately , one was a girl, aged 11 yeais, and one was 
a man, aged 21 In the course of a few da\s, the 
patients were apparently lestored to health 
The relation of the spleen to the production of wli le 
blood cells is well understood, but not so its relation to 
the pathologic condition of the while cells Hematologr 
is one of the newer sciences The clinician has nghth 
been coiisenative in accepting unsupported laboratorr 
findings, but a study of these findings in tlie light of the 
clinical tacts has gradually brought aider out of chaos 
file surgeon today is influenced greatly in deciding mi 
the surgical treatment of an acute infection by the 
upw’ard or dowmward piogression of the white cell 
count, and has learned that differentiation of the white 
cells of Itself brings out important clinical facts 

It IS not altogether fanciful to regard tlie white cell 
as the original blood cell The blood of the im ertebrale 
IS W'hite blood The first blood m tlie fetus is white 
blood, and the assumption (hat the red blood is a descen¬ 
dant of the white blood is tenable In the chronic tapes 
of leiikemn, the aalnte cell count runs high 


SPLENOXiaELOGENOUS LEUKEatlA 

Splenomy elogenous leulvemia, as its name implies, is 
more concerned with the spleen than any of the other 
forms of leukemia It is w ell know n that any method 
of treating the disease, such as by' radium, which will 
leduce the size of the spleen, will reduce also the num¬ 
ber of W’hite corpuscles, and coincidentlv improae the 
anemia and the general condition of the patient It has 
been one of the traditions m medicine tliat a patient w'lth 
splenomyelogenous leukemia from whom the spleen is 
removed will die from the operation 

My first experience with splenectomy m this disease 
was m a case in which a man had been examined, and 
tieated for splenomyelogenous leukemia, in two of the 
largest hospitals in the country, in one for six months 
and in the other for four months I removed the spleen, 
behcMug that the condition might be some obscure form 
of splenic anemia The patient’s blood did not become 
normal and he W'as never strong, but at least he \\ is 
alne, when last heard from, seten and one-half y'ears 
follow mg operation I hesitate to record this as a case 
of ‘splenomyelogenous leukemia, since it was observed 
m the earlv days, when accurate differentiation was diffi¬ 
cult I ha\ e found that difficulty in diagnostic differen¬ 
tiation occurs much oftener at the bedside than in the 
textbooks 

The second patient on whom I performed splenectomy 
for splenomyelogenous leukemia w'as a woman, aged 
about 40 who had suffered from the disease for more 
than two years She had been treated bv roentgen r.iy, 
which was then just coming into use, and the usual 
number of unavailing internal remedies True to form 
m such cases, irradiation eventually failed to do more 
than temporarily check tlie course of the disease Ten 
day s after splenectomy, the w'hite cell count had dropped 
from over 300,000 to below’ 40,000, but it never became 
normal The patient improved steadily lived for 
approximately two and one-half years, and then died 
from mterciirrent disease 

•\t about tins time the use of the roentgen rav, and 
ladium especially, was begun m the Mayo Clmic in the 
treatment of splenomyelogenous leukemia In thirty- 
one cases, follow’ing the preliminary irradiation, whicli 
rapidly reduced the size of the spleen splenectomy was 
perfotmed One patient died on the fourteenth on 
fiom accidental pulmonary embolism Radium applied 
to the spleen reduces not onlv its size temporarih, but 
also the white cells In one of oiir cases after irradia¬ 
tion the white cells diopped from 500,000 to 3 500 
before operation, but the drop was accompanied by toxic 
sy mptoiub W e are now quite satisfied to reduce the 
white cells bv radium to the vicinity of 30 000 before 
operation Radium is of value m the treatment of 
splenomyelogenous leukemia, but it does not cure and 
hnallv loses its good effect by producing connective 
tissue changes m the outer layers of the spleen, which 
encapsulate and protect the interior pathologic tissue 
from the rays 

In tracing patients splenectomized for splenomye¬ 
logenous leukemia, we found three who have been siiffi- 
uenth free from the effects of the disease to carry on 
their work for a period of more than five vears, and 
eight for more than three years Others have had 
periods of temporary improvement of from one to two 
vears, but all still show evidences of the disease The 
operation of splenectomy m these cases is relatively 
simple, provided the patients hav e not had repeated and 
prolonged roentgen-ray or radium treatment, and I 
believe that in the more chronic cases, after due prepaia- 
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tion by radium, splenectomy is worth while in selected 
cases 

CONCLUSION 

In the light of clinical experience, the chronically 
enlarged spleen must be regarded as a menace to the 
well-being of its human carrier, and it rests with the 
physician to show why it should not be removed 

Ilesides the 255 cases of splenectomy referred to here 
the spleen has been removed m the Mayo Clinic in 
ninety-three cases of splenomegalies due to micio- 
organisms, tumors and other conditions ’ 


ABSTRACT OF DISCUSSION 

ON PAPERS or DRS CRILE AND MAYO 

Prof A J Carlson, Chicago I was surprised to hear 
Dr Crile say that in goiter districts wc should confine the 
giving of lodin to expectant mothers and -to bojs and girls 
at adolescence Since the prevalence of simple goiter in 
certain regions seems to be associated with too little lodin in 
the water and food, the supplying of that lodin would seem 
to be useful to all people in all states of life I am not aware 
that there is any higher incidence of ‘‘toxic’' goiter nearer 
the seashore, where the supply of lodin is supposed to be 
physiologic I question whether, at present, the term "fetal 
adenoma’’ is not begging the question If wc follow the 
thyroid gland from the fetus on, in what respect or at what 
stage can any one tell the difference in the gland or part of 
the gland that later develops into adenoma^ Is it not true 
that almost any thyroid almost at any time may develop an 
adenoma, depending on some conditions that we do not 
know'' Dare we assume that a “fetal adenoma” is the result 
of “orthogenesis,” irrespective of fortuituous conditions after 
birth'’ The perennial discussion between internists and sur¬ 
geons as to whether or not the toxic goiters should be excised 
seems to get us nowhere Both internists and surgeons present 
what looks like good batting averages when each tell their 
own story But let us give more attention to etiology and 
prevention, since a cure by either medicine or surgery is an 
uncertainty Dr Hektoen and I have developed a direct 
method of studying the thyroid hormone (thyreoglobulin) in 
blood and Ijmph We find it in the thyroid lymph and thyroid 
vein blood in dogs So far we have been unable to secure 
consistent evidence that the thyroid nerves increase or 
decrease the output of the thjroid hormone from the thyroid 
gland, but the work is not complete I have also tried to 
determine in a more direct way whether Kendall’s thyrotoxin 
really is the thyroid hormone We have injected thyroxin 
into absolute cretin rabbits to see whether the administration 
of thyrotoxin m absolute cretinism can take the place of 
thyroid or thyroid extract This seems to us necessary, 
since m practically no case of cretinism and myxedema in 
man can wc be sure of absolute athyrodism One particular 
thing that occurred in our cretins treated for a long time 
with thyrotoxin intravenously was the development of extreme 
arteriosclerosis It would be premature to say now that 
thyrotoxin produces arteriosclerosis The problem is com¬ 
plex Protein split products m the material rather than the 
thyrotoxin may be responsible for the injury to the blood 
vessels We do not usually class the spleen with the organs 
of internal secretion because evidence of hormone production 
m this organ is practically lacking But, as m the case of 
many other organs, the physiologic light is coming largely 
from the clinical and the pathologic work rather than from 
experiments on normal animals It is remarkable that the 
removal of the spleen m otherwise healthy animals produces 
practically no effect except a slight temporary anemia, con¬ 
trary to what we Would expect if the spleen is an important 
organ for destruction of red cells or if it produces some 
stimulant to the red bone marrow It is well known that 
splenectomy usually results in improvement of the anemia 
in the so-called splenic anemia Now Dr Mayo reports 
improvement following splenectomy m the condition of 

7 The statistics include all splenectomies performed in the Mayo 
Clinic up to April 1 1924 


polycythemia, the very opposite of anemia, and, still more 
remarkable, a distinct improvement in longevity, erythrocyte 
count and other clinical conditions in pernicious anemia, a 
disease, so far as our information goes, largely due to mal¬ 
function of the red bone marrow These are points that we 
could not have guessed at, nor could they have been produced 
by experiments on normal animals Apparently the spleen 
in some people is a Janus, now producing anemia, now poly¬ 
cythemia Attempts have been made for years to improve 
pernicious anemia bv the administration of spleen extraets, 
on the theory that the spleen produces something that stimu¬ 
lates the red bone marrow to the production of red cells The 
results have been more than discouraging Is it possible that 
pernicious anemia is merely the result of an hyperactive 
spleen ? 

Dr J L Yates, Milwaukee What do these glands con¬ 
tribute or fail to contribute to resistance and defense which 
determines susceptibility to and recoverability from all dis¬ 
eases^ Diseases are conflicts within living hosts between 
offense, initiating and disseminating irritations, and defense, 
focal and somatic reactions Therapeusis includes two factors 
—reduction of irritation and augmentation of defense 
Interest centers in augmenting defense b\ manipulating 
thyroid and spleen Dr Carlson said that too little is known 
about the hypophysis to consider it Defense, Child has 
shown, varies with rates of oxidative metabolism It consists 
of native tissue resistance reinforced by protection delivered 
in the blood Protection includes an increase in normal 
formed and unformed blood elements plus antibodies, opsomns 
and the like, provoked by irritants All arc products of 
increased cell activities Dr Crile emphasired thyroid con¬ 
trol of rates of somatic metabolism Our medical forefathers 
believed in potassium lodid as an alterative Apparently, 
administration of lodin increases resistance, not as an altera¬ 
tive, but, as Marine has shown, lodin aids thyroid to func¬ 
tionate Four functions may be ascribed to the spleen 
(1) participation in destruction of erythrocytes, (2) fabrica¬ 
tion, possibly from destroyed erythrocytes, of a hormone, 
which, activated by liver, stimulates hematopoiesis in bone 
marrow, (3) formation of cndotheliocvfcs and lymphocytes, 
and (4) elaboration of protective substances The first two 
explain why splenectomy benefits patients suffering from 
hypcrsplcnism (hemolytic jaundice) and hyposplcnism (poly¬ 
cythemia, splenic anemia) Leake has demonstrated the 
efficacy of administration bv mouth of extracts of spleen and 
bone marrow in secondary anemia It is harmful in primary 
anemias because bone marrow is already exhausted I 
believe that some benefits of splenectomy arc unappreciated 
Dr Mayo referred to types of syphilis simulating splenic 
anemia and the improvement subsequent to splenectomy 
Certain types of Hodgkin’s disease and cancer progress so 
gradually that resistance is dissipated without being stimu¬ 
lated to the ovcractivity essential to recovery If timely 
splenectomy be performed on suitable patients, compensatory 
overactivities m liver, lymph glands and bone marrow afford 
an effective amount of resistance otherwise unobtainable 
First suggestions of correlated influence of thyroid and spleen 
on defense came from Bardeleben (1844) who held that life 
was impossible after removal of the thvroid and the spleen 
Limited personal observations on rabbits and dogs after 
excision of both spleen and thyroid indicate that resistance 
to infection is reduced and that prolonged life, especially in 
carnivora is exceptional 

Dr W D Haggard, Nashville, Tenn Dr Crife has 
described the extreme condition in which patients vv ith exoph¬ 
thalmic goiter may find themselves Many of them are 
almost moribund, and anything done to them surgically 
almost kills them What is the matter w ith those patients ^ 
We have had a great many theories to explain the phe¬ 
nomenon of the exophthalmic goiter syndrome It is some¬ 
thing that renders them very desperate Kendall has come 
closer to it than any one else, in that he has shown that in 
the molecule of thyroxin there is a deficiency in the atom of 
lodin We knew for a very long time that all the lodm in 
the body was handled by the thyroid gland, and the lack of 
this lodin atom seems to be the essential thing in producing 
this disease It is almost, in a sense, an lodm deficiency 
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diseise lodin is the governor on the metabolic engine If 
It IS lacking, conditions must be corrected before operation 
IS undertaken Dr Crile has described the measures he has 
worked out to prepare these patients for operation, but we 
must do something for this deficiency of lodin The adminis¬ 
tration of compound solution of lodin, 10 drops at bedtime 
for ten days, will absolutely transform these acutely toxic 
cases The patient who is in crisis with vomiting or diarrhea, 
great emaciation and marked prostration, will m a few days 
become tranquil The pulse rate will go down from 20 to SO 
points, and the metabolic rate will recede Under those 
circumstances, the technic that Dr Crile has worked out can 
be employed and the death rate will be diminished to the 
sanishing point Not only that, the medical death rate will 
be diminished because the medical death rate for these acute 
conditions is very high Plummer reports that he has had 
no medical death in eight months, whereas, before using 
compound solution of lodm, be observed about seventj-five 
deaths a year The most striking feature of Dr Mayo s 
paper was the wonderful way in which purpura hemorrhagica 
patients are relieved and cured, promptly and permanently by 
splenectomy 

Dr E M Hanrahan, Baltimore From the point of view 
of the surgeon, the problem of splenic disorders reduces 
Itself to the question, "When should splenectomy be per¬ 
formed”? The answer lies in the comparison of the natural 
history of the disease both with and without medical treat¬ 
ment, and the results seen in similar conditions after opera¬ 
tion We usually hear of end-results only after splenectomr 
and the greater part of these reports have dealt with the 
results over too short a period to give the true value of the 
operation There is beginning to develop what might be 
called a surgical classification of splenic disorders which is 
based on the end-results seen after splenectomj This classi¬ 
fication may be represented m three groups First are those 
diseases in which we see remarkable results following the 
operation, best exemplified by purpura hemorrhagica or 
essential thrombocytopenia Second are those cases in which 
vve usually see a clinical cure In this group we have hemo- 
Ijtic jaundice and splenic anemia or Baiiti s disease In the 
third group, I would place pernicious anemia, a disease with 
apparently more or less splenic involvement, in which I do 
no*- feel that splenectomy is ever indicated I would take 
exception to Dr Mayo’s inclusion of this disorder with 
hemolytic jaundice and splenic anemia, as a study of the end- 
results shows that we are dealing with quite different 
processes I have compared the results m patients with 
pernicious anemia not subjected to operation between 1913 
and 1918 with ten patients operated on The average duration 
of life in the ten cases was fourteen months The average 
duration of life in the cases in which the spleen was not 
removed was eighteen months On the basis of this study, I 
feel that pernicious anemia should not be included among 
those diseases in which splenectomy is always to be con¬ 
sidered In this third group I would place the leukemias, 
both myeloid and the lymphoid, in which splenectomy is 
almost contraindicated The decision for splenectomy must 
be based on a comparison of the natural history of the dis¬ 
order with the history of cases treated with splenectomy In 
this comparison must be considered the operative mortality, 
which varies from 10 to 25 per cent Dr Mayo I think, is 
the one man who has been responsible for the marked reduc¬ 
tion in operative mortality in this operation I feel from a 
recently completed study of the end-results in thirty-five 
cases that splenectomj offers least in those cases of hemolytic 
jaundice or splenic anemia which show a tendency toward 
pernicious anemia, and that it offers the most in those cases 
which show the least signs of uncompensated blood destruc¬ 
tion Against this we must weigh the chances of cure with 
the high operative risk 

Dr Frvnk H Lahev, Boston There are a few points in 
which I have been very much interested One is the diag¬ 
nosis of thyroid disease I have in the past had difficulty in 
differentiating the so called neurocirculatory asthenia cases 
I have found that exophthalmic goiter may exist m the entire 
absence of an enlarged gland or even in the presence of a 
diminutive gland I believe it is in this type that we should 


make a most critical study as to whether the tachycardia is 
of thyroid or nonfhyroid origin Our own experience is that 
if It IS of nonthyroid origin, the true basal metabolic rate is 
not elevated It is essential that the true rate be obtained 
by repeated tests if necessary I believe that the mortalitv 
following thyroid operations has been lowered not by the 
anesthesia but by the preoperative study of the cases, the 
selection of the operation and the postoperative care In our 
clinic the medical mortality has always been much higher 
than the surgical mortality We have now operated on 2200 
thyroid patients wuth an operative mortality of 09 per cent 
and a patient mortality of 13 per cent In our locality 
goi*^er is not endemic, and the percentage of the various 
types is primary hyperthyroidism, 46, secondary hyper¬ 
thyroidism 26, nontoxic goiter, 28 Since the medical mor¬ 
tality is higher than the surgical, and since there is often 
undoubtedly a cardiac complication (auricular fibrillation and 
decompensation), then our duty is to get these patients well 
by the method that will do it the most quickly, the most com¬ 
pletely, the most certainly, and that is surgery It takes 
three months to ascertain whether the roentgen ray will cure, 
and within three months the average hyperthyroid patient 
can be restored to health by surgery, so that I think surgery 
IS by all means the method of choice The roentgen ray 
shows a much higher percentage of failures and it does not 
effectively combat the disease It is impossible in the roent¬ 
genogram to tell the type of thyroid tissue with which one is 
dealing, and so just how much to leave behind The question 
of compound solution of lodin is very interesting I think we 
owe Dr Plummer a great deal for the devi lopment of its 
use in primary hyperthyroidism Hov«ver, we must bear in 
mind that there is no longer fear of table deaths in thyroid 
clinics, but it is the postoperative reaction that kills the 
patient The use of compound solution of lodin has made it 
possible to eliminate, it is said, many ligations Ligations 
have had a great deal to do with lowering the mortality of 
thyroid operations through their being made use of as minor 
trial procedures and if vve give up these trial procedures 
because of the use of compound solution of lodin, vve shall lose 
one of the real life-saving measures m thyroid surgery I 
believe vve must associate the clinical picture of the patient 
when vve first see him with his condition after he has been 
rested in bed, and if there is any doubt, treat by ligation or 
hemithjroidectomj, because after all, the real value of pre¬ 
liminary operation in hvperthjroidism is not only the tem¬ 
porary benefit to the patient but also his psychic adjustment 
to the operations and the knowledge of how great the reac¬ 
tion to the operative procedure may be We know tint if 
be will stand one ligation he will stand another, if he will 
stand removal of one side of the gland he will stand removal 
of the whole gland After all, the important thing is tint 
the patient get through safely and if it is necessary to do 
an occasional extra operation which might not be necessary, 
that IS the side to err on, and not do too much and regret 
too late not having made use of a lesser procedure 
Dr J M Blackford Seattle During 1911 and 1912 I had 
opportunity to do many necropsies on exophthalmic patients 
In 1916 1 made a study of all the necropsy cases at Rochester 
and discovered a surprising fact There were almost as many 
medical deaths as surgical Up to 1912 ligations had not 
been done or at least not with frequency Further, up to 
that time the internist had not realized that the patient 
critically ill from exophthalmic goiter crisis should not be 
dealt with surgically The recognition of these fundamental 
defects in judgment as to when and how to operate were 
brought about by the fact that before 1912 in patients under 
25, suffering from exophthalmic goiter, the mortality from 
surgical procedures was 27 per cent, and the gross surgical 
mortality was 3 6 per cent During 1913 ligation came into 
extensive use, also better judgment in not operating on the 
critically ill patient in crisis The surgical mortality rate 
immediately dropped to 2 5 per cent for all ages and has 
stayed at approximately that figure until two years ago 
Within the last few weeks 1 reviewed this matter of lodin in 
the treatment of exophthalmic goiter Dr Haggard spoke 
of the importance of the use of lodin, but has not gone into 
detail as to what it is supposed to do It seems that the 
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use of compound solution of lodin definitel> and almost 
immediately destrojs symptoms of dysthyroidism, but appar¬ 
ently does not materially affect the straight hyperthyroidism 
3 \hich goes along with exophthalmic goiter Those patients 
in delirium, yomiting, diarrhea, extreme emaciation and 
psychic upsets, that make them entirely irresponsible, occa¬ 
sionally with mania, within from twenty-four to forty hours 
after getting a large dose of compound solution of lodin come 
back to a state of mind and health that is an entirely dif¬ 
ferent picture Dr Plummer was very emphatic in stating 
that straight hyperthyroidism is not greatly affected by lodiii 
and hence lodin is not a cure for exophthalmic goiter, and 
will harm the patient with a toxic adenoma Two other very 
striking things were brought out Dr Boothby told me that 
the\ had cut down the number of ligations from being nearly 
a routine procedure until this year he thought they would 
not ligate more than 8 per cent of cases of exophthalmic 
goiter They are doing a primary thyroidectomy in a \cry 
large proportion Medical deaths, which in my day varied 
from eighteen to twenty patients a year, in spite of the fact 
that thev had then i smaller number of patients, haie 
decreased until now the medical death rate approaches the 
vanishing point The surgical death rate has been lowered 
so far as to make it a relatively safe procedure They have 
gone along for several months without mortality The gross 
mortality (combined medical and surgical) was 5 6 per cent 
up to 1922 The last year this gross mortality has been 
reduced to less than 1 per cent These results prove that 
yve haye a most yahnble method of treatment in compound 
solution of lodin for the crisis of exophthalmic goiter Not 
all patients with exophthalmic goiter arc benefited by lodin 
A patient yvho has carried an exophthalmic goiter for a num 
her of years finally reaches a stage at which there is some 
thing that possibly approaches a straight low grade hyper 
thyToidism These patients, in general, do not show anything 
like the remarkable impro\ement, and some of them show 
no improvement, from the use of compound solution of lodm 
A certain percentage of patients yvith exophthalmic goiter 
also haye toxic adenoma Further it is occasionally impos¬ 
sible to differentiate clinically the toxic adenoma from 
exophthalmic goiter A patient may haye both diseases If 
adenomas are suspected lodin must be used yery cautiously 
The protection afforded by compound solution of lodm is 
yerv rapidly lost after the medication is discontinued 
Dr George W Crile Cleveland Professor Carlson said 
that he thought that logically the adult population should be 
as much in need of the lodm administration as the children 
We are yyaiting for the physiologists to tell us definitely 
yyhat is the exact function of the thyroid In yiew of our 
present uncertainty, it yyould seem best to stick to the old 
clinical attitude, viz that a deficiency should be established 
before lodin is gnen since as has been pointed out, lodin 
administration is very often followed by bad results espe 
cially yvhen used for the yvrong type of goiter I hope that 
the use of compound solution of lodin yyill eycntually proye 
to be of as much value as is hoped for We ahvays giyc 2 
grains (013 gm) of thyroid extract the night before a 
thyroidectomy, and 2 grains on the morning of the thyroidec¬ 
tomy Following operation, the patient often has a peculiar 
look yvhich all our group recognize In such cases yye guc 
thyroid extract and thyrotoxin two or three days after opera¬ 
tion There is temporary deficiency that yve have always 
tried to meet Whether or not Dr Plummer by the use of 
compound solution of lodin will make these patients far more 
safe remains to be seen 

Dr WiLLiysi J Ma\o, Rochester, Minn Most of the 
so-called diseases more or less associated with the spleen 
are not true diseases but syndromes, the names being merely 
hool s on which to hang a miscellaneous assortment of kin¬ 
dred dyscrasias because we do not know just what else to 
do with them As y\e learn to differentiate better, yve change 
the nomenclature In the later and incurable stages we hold 
definite opinions, and the death of the patient substantiates 
the prognosis perhaps rather than the diagnosis I quite 
agree with Dr Hainaford that we cannot expect to cure per¬ 
nicious anemia or splenomyelogenous leukemia by splenec¬ 
tomy , but the operation under proper conditions is reason¬ 


ably free from risk, is palliative, and in somd of the early, 
or perhaps better, less well defined cases, the patients live 
for years and are able to work As nearly as I can make 
out, the spleen is a kind of an old fool that acts as an agent 
of some as yet little understood pathologic processes else¬ 
where in the body, and yvhen set in motion docs not know 
when to stop It goes ahead doing something it ought not 
to do and keeps it up until the patient dies When the spleen 
is once stimulated to action, it develops a pathologic condi¬ 
tion of its own which is not amenable to corrective treatment 
Splcmctomv under these circumstances removes a rebellious 
agent, but docs not necessarily cure the original disease 
Professor Carlson speaks about cooperation between the 
physiologist and the clinician He visited us two years ago 
and his suggestions at that time with regard to this and 
many other matters stimulated us greatly We appreciate 
visitors of this type at the Mayo Clinic and would like to 
have more of them We hope that Professor Carlson mav 
come again With reference to the spleen, I am reminded of 
the old story of the professor questioning a student concern¬ 
ing Its function The student after deep thought replied “I 
did know but I have forgotten’ to which the professor 
added What a pity because you are the only one who ever 
did know the function ” 
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Yellow fever is known to have existed in BraziH 
from the beginning of commercial development of the 
countr) until it was practical!} eradicated b} the vigor¬ 
ous antimosquito campaigns of Oswaldo Cruz, Ribns 
and Lacerda In certain limited areas, m the states of 
Ceara, Bahia and Pernambuco, the disease was still 
present during 1922 and 1923 

While there was no reason to regard the yellow fever 
of Brazil as different from that occurring elsewhere, 
the micro-organism isolated from cases of }ellow fever 
in Ecuador,= Peru,^ and Mexico ■* had not been experi¬ 
mentally demonstrated as the cause of Brazilian }ellow 
fev'er Hence, an investigation into the etiologic rela¬ 
tion of Leptospira icteroidcs to cases occurring in Brazil 
was undertaken b}' a joint commission of Brazilian and 
American workers, the latter having received an invi¬ 
tation from Dr Carlos Chagas, directoi of the 


1 Boyce R V ellow Fever and Its Prevention New V ork E P 
Dutton &. Co 1911 p 11 

2 Noguchi Hideyo J Exper Med SO 547 565 585 (June) 1919 

30 1 9 13 87 95 (Aug) 1919 30 401 (Oct) 1919 31 135 159 

(Feb ) 1920 33 381 (Oct ) 1920 3 0 357 (Sept ) 1922 Cohn A E. 

vnd Noguchi Hidejo Ibid 33 683 (June) 1921 Noguchi Hideyo 
and Pareja Wenccslao Prophylactic Inoculation Against \ cllovv Fever 
J A M A 70 96 (Jan 8) 1921 

253\^bT'l9'’l^^’‘''’° Ivhcler I J J Exper Med 3 3 239, 

4 Noguchi Hideyo and KHgler I J J Exper Med 33 601 

627 (Nov ) 1920 Perez Grovas P Experimental Transmission of 
\cllow Fexer JAMA 70 362 (Feb) 1921 A strain of Leptospira 
^^^roiacs N\as al o isolated by Dr Thomas J Lc Blanc in Vera Cruz in 
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Departamento Nacional de Saude Publica, to make 
an expedition to Brazil under the auspices of the Inter¬ 
national Health Board of the Rockefeller Foundation 
The experiments covered the period from Nov 29, 
1923, to Feh 24, 1924, and were earned out at the 
Oswaldo Cruz Institute of Bahia, the staff of the insti¬ 
tute, the faculty of medicine, and the state and federal 
departments of health being represented on the 
commission 

The special equipment for the work was taken from 
the Rockefeller Institute, including microscopes, sterile 
glassware of all kinds, filters, sterilizers, incubators and 
iceboxes Four hundred guinea-pigs were also taken 
from New York, as well as fifty rabbits to furnish 
serum for culture medium, four Macacus rhesus 
monkeys, and three baboons About 100 marmosets, 
three “prego” monkeys {Ccbtis imaocephalus) and a 
black spider monkey {Ateleiis ater) were purchased in 
Bahia 

The plan of the work involved (1) the isolation of 
Leptospua tctooides, (2) the reproduction of yellow 
ferer in lower animals, (3) the demonstration of the 
Pfeiffer reaction for Leptospua ictei aides in the serum 
of persons recovered from yellow fever, and the absence 
of such a reaction for Leptospira ictei ohaeinorrhagtac, 
(4) the proof of the filtrability of the Brazilian strains 
of Leptospua ictcroides, and (5) the determination of 
the protective property of the anti-icteroides immune 
serum (horse) prepared by means of other stains of 
Leptospira icteroides against infection with the Bra¬ 
zilian strains 

ISOLATION OF LEPTOSPIRA ICTEROIDES FROM CASES 
OF YELLOW FEVER 

About the middle of December, it rvas learned that a 
disease believed by a local physician to be yellow fever 
had been prevalent for several weeks in an interior town 
of about 3,000 inhabitants, Villa Bella das Palmeiras 
There was no railroad connection with Bahia, and the 
journey to Palmeiras required one day by steamer, one 
by train, and four on horseback Drs Vianna and Bno 
were appointed by Dr Sebastian Barroso, chief of the 
Servigo de Saneamento e Prophylaxia Rural, to make an 
expedition to Palmeiras They took with them equip¬ 
ment for making examinations for malarial parasites, 
reagent for clinical tests for yellow fever, sterile 
syringes for drawing blood, and eighty hermetically 
sealed tubes of “leptospira” culture medium The dis¬ 
tance and character of the journey made the transporta¬ 
tion of experimental animals out of the question 

The medium prepared for the expedition was modi¬ 
fied somewhat because of the conditions ° The rabbit 
hemoglobin was omitted, since it undergoes rapid 
change at ordinary or higher temperatures, and distilled 
water was substituted for isotonic saline solution in 
order to produce laking of the patient’s blood The 
tubes were protected from the intense tropical sun by 
being kept partly submerged m water and covered with 
green leaves during the journey, both before and after 
inoculation 

The diagnosis of yellow fever in Palmeiras was con¬ 
firmed by Drs Vianna and Bilo, and cultures were 
made from the blood of one fatal and four nonfatal 

S A dctatled report of the work of the Joint Commissjon for the 
Study of Yellow Fe\er lu Bnril his been published as Monograph 20 of 
the Kockefeller Institute for Medical Research and maj be obtained 
free of charge by application to the International Health Beard of the 
Rockefeller Foundation 61 Broadwaj New York City For description 
of culture mediums protocols of experimental animals full histologic 
reports and illustrations the reader is referred to the monograph A 
separate report of the Pfeiffer reactions is also to be published by Dr 
Octavio Torres and will contain clinical histones of each convalescent 
whose serum was tested 


cases, six tubes of medium being inoculated in each 
instance with quantities of blood in gradually decreasing 
amounts from 2 cc to a few drops The tubes vere 
brought back by Dr Vianna, Jan 4, 1924, and were 
immediately submitted to dark field examination by 
several members of the commission There had been a 
mold or bactenal invasion m several instances, but the 
majority of the tubes were free from contamination A 
rich growth of Leptospua was found b 3 ^ Dr Vianna in 
one of the tubes from Case 3, and somewhat later a 
positive finding was reported by Dr Martins in one of 
the Case 5 tubes Leptospua ictcnodes vas isolated, 
therefore, m two of the five cases studied, notw ithstand- 
ing the unfavorable conditions under which the material 
had been transported 

Dr Biao bad remained in Palmeiras, and, after Dr 
Vianna’s departure, made cultures from four otner 
cases ® The tubes were kept m Palmeiras much longer 
than the first set, and when Dr Biao finally reached 
Bahia with them, most of them were contaminated, and 
the Leptospira could not be detected m any instance 

pathogenicity and biologic PROPERTIES OF THE 

BRAZILIAN STRAINS OF LEPTOSPIRA ICTEROIDES 

The Original cultures of the Palmeiras strains showed 
very low virulence for guinea-pigs, and were eien less 
pathogenic for marmosets ® The guinea-pigs used tor 
the inoculations were those of suitable age taken from 
New York The Case 3 strain produced fatal infection 
in only three of eight guinea-pigs, and there was almost 
always a secondary infection with the paratyphoid 
bacillus m fata! instances A second passage yielded a 
greater number of fatal infections By the third passage, 
the virulence of the strains for guinea-pigs had been 
increased to such an extent that 0001 c c of a mixture 
of blood and organ suspension representing both 
strains killed guinea-pigs m eight days, that is, the 
strains had become many tliousand times more virulent 

The essential features of the lesions induced by the 
Palmeiras strains were hemorrhages into the lungs and 
gastro-mtestmal mucosa, nephritis, and fatty degenera¬ 
tion of the liver Jaundice was always present in def¬ 
inite infections, in the milder forms of the disease, a 
febrile reaction, beginning after a period of from four 
to SIX days and persisting one day or longer, was the 
only objective symptom, but positive results were 
secured by transferring to other guinea-pigs blood of 
suspensions of organs taken during the febrile stage 
The demonstration of Leptospira icteroides in such 
materials could rarely be made, and e\en in the case of 
\ery marked infection, Leptospira was seldom found 
The success of cultivation was also very variable and 
never readily accomplished 


susceptibility or MONKEVS to the BRAZILIAN 
STRAINS OF LEPTOSPIRA ICTEROIDES 
Macacus rhesus had pro\ed resistant to the strains of 
Leptospira icteroides isolated from jellow fe\er in 
Guayaquil, but the Colombian variety of marmo¬ 
sets had succumbed to infection, with pronounced symp¬ 
toms and lesions '' The Brazilian marmosets proved 
unsatisfactory for experiment, being not only relatively 
insusceptible to Leptospira icteroides, but nonresistant 
to spontaneous bactenal infections Reproduction of 
jellow fe\er was obtained in a striking w-ay, howerer 
in two natne monkejs {Cebus macroccphalus) ’ 
Two African baboons, taken from New York and 
three Amazon monkejs purchased in Bahia (two o’f the 
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species, Cehiis macrocephalns and one black spider 
monke\ {Atclcus atar) were inoculated, each with 1 cc 
of a mixture of rich cultures of the second passage of 
the Palmeiras strains The baboons had a rise of tem¬ 
perature for a few davs, but otherwise remained well 
The spider monkey also had fever on the third day but 
no other symptoms Both the Cebus monkeys devel¬ 
oped typical symptoms of yellow fever after an incu¬ 
bation period of sixty hours The first febrile period 
persisted for about twelve hours, there was a brief 
remission, then a rise to from 105 8 to 106 F on the 
fourth day, after which the temperature rapidly fell 
One of the animals was injected on the fourth day with 
15 c c of anti-icteroides immune horse serum, which 
had been piepared with the Ecuadorean, Peruvian and 
Mexican strains of Leptospira ictoroides, and recoicrcd 
promptly The other gradually became weak and list¬ 
less and refused food (food talven during the early 
period of the fever had been vomited) Later it fell to 
the floor of the cr^e and seemed delinous, offering 
slight resistance to handling Coma developed subse¬ 
quently, and death occuired seven days after the fiist 
rise of temperature The findings at necropsy were 
typical ° faint general jaundice, with distinct yellow¬ 
ness of sclerae and ear lobes, congested gums, yellow, 
fatty Iner, “coffee-ground” stomach contents, melena, 
subcapsular hemorrhage in the kidnei, empty bladder 
(anuria) Histologic study (by Dr Muller) of the 
organs showed marked fatty infiltration of hyer, kid¬ 
neys, and heart muscle, the fat being present in tnc 
form of yery fine, closely packed globules Tlie cells 
of the convoluted tubules of the kidney were in an 
advanced stage of cloudy swelling and simple necrosis 
Sections of the stomach stained by Perl’s Prussian-blue 
method showed hemosiderin in patches in the surface 
epithelium, confirming the presence of blood m the 
“coffee-ground” contents of the stomach 

Suspensions of liver and kidney were negatiye for 
Leptospira by dark field examination, and no grovnh 
was obtained on culture medium Sections of the 
organs stained by Levaditi’s method of silver impreg¬ 
nation revealed no Leptospira 

Six guinea-pigs simultaneously inoculated w ith 0 2 c c 
of the same culture as controls developed tvpical symp¬ 
toms and died in from five to seven days 

VIRULENCE OF BRAZILIAN STRAINS TOR 
YOUNG DOGS 

Early in the course of the fiist transmission experi¬ 
ments of one of us" in Guayaquil, it had been found 
that young dogs (6 weeks old) developed typical and 
usually fatal yellow fever when inoculated with suffi¬ 
ciently large quantities of virulent material from 
guinea-pigs infected with Loptospiia letcroides Later 
experiments in puppies with strains of Leptospira 
ictci aides from Mexico and Peru ynelded similar 
results ® The experiments to determine the patho¬ 
genicity of the Brazilian strains for voiing dogs were 
earned out at the Rockefeller Institute after the return 
of the International Health Board Commission from 
Brazil 

Two pups of a litter about 8 weeks old were inocu¬ 
lated, one intrapentoneally, and the other subcutane¬ 
ously’, each with 5 cc of a rich culture of Brazilian 
Strain 5 On the morning of the seventh day after 
inoculation, one of the animals was found dead, and 
the other was comatose Both were deeply jaundiced 
The second animal died in the afternoon of the same 


day At necropsy, "coffee-ground” material was fottii 1 
m tlie stomachs of both animals, and there were heniui 
rhages in both stomach and intestines The livers were 
pale and mottled with lighter colored patches The 
bladder was completely empty in one animal (anuna) 
and in the other practically so In one instance the 
kidneys were large and extensively hemorrhagic, in the 
other pale Histopathologic study (by Dr Muller) 
revealed marked fatty infiltration of hv'cr and kidneys 
The trabeculae of the liver were distorted, the liver 
cells were swollen, granular and vacuolated, and numer¬ 
ous mitotic figures were present, there were hemor¬ 
rhages and many poly morphonuclears in the sinuses 
The kidneys showed marked cloudy swelling and 
hemorrhages In the stom ich, hemorrhages were 
present in the mucosa and submucosa 

Sections stained by Levaditi’s silver impregnation 
method revealed the presence of a few fragmented 
Lcptospiiac III liver and kidnev and the organisms were 
more numerous m the muscularis of the gastro-intes- 
tma! tract 

riLTRABILITV or THE UUVZIIIAN STRiVINS 

It had already been shown " that Leptospira iclcroidcs 
passes through the pores of Berkcfeld filters, and it 
was desirable to demonstrate this property also in the 
case of the Brazilian strains 

A 1 100 dilution in isotonic saline solution of a small 
quantity of the original culture from Case 5 was 
divided and portions filtered scparatelv through Berke- 
feld V and N filters Neither filtrate showed Lepto¬ 
spira by dark field examination, but growth was 
obtained m one of the six tubes of Icptospira medium 
inoculated with the N filtrate and in five of the six tubes 
inoculated with the V filtrate Definite infection was 
induced m giiinea-jvigs by inoculation of the cultures 
obtained from the filtrates “ 

IMVIUNOLOGIC STUDIES 

Pfeiffii Reaction —A Pfeiffer reaction which had 
been carried out m April, 1923,*'' with the scrum of an 
American who had had vellow fever in Fortaleza, Ceara, 
sixty’-five days jircviously, had indicated that the 
etiologic agent in this case of vellow fever in Brazil 
was identical with the strains of Leptospua icleroidts 
isolated elsewhere '\t the time when our work in Bahia 
was begun, no cases were available for isolation experi¬ 
ments, but an excellent opportunitv w as offered to test 
the immunologic properties of the serums of persons 
recovered from yellow fever in relation to the strains of 
Leptospira iclci aides obtained from cases of the disease 
in Ecuador, Mexico and Peru Through the cooperation 
of the phy sicians ** vv ho had treated the cases, w e obtained 
nine serums from residents of Bahia, chiefly foreigners, 
who had had yellow fever during the year 1923 
Parallel reactions were carried out with three strains 
of Leptospira ictci ohaeinorrhagiae, two of American'' 
and one of Ecuadoreanorigin The serums of four 
persons who had never had yellow fever were tested 
simultaneously as controls 

All the serums fiom yellow fever convailescents gave 
a positiv’e Pfeiffer reaction, and all the normal serums a 

9 Nogudu Hidcyo J Exper Med 30 13 (Vug) 1910 Nicl'ols 
H J Personal communication to the author Dictcnch P H Am J 
Trop Med to be published 

10 Noguchi Hidcyo Ann J Trop Med *1 131 (March) 1924 

11 Drs Fernando Luz Alberto do Rio Bias dc Moracs Vidal de 
Cunha md Eduardo Araujo 

12 Noguchi Hidcyo J Exper Med 25 755 (May) 1917 Wads 
worth Augustus Langworthy H Virginia Stewart F Constance 
Moore Anna C and Coleman Marion 11 Infectious Jaundice Occur 
ring in New 'iorh State J A M A T8 1120 (April 15) 1922 

13 Noguchi Hidcyo J Exper Med 30 95 (Aug) 1919 


S Noguchi Hide>o Lancet 202 1185 (June) 1922 
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negative Pfeiffer reaction with Lcptospiia tcterotdcs, 
while Lcptosptia tctcrohacuioirliaqiac was entirely 
unaffected by either the convalescent or the normal 
serums “ 

As soon as the Palmeiras strains had been isolated, 
Pfeiffer reactions were carried out with these strains 
and several of the Bahia convalescent serums All the 
Bahia serums gave a clearly positive Pfeiffer reaction 
with the Palmeiras strains 

When Dr Biao returned from Palmeiras, February 1, 
he brought back four serums from persons who had had 
yellow fever two to si\ weeks previously, two of these 
being from the cases from which the Palmeiras strains 
had been isolated All these serums gave a positive 
reaction with Leptospira tctcroidcs from the Ecua¬ 
dorean, Peruvian and Mexican sources, as well as with 
the homologous strains A specimen of serum obtained 
a little later from a clinically clear case of yellow fever 
occurring in Conceigao de Almeida, two days’ journey 
from Bahia, also gave a positive Pfeiffer reaction with 
all the Lcptoipua icteroides strains 

The conclusion is warranted, therefore, that these 
yellow fever cases m Brazil were etiologically identical 
with those occurring in Ecuador, Peru, Mexico and 
Colombia 

DETERMINATION OF POTENCY OF ANTI-ICTEROIDES 
IMMUNE HORSE SERUM 

It has already been noted that one of the Brazilian 
monkeys (Cebus macroccpitalus) developing typical 
symptoms of yellow fever following the inoculation of 
the mixture of the Palmeiras strains was sav'ed by the 
administration of anti-icteroides serum on the fourth 
day of illness The immune serum is that obtained 
from horses which have been immunized for several 
years with the various strains (from Guayaquil, Mexico 
and Peru) of Leptospiia ictcioides, it had been 
drawn two months previously, transported to Bahia in 
the refrigerator (4 C ) and kept at about 15 C after 
arrival there 

The potency of the serum was tested - in guinea-pigs 
infected with a mixture of virulent blood and organ 
suspension of Palmeiras Strain 3 Each of ten guinea- 
pigs received a dose representing 1,000 minimal lethal 
doses, and varying quantities of the immune serum w'ere 
injected within tlnrty minutes The minimum quantity 
of the serum tested (0 0001 c c ) protected guinea-pigs 
against 1,000 minimal lethal doses, that is, 1 cc of the 
serum was able to neutralize at least 10 , 000,000 minimal 
lethal doses Experiments in treating infected guinea- 
pigs at various stages of the infection had to be aban¬ 
doned, because the supply of suitable animals had been 
exhausted 

SUMMARY 

Two strains of Leptospiia icteroides have been 
isolated from two of nine cases of 3 ellow fever in Villa 
Bella das Palmeiras, an interior town in the state of 
Bahia, Brazil, by inoculation of suitable culture medium 
with blood drawn on the first and second days of illness, 
respectively 

The characteristic pathogenicity of the Brazilian 
strains of Leptospiia icteiaides was established by 
experiments with guinea-pigs taken from New York 
The original cultures directly isolated from the blood 
of patients shovv'ed a v'ery low virulence for guinea-pigs, 
but by timely passage to fresh animals during the 
height of fever, the virulence of the strains had been 

34 Noguchi Hidc>o Prophylaxis and Scrum Therapy of IcUow 
J \ M A 77 181 (July 16) 1921 


increased several thousandfold in the third generation 
The essential features of the infection were jaundice, 
hemorrhages into the lungs and gastro-intestinal mucosa, 
nephritis, and fatty degeneration of the liver Lep- 
tospiia icteroides was rarely demonstrable in the mate- 
terials used for transmission, and the success of 
cultivation was variable and never readily accomplished 
fwo monkeys of the species Ccbits niacroccphalus 
when inoculated with the Brazilian strains of the second 
passage, developed typical symptoms of severe 3 'ellow 
fever One recovered after having receiv’cd anti-icter- 
oides immune serum (horse) on the fourth day of 
illness, the other died on the sev'enth day Necropsy 
revealed the pathologic changes typical of human yel¬ 
low fever, and histologic study of the organs demon¬ 
strated the presence of the characteristic fatty degenera- 
tiv'e changes of liver and kidney Three AfricTii 
baboons and a monkeys of the species Atclcus ater, simi¬ 
larly inoculated, developed slight fever on the third or 
fourth day, but otherwise remained well 
The Brazilian strains of Leptospira ictei oides induced 
m young dogs a fatal infection, characterized by jaun¬ 
dice, hemorrhages (principally into the gastro-intestinal 
tract, with black vomit), and intense nephritis Fatty 
degeneration of liver and kidney was marked Dark 
field examination and culture were negativ'e, but Lepto¬ 
spira was demonstrated in tissues stained by LevTiditi’s 
method of silver impregnation 

The filtrability of the Brazilian strains was established 
by the recovery of Leptospira tetei aides in a culture 
medium inoculated with Berkefeld V and N filtrates of 
the original culture of Strain 5 Definite infection uas 
induced in guinea-pigs by inoculation of the cultures 
obtained from the filtrates 

Serums from nine persons who had had yellow fever 
in Bahia from five to ten months previously, four 
serums from Palmeiras cases two to six weeks after 
their attack of the disease, and one serum taken on the 
fourteenth day of illness from a yellow fever patient 
in Conceiqao de Almeida, Bahia, all gave positive 
Pfeiffer reactions when tested with strains of Lepto- 
spna icteroides from sources in Ecuador, Mexico and 
Peru, as well as with the Brazilian strains Parallel 
reactions with Leptospiia icteiohaeiiwrihagiac were 
uniformly negative Several normal serums tested in 
each instance as controls gave negative reactions with 
both organisms The identity of the yellow fever 
occurring in Ecuador, Mexico, Peru, Colombia and 
Brazil was thus established 

One ten thousandth cubic centimeter (OOOOI cc ) of 
the anti-icteroides serum prepared m horses v\ ith strains 
of Leptospiia icteroides of Ecuadorean, Mexican and 
Peruvian origin protected guinea-pigs against 1,000 
minimal lethal doses of a Brazilian strain in the form 
of a suspension of blood and organs from an infected 
gumea-pig 


Outpatient Department Health Agency—The outp-iticnt 
departments today are placing increasing emplnsis on pre¬ 
ventive measures and on health teaching Social service 
departments and special classes alreadj exist There arc 
being established clinics for pregnant women, for well babies, 
for preschool children and facilities for the periodic examina¬ 
tions of well adults The outpatient department is becoming 
an active community health agenej It is becoming a part of 
the forward looking movement which takes account of the 
environmental aspects of health and disease, as well as the 
manifestations of a pathologic process in the individual, and 
which strives to conserve health and prevent disease—Smith 
R M Hasp Social Service 10 26 (julj) 1924 
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VISCERAL DISEASE 

DOE TO BACTERrAE INFCCTION OF APPARENTLY 
NORMAL UPPER RESPIRATORY TRACT* 

MYER SOLIS-COHEN, MD 

Assistant Professor of Medicine, Graduate School of ^ledicine of the 
University of Pennsylvania 
FHILADELPHXA 

The search for foci of infection is commonly a quest 
for pus or diseased tissue visible to the naked eye or 
disclosed by the roentgen ray or some special physual 
method Inability to elicit such evidence leads to the 
conclusion that there is no focus of infection in the 
parts examined Such conclusion, howerer, ignores 
the possibility of persistent localized infection in the 
absence of suppuration or other gross tissue change 

It IS well Icnown, of course, that pathogenic micro¬ 
organisms can Ine on what appears to be a healthy 
mucous membrane without infecting the earner, but 
It is not so generally recognized that such organisms 
can infect their host without producing at their site 
pathologic changes that can be seen 

In particular, the nares, the rhinopharrnx, the fauces, 
and the tonsillar fossae, even after complete tonsillec¬ 
tomy, may be sites of focal infection in the absence of 
visible alteration of structure, that is mucous mem¬ 
branes with no noticeable macroscopic lesion may harbor 
micro-organisms, pathogenic for the patient, which ine 
and multiply in them, and give rise to disease in neigh¬ 
boring or distant tissues and organs 

An ordinary bacterial culture, howerer, gnes no 
information as to whether or not the organisms found 
aie really infecting the patient As a matter of fact, the 
infecting organisms may fail to grow m ordinary cul¬ 
ture mediums, because they may be in such small 
numbers, compared with other organisms present at 
the same site but not infecting the patient, that they 
are orergrown and their growth is inhibited by these 
noninfecting germs The latter ma}, indeed, be of 
pathogenic varieties, but the point is that, at the moment, 
they are not pathogenic for the person harboring them 
As to them, he is a carrier only As to the others, he 
is a subject of infection It is necessry, then, to distin¬ 
guish accurately betw'een organisms that the subject 
carries and w'hich for him are nonpathogenic—infes- 
tive merely—and oiganisms that are actually patho¬ 
genic for him, and with which, therefore, he may be 
said to be infected This distinction is made b\ a 
special method of culture, which I therefore term 
pathogen-selective culture 

THE PATHOGEN-SELECTIVE CtlLTURE 

A swab from the part or parts to be studied is lightly 
smeared on the bottom of a sterile, empty test tube, into 
which is then placed from 3 to 5 cc of fresh, whole, 
coagulable blood obtained from the patient’s vein 
After twenty-four hours’ incubation, a drop of this 
blood is plated and the organisms that grow up on the 
plate are identified 

Parallel with this selective culture, an ordinary cul¬ 
ture IS made on Loffler’s or other appropriate medium 

Profuse growth of any organism cultivated by the 
selectire method is evidence that the patient’s blood 
possesses little or no bactericidal or bacteriostatic power 
against that organism, and hence that it is highly patho¬ 
genic for him Slight growth indicates the presence of 

• Read before the Section on Practice of Medicine at the Seventy 
Pifth Annual Session of the American Medical Association Chicago. 
June 1924 


considerable bacteriostatic power in the patient’s blood 
against the organism in question, and hence slight 
jjathogemcity of this organism for the patient tested 

Absence from the selective culture plate of an organ¬ 
ism present in the culture taken in the ordinary w'ay, 
indicating that this organism has failed to grow in the 
patient’s whole blood, evidences possession by that 
blood of sufficient bacterial power to kill or inhibit it 
Hence, we infer that the organism in question is non- 
pathogemc for the patient, at the time of the test 

To make sure of results, the cultures should 
be studied by a trained bacteriologist Technicians 
and physicians inexpert in bacteriologic work may 
readily err 

The method, of course, has limitations The reaction 
is, to a cert nil extent quantitative, and is thus affected 
by the relative proportion of blood and bacteria engaged 
\\’hen a relatively large number of organisms, non¬ 
pathogenic to the patient, are planted in a relatively 
small quantity of blood, it is conceivable that the amount 
of bactericidal substance present may not be sufficient 
to destroy all of them, and, if only a few escape, they 
may multiply rapidly in the absence of any restraining 
influence Conversely, if relatively' few organisms are 
planted in a relatively large quantity of blood that is 
but slightly inimical to them, it is possible that enough 
of the restraining substance might be present to prevent 
their growth entirely 

These possibilities must be taken into account 

I have used the pathogen-selective culture on 169 
patients, as many as fourteen separate cultures luving 
been made on one patient 

The conclusion that a given organism is pathogenic 
to a person in whose whole, coagulable blood it grows 
and multiplies m v itro, and nonpathogenic to one w hose 
blood destroys it or inhibits its growtli, is based on 
certain experiments performed in the Mastbauni 
Research Laboratory of the Tevvish Hospital, Philadel¬ 
phia, by George D Heist, Solomon Sohs-Cohen and 
myself ‘ which were reported some six years ago, and 
which since have been confirmed by other myestigators, 
Matsunami and Kolmcr,= Bull and Bnrtual,^ Black, 
Fovvlei and Pierce,'* Smilev,- and Robertson and Sia** 

DETERynXlLG ANIMAL RESISTANCE AND SUSCEP- 
TiniLITV BV MEANS OP THE yVIIOLE- 
BLOOD TEST 

It has been shown by the researches just cited that 
the yvhole, coagulable blood of animals naturally resis¬ 
tant to infection by a given organism possesses bacterici¬ 
dal or bacteriostatic power against tiiat organism, and 
that such power is lacking m the blood of animals 
naturally susceptible to infection by that organism If, 

1 Ilcist G D Solis Cohen, Solomon and Solis Cohen Mycr The 
Bactcncidil Action of Whole Blood uith ^ New Technique for Its 
Determination J Immunol a 261 (Julv) 1918 Solis Cohen Solomon, 
Heist G D md Sohs Cohen Myer Oo'terMtions on tlic BehsMor of 
Diphthcrn Bacilli in Whole Congulahlc Blood ^Mth a Comparison of 
the Results of the Tests for Bactericidal and Antitoxic Immunity in the 
Same Persons Tr A Am Phys 35 26t 1020 Heist G D Solis 
Cohen Solomon and Sohs Cohen Sljer A Stud/ of the \irulence of 
Meningococci for Man and of Human Susccptibihlj to Mcningococeic 
Infection J Immunol T 1 (Jan ) 1932 

2 Matsunami Taitsu and Kolmer J A The Relation of the Men 
ingococcida! Activity of the Blood to Resistance to Virulent Meningo¬ 
cocci J Immunol 3 201 (May) 1918 

_ j^ll P G Bartuil, Louis Pneumococcus Cultures in Whole 
Flesh Blood 1 ^Thc Rctardatuc Eflect of the Blood of Immune Am 
WV® Mechanism of the Phenomenon J Lxper Med 31 2J3 

(March) 1920 

4 Black T. Fowler Kenneth and Pierce, Paul Development of 
the Bactericidal Power of \Vhole Blood and Antibodies m Scrum, 

J A M A 75 9IS (Oct 2) 1920 

5 Smiley H Bactericidal Action of Blood of Rabbits Immunized 
Against Pneumococci J Infect Dis 33 88 (Jub) 1923 

6 Robertson O II and Sia RHP Studies on Pneumococcus 

Inhibition. II A Method for Demonstrating the Growth Inhibitory 
?? J Normal Serum Leukoc>le Mixtures, J Lxp 

Med 39 219 (Feb) 1924 > J ‘ 
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for example, pneumococci are seeded m vitro m the 
fresh, whole, coagulable blood of the susceptible mouse 
or rabbit, they multiply with great rapidity, while, when 
simihrly seeded in the blood of the immune chicken, 
pigeon, cat or dog, they disappear 

In like manner, diphtheria bacilli ® grow m the blood of 
the susceptible guinea-pig but disappear in the blood of 
the immune rat, meningococci - multiply m the blood 
of the susceptible mouse but are destroyed by the blood of 
the immune rabbit, and the globoid bodies of polio¬ 
myelitis “ grow in human blood but are destroyed by 
rabbit’s blood 

Heist and I,'® working with many different micro¬ 
organisms and different individuals, found great differ¬ 
ence in individual responses, indicating either variations 
m the pathogenicity of various strains of the same 
micro-organism, or variations m the personal resistance 
to a given strain of different human beings 

Preliminary to a study of the differences of individual 
human beings in their resistance to a given pathogenic 
organism, Heist, Solomon Solis-Cohen and I expen 
mented with bacteria that are known to be practically 
harmless to men under ordinary conditions, and bacteria 
known to be commonly harmful to men 

As examples of the former, colon bacilli, isolated 
from feces, were seeded m the whole blood of fourteen 
normal men, and almost no growth occurred after 
twenty-four hours' incubation As an example of the 
latter, a hemolytic streptococcus, isolated from a severe 
leg ulcer, following a shell wound, was planted m 
the blood of fifteen normal men and grew vigor¬ 
ously in the blood of all but two These results 
indicated a certain correlation between the ability of 
bacteria to grow in the whole, coagulable blood of man 
and their virulence for man 

Studies were then made of the varying virulence of 
meningococci for man and the varying human suscep¬ 
tibility to memngococcic infection The bloods of 
eighty-five men were tested against meningococci 
freshly isolated from the spinal fluid of a patient with 
cerebrospinal meningitis, and the bloods of 172 men 
against different strains of meningococci from the 
throats of carriers It was found that the whole coagu¬ 
lable blood of most men will permit the rapid growth 
of spinal fluid strains, indicating that most men are 
susceptible to attacks of meningococci that have passed 
through the human nervous system, while the blood of 
but few normal men permits the rapid growth of car¬ 
rier strains, indicating resistance in this great majorty 
and susceptibility to these in only one among many 
This deduction was lamentably exemplified tivo years 
later when Dr Heist, who was such a one, developed 
memngococcic meningitis and died, despite early diag¬ 
nosis and thorough serum treatment 

EVIDENCE FROM BACTERINATION (VACCINATION) 

The inference that growth of a given organism m the 
whole coagulable blood of an individual indicates 
susceptibility to that organism, while failure to grow 
indicates resistance, seems to be borne out by the results 
in my cases of inoculation with killed bacteria, the vzc- 
cmes consisting chiefly of organisms against which the 
p-itient’s blood showed little or no antibacterial power 
Bactericidal pow er against given organisms may be 

7 Heist Solis Cohen and Solis Cohen (Footnote I) Bull and Bartual 
(Footnote 3) Smiley (Footnote 5) Robertson and Sia (Footnote 6) 

8 Solis Cohen Heist and Solis Cohen (Footnote 1 second reference) 

9 Heist Solis Cohen and Solis Cohen (Footnote 1 first reference) 

10 Solis Cohen Mjer and Heist G D A Method of Distinguishing 

from Among Various Organisms Present in a Patient Those That Arc 
and Those That Are Not Acted Upon by the Patient s Whole Blood 
Penn M J 26 27 (Oct) 1921 . , e 

11 Heist Sells Cohen and Solis Cohen (Footnote 1 third reference) 


developed in animals lacking it through progressne 
inoculations Thus, such bactericidal power has been 
developed in the blood of mice against pneumococci 
(Solomon Solis Cohen and Heist and against menin¬ 
gococci (Matsunami , and in rabbits against pneumo¬ 
cocci (Smiley °), against typhoid bacilli and Shiga 
bacilli (Black, Fowler and Pierce^), and against the 
diphtheria bacillus ( Solomon Solis-Cohen, Mjer Solis- 
Cohen and Borow 

BACTERIAL INFECTION OF THE UPPER RESPIRA¬ 
TORY TRACrr IN THE ABSENCE OF DEMON¬ 
STRABLE TISSUE CHANGE 

It IS customary to associate infection with demon¬ 
strable evidence of disease When a rhinolaryngologist 
reports that there is no pathologic condition m the upper 
respiratory tract, both he and the internist regard those 
parts as free from infection and eliminate them m the 
search for a focus They fail to recognize that it is 
the presence of bacteria, pathogenic to the individual, 
that constitutes an infection, not the presence of grossly 
diseased tissue Undoubtedly, such diseased tissue, and 
especially pus, presupposes the existence of a bacterial 
infection, but the reverse is not true 

BACTERIAL INFECTION OF THE APPARENTLY 
NORMAL RHINOPHARTNX 

As I have recently pointed out, a normal looking 
rhmopharynx frequently is the site of focal infection 
It is, in fact, one of the most important sites m the 
upper respiratory tract Ignorance of this possibility 
has doubtless led m many instances to the missing of 
the focus of infection and to the removal on suspicion 
of healthy teeth and tonsils When a patient does not 
improve after the removal of diseased tonsils it may be 
because the rhinopharyngeal focus remains Failure 
of autogenous vaccine therapy following tonsillectomy 
may sometimes be explained by the fnct that vaccines 
prepared from the organisms found in the tonsils fre¬ 
quently do not contain the organisms, pathogenic for 
the patient, present on the rhmopharynx but not present 
in the tonsils 


BACTERIAL INFECTION OF THE APPARENTLY 
NORMAL NARES 

The portion of the upper respiratory tract least likely, 
in the absence of disease, to be infected with micro¬ 
organisms, pathogenic for the patient, is the nares Yet, 
in some cases, although apparently healthy, the nasal 
passages act as a focus of infection Especially after 
the removal of diseased tissues are they likely to retain 
the organisms that caused the pathologic condition, and 
which continue the infection after an apparently suc¬ 
cessful operation It is probably such a continu.ng 
infection that keeps up the ethmoiditis that permits 
pol}ps to return after their complete removal, that is 
responsible sometimes for the persistance of asthma, 
and that occasionally prevents the cure of hay-fev'er 
When vaccine prepared from organisms obtained from 
the tonsils fails to remedy an arthritis, one reason may 
be that it fails to contain organisms from the nose, 
specificall} pathogenic for the patient, which were not 
present m the tonsils 


12 Heist G D and Snlis Cohen Solomon The Bacterieid-il A-., 

of the VV^hoIe Blood of Rabbits Folloiiing Inoculations of Pnrnn, 
Baclerins J Immunol 4 147 (Julj) 1919 “ Fneumococcus 

13 Matsunami Taitsu Studies on the Meninooeoccidal e 

Blood J Immunol 5 51 (Jan ) 1920 mingoeocciaai Actiiity of 

14 Solis Cohen Solomon Solis Cohen Mrer and Borou T c r- 
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BACTERIAL INFECTION OF THE APPARENTLY 
NORMAL TONSILS 

Bactenal infection of a tonsil pronounced not diseased 
by a competent rhinolaryngologist is rare, but occasion¬ 
ally does occur 

BACTERI\L INFECTION OF THE TONSILLAR FOSSA, 
AFTER COMPLETE TONSILLECTOMY 

Much more frequent is the presence of a bacterial 
infection of the tonsillar fossae, from which the tonsils 
have been removed at a more or less remote period 
It IS the overlooking of this condition by both rhino¬ 
laryngologist and internist that so frequently misleads 
them With the extirpation of diseased tonsils, they 
believe the infection has been removed Most heart 
specialists, for instance, insist on the excision of dis¬ 
eased tonsils, some even have all tonsils removed on 
suspicion They then believe that all sources of infec¬ 
tion have been removed from the tliroat, seeming not 
to realize that it is the micro-organisms, pathogenic 
for the patient and present in the throat, that are the 
agents of infection, not the diseased tonsillar tissue 
Study of the bacteria in the throat, by the pathogen- 
selective method, would demonstrate in many of these 
cases that the same organisms that have flourished m 
the tonsils are still persisting on the mucous membrane, 
and that, subsequent to the tonsillectomy, the patient 
has acquired little or no resistance against them This 
means that the bacterial focus of infection still remains 
in the throat, and that the physician has been deluding 
himself in thinking that it has been removed Bacte- 
riologically speaking, tonsillectomy merely removes the 
bacteria retained in the tonsil as it is excised The 
organisms that are on other parts of the throat and 
those that spill out on the thioat during the operation, 
frequently peisist and multiply, and they or their toxins 
mav be earned to distant tissues and organs The rec¬ 
ord of a tonsillectomy in a patient’s history alvv'ays 
makes me suspect the presence of a bacterial infection 
m the throat rather than satisfies me tint all infection 
there has been removed 

The frequent failure of tonsillectomv to relieve the 
condition for which it was performed mav be based on 
failuie to recognize the peisistent throat focus 

TREATMENT OF BACTERIVL INFECTION OF AN 
APPARENTLV NORMAL UPPER RESPIRV- 
TOR\ TRACT 

An infection due to the presence on an apparently 
normal upper respiratory tract, of organisms pathogenic 
for the patient, because of the absence m the patient’s 
blood of sufficient bactericidal or bacteriostatic power 
against them, can be treated only by developing and 
increasing in such patient this lacking power This is 
accomplished by the pioper administration of a properly 
prepared bacterial vaccine 

ESSENTIALS OF A PROPERLV PREPARED BACTERIAL 
VACCINE 

Successfully to combat a bactenal infection, the killed 
culture must contain all the organisms m the infected 
area that are pathogenic for the patient As I have 
shown in prevnous papers,’” different organisms are 
frequently present on different portions of the upper 
respiratory tract Wien cultures are taken separately 
from each tonsil or tonsillar fossa, each nans and the 
rhmopharynx, certain organisms will be found present 
m one culture that are absent from another Organisms 

16 Sens Cohen, Mycr^ and Heist G D (Tootnote 10) Solis Cohen 
M>er (Footnote 15) LingennE Influenza Am J Chn Med 21 11 
fjan) 1924 


will usually be obtained from the rhinopharynx, for 
instance, that are not found on the fauces, and vnee 
V ersa Consequenth, a culture obtained from the ton¬ 
sillar crypts alone will seldom contain all the organisms 
that are present m the nares and the rhinopharynx 
It IS evident that a vaccine prepared from a partial 
culture cannot cause increase in bactericidal power 
against the organisms that it does not include To be 
effectiv e, therefore, a v accine for the treatment of infec¬ 
tion of the upper respiratory tract should contain all 
the organisms pathogenic for the patient that are present 
in anv and all parts of that tract 
These oigamsms can often be obtained on ordinary 
culture Sometimes, however, as pointed out earlier, 
an organism, nonpathogenic for the patient, is present 
m such large numbers that it will overgrow and inhibit 
the growth of an organism pathogenic for the patient, 
but which is present in relativeh small numbers A 
vaccine prepared from such a culture will consequently 
fail to contain the very organisms that are necessary 
to make it effective 

Furthermore, there is little reason for inoculating 
large numbers of organisms against which the patient’s 
blood already has good bactericidal power Yet such 
organisms frequently make up the usual autogenous 
vaccine which consists chiefly of the predominating 
organism It will readily be seen that, even should all 
the organisms pathogenic for the pitient be present in 
such a vaccine, thev mav represent such a small frac¬ 
tion of the whole tint thev are ineftectivc When the 
jihy'sician, for instance, administers 100,000,000 killed 
organisms of such a vaccine, he may be giving only 
S 000,000 or 10,000,000 of the only organisms that 
could accomplish what is desired By means of the 
pathogen-selective culture, however, it is possible to 
make up the vaccine intelhgentlv A good general rule 
IS to use from 90 to 95 per cent of the organisms that 
aie pathogenic for the patient, and from 5 to 10 per 
cent of the organisms that appear to be nonpathogenic 
to him The latter are introduced in order to reproduce 
'•oinc of the environment, on the supposition that the 
sy inbiosis mav hav e some eftect on the v irulence 
Another advantage of the pathogen-selective method 
is that the blood usually destrov s any saprophy tic organ¬ 
isms that may contaminate the culture 

THE IRORER ADMINISTRxVTION OF BACTERIAL 
VACCINE 

The method of administering the vaccine is another 
important factor It should be based on the individual 
leactions observed The development of bactericidal 
substances progresses differeiitlv in different individuals 
and against different organisms, hence, the dosage 
never can be accurately determined in advance An 
initial dose of 50,000,000 killed organisms is commonly 
safe, but each subsequent dose will depend on the degree 
of the local, general and focal reactions to the prev lous 
dose Frequentiv, the increase must be extremely 
gradual Sometimes, no increase at all can be given 
for several doses 

It IS probable that routine administration with doses 
determined m advance by manufacturer or bacterio¬ 
logist, instead of careful adjustment of dose and inter¬ 
val to the individual leaction, is responsible for many 
of the failures in vaccine therapy 

VISCERAL DISEASE DUE TO A PURELY BACTERIAL 
INFECTION OF UPPER RESPIRATORV TRACT 
Many tissues and organs mav become the seat of 
disease due to the action of micro-organisms or iheir 
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toxins, carried from a bacterial focus in an upper respi- 
iator% tract that, to the tiained e}e, presents no macro¬ 
scopic alteiation in structuie Among the examples of 
Msceral disease so produced, reported in this paper, are 
cases of m\ocarditis, endocarditis, nontuberculous pul- 
monarj infiltration, pyelitis, cystitis, cholec\ stitis and 
appendicitis 

First are lepoited those cases with no historj' of 
the patient at any time hacing had gross disease in the 
upper respiratory tract Thereafter are reported the 
cases of those patients from uhose upper respiratory 
tract pathologic tissue has at some time been removed 
In all the cases reported, the upper respiratory tract has 
been pronounced normal at the time of examination bv 
a competent rhinolarymgologist In some patients, the 
sinuses were examined by roentgen ray with negative 
results 

CASES IN WHICH THE UPPER RESPIRATORY TRACT 
HXS NEVER EXHIBITED GROSS EVIDENCE 
OF DISEASE 
CASES OF jriOCARDITIS 

Case 1—A man, aged 64, vas suffering from mjocardilis 
of twenty years’ duration, toxemia and cardiac dilatation AU 
the teeth were lost from pyorrhea The urine and the blood 
chemistry (i e, blood urea, blood urea nitrogen and blood 
sugar) w ere normal The Wassermann test and the roentgen- 
ray examination of the chest and nasal accessory sinuses were 
iiegatiie The feces contained 70 per cent gram-negatne 
organisms to 30 per cent gram-positive The blood showed a 
slight degree of anemia. 

The tonsils contained a nonhemolytic streptococcus and 
Mtcrococcus catarrhaUs, pathogenic for the patient, pneumo¬ 
coccus slightly pathogenic for him, and Staphylococcus pyo- 
gcncs-albus, nonpathogenic for him 
The rhinopharynx contained Staphylococcus pyogcncs-albus 
pathogenic for him, pneumococcus, slightly pathogenic for him 
and Staphylococcus pyogcncs-albus nonpathogenic for him 
Case 2 —A woman, aged 48 had suffered from myocarditis 
and thyroid enlargement for eighteen years, and was suffering 
acutely from cardiac dilatation, pulmonary edema, hemoptysis, 
marked arrhythmia with auricular fibrillation, tachycardia and 
w eakness 

The blood picture, blood chemistry and urine were normal 
The Wassermann reaction was negative 

Physical examination of the lungs after the pulmonary 
edema had cleared up, showed a general infiltration Roent¬ 
gen-ray examination disclosed an infiltrating process in both 
the upper lobes and moderate fibrosis, spreading from the 
hilum field to the bases 

The tonsils contained Friedlander’s bacillus highly patho¬ 
genic for the patient, and a nonhemolytic streptococcus and 
Micrococcus catarrhaUs nonpathogenic for her A culture of 
the rhinopharynx gaae identical results 

Ten and a half weeks later, cultures on Loffier’s medium 
were made of the sputum and of the upper respiratory tract 
The sputum contained Friedlander's bacillus, which grew 
profuselv, a few pneumococci Micrococcus catarrhaUs and a 
few streptococci, but no tubercle bacilli 
The rhinopharynx contained Friedlander’s bacillus which 
grew profusely, Bacillus psiudodipbthcriac and Staphylococcus 
pyogcncs-albus m small numbers 
The tonsils contained Friedlander s bacillus, which grew 
profusely a few pneumococci, a few nonhemolytic streptococci 
and Micrococcus catarrhaUs 

The nares contained Staphylococcus pyogcncs-aurcus and 
albus and a few Bacilli psciidodiphthcnac 

Some iraprot ement followed the ordinary treatment for 
cardiac decompensation, but marked benefit resulted from the 
administration of a taceme made chiefly from tlie offending 
organisms 

Case 3—4 man, aged 47, had myocarditis of tliree weeks 
duration, with cardiac enlargement and some decompensation 
The urine and the blood chemistry were normak The Wasser- 


mnnn test was negative The blood showed a slight degree of 
anemia and a slight leukocy tosis 
The nares contained Staphylococcus pyogitics-albus slightlv 
pathogenic for the patient, and Bacillus pstudodiphlluriai, 
nonpathogenic for him 

The tonsils contained a nonhemolytic streptococcus that had 
very little pathogenicity for him Staphylococcus ptogmes- 
albtts and aureus pathogenic for him and Bacillus pscudo- 
diphlhiriac and pneumococcus, nonpathogenic for him 
The rhinopharynx contained Staphylococcus pyogcucs-aurius 
and Mici ococcus catarrhaUs patliogenic for him, and Bacillus 
pscudodiphthciiac nonpathogenic for him 
C^SE 4—4 man aged 6314, had lingering influenza of four 
years’ duration, myocarditis and slight cardiac enlargement 
The urine and the blood chemistry were normal The 
Wassermann test was negative The blood showed slight 
polycythemia and slight leukocytosis 
The tonsils contamed a nonhemolytic streptococcus and 
Micrococcus catarrhaUs pathogenic for the patient, and 
Staphylococcus pyogenes albus and Bacillus pscudo-diphthina^ 
that failed to grow m his blood 

The rhinopharynx contained a nonhemolytic streptococcus 
Micrococcus catarrhaUs and Bacillus pscudodiphthcnae path¬ 
ogenic for him, and Staphylococcus pyogcnis-albiii, nonpath¬ 
ogenic for him 

Case 5—A woman aged 39 had myocarditis following 
lingering influenza of two months’ duration The urine was 
normal 

The right tonsil contained Streptococcus vindans, pathogenic 
for the patient, pneumococcus, that grew up slightly in her 
blood and Micrococcus catanhalis, nonpathogenic for her 
The left tonsil contained Sfaphylococats pyogcncs-aurcus 
and Streptococais mridans pathogenic for her and pnetimo 
coccus and Micrococcus catarrhaUs, nonpathogenic for her 
The nares contained Staphylococcus pyogcncs-aurcus and 
albus very slightly pathogenic for her 
The rhinopharynx contained Streptococais vindans patho 
genic for her, staphylococcus, having little pathogenicity for 
her and pneumococcus, having none 
Marked improvement followed the administration of vac- 
cme made chiefly from those organisms showing pathogeniciti 
for her 

CASES OF ENDOCARDITIS 

Case 6—A boy aged IS years, had mitral regurgitation and 
aortic roughening, marked cardiac dilatation, and my ocarditis 
with marked decompensation 

The tonsils and rhinopharynx contained Staphylococcus 
pyogcncs-aurcus m large numbers and Streptococcus non- 
hcmolyticiis in small numbers, both pathogenic for him 
Micrococcus catarrhaUs, slightly pathogenic for him and 
pneumococcus, nonpathogenic for him 
The nares contained Staphylococcus pyogcncs-albus, patho 
genic for him and Bacillus pseiidodiphthcriai slighth 
pathogenic for him 

Case 7—A girl aged 8 years had chorea of four weeks 
duraDon, cardiac dilatation and aortic roughening She had 
three decayed teeth, which were extracted There was a mild 
degree of anemia and a moderate leukocytosis 

The nares contained Staphylococcus pyogenes aureus, path¬ 
ogenic for the patient 

The tonsils contained diphtheroids pathogenic for her and 
a nonhemolytic streptococcus which failed to grow up m her 
blood 

The rhinopharynx contained a nonhemolytic streptococcus 
pathogenic for her and Micrococcus catarrhaUs, nonpathogenic 
to her 

Case 8 — 4 girl, aged 6 years had mitral regurgitation and 
aortic obstruction with enormous cardiac dilatation and 
marked decompensation There was congestion of the kidncvs 
the liver and the spleen, and a marked anemia A blood 
culture was negative 

Both the throat and the rhinopharvnx contained a non¬ 
hemolytic streptococcus pathogenic for her 

case of CHOLECV STITIS and AFPENDICinS 
Case 9—A woman, aged 34 had mild cholecystitis of fifteen 
years’ duration mild chronic appendicitis, and toxemia The 
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diagnosis of the first two conditions was confirmed by a 
roentgen-raj gastro-mtestinal study, and of the first by duo¬ 
denal drainage as well The urine, blood chemistry and feces 
were normal Organisms in the feces were in the proportion 
of 75 to 80 per cent gram-negative to 25 to 20 per cent 
gram-positive The Wassermann test was negative 
The right tonsil contained a nonhemolytic streptococcus and 
leptothriv, pathogenic for the patient, and Micrococcus eafar- 
I halts and a gram-negative bacillus, nonpathogenic for her 
The left tonsil contained Streptococcus vtndaus and Stapliv- 
lococcus pyogcnes-aurcus, pathogenic for her, and Micrococcus 
catari halts nonpathogenic for her 
The fhinopharynx contained Streptococcus mridaiis, patho 
genic for her, Bactllus pscudodiphthcriac, shghtlj pathogenic 
for her, and Micrococcus catarrhahs and Staplivlococcus 
pvogcttcs-albus, nonpathogenic for her 
The duodenal fluid, after drainage, contained Bactllus colt 
and Staphylococcus pyogcncs-aurctis, pathogenic for her, and 
Staphylococcus pyogenes albtis and a gram-positive bacillus, 
nonpathogenic for her 

The feces contained Bacillus cob, a nonhemolytic strepto¬ 
coccus, Staphylococcus pyogenes albtts and a few unidentified 
organisms, pathogenic for her, and Bactllus fnescnicricits. 
Staphylococcus pyogcncs-aurctis, a gram-positive coccobacillus 
and possibly other unidentified organisms, which failed to 
grow in her blood 

CASE OF PVEUTIS AND CVSTITIS 

Case 10—A woman, aged 38, had suffered for a year and 
a halt from cystitis and pjelitis of the right kidney, and 
toxemia Treatment through the cystoscope failed to cure the 
condition The urine contained a trace of albumin, pus cells, 
very many bladder and a few renal cells, some cvlindroids 
and extremely few hyaline casts The blood chemistry was 
normal The Wassermann test was negative The gram- 
negative organisms in the feces were 75 per cent, to 25 
per cent of gram-positive organisms 
The pares contained Staphylococcus pyogcncs-albtis, slightly 
pathogenic for the patient, and Micrococcus catarrhahs, non¬ 
pathogenic for her The right tonsil contained Streptococcus 
vtndans and pncwnococcus, slightly pathogenic for her, and 
Staphylococcus pyogencs-albus, nonpathogenic for her 
The left tonsil contained Streptococcus tiridatis and Icpto- 
thrix, pathogenic for her, and Micrococcus catarrhahs, non¬ 
pathogenic for her 

The rhmopharynx contained a nonhemolytic streptococcus, 
pathogenic for her. Micrococcus catarrhahs, which grew 
slightly in her blood, and pneumococcus, nonpathogenic for her 
The feces contained Bactllus colt. Bacillus iitcsctitcricus, 
staphylococci and other unidentified organisms, which grew 
in her blood 

The urine contained Staphylococcus pyogenes albtts, patho 
genic for her, and Bacillus pscudodipththeriac, slightly patho 
genic for her 

The patient improved greatly under treatment with vaccine 
prepared according to the method I have described, and, in 
addition to the general and local reactions, always exhibited 
focal reactions in the bladder and in the upper respiratory 
tract after each dose The patient finally would come for 
vaccine treatment only at intervals of a month or so, and the 
symptoms returned 

An ordinary culture of the urine seven months after the 
first culture, showed a profuse growth of Bacillus colt and a 
sparse growth of Staphylococcus pyogencs-albus 
Pathogenic-selective and ordinary cultures were taken nine 
days later with the following results 

The rhmopharynx contained a nonhemolytic streptococcus 
and pneumococcus, pathogenic for the patient, and Miciococ- 
cus catarrhahs, Bactllus pseudodtphthcnac and Staphylococcus 
pyogencs-albus, nonpathogenic for her 
The tonsils cotained a nonhemolytic streptococcus, patho¬ 
genic for her. Micrococcus catarrhahs which grew slightly 
in her blood, and Staphylococcus pyogcnes-albtts, nonpatho¬ 
genic for her 

The urine contained only Bacillus coli, which grew very 
sparsely m her blood 

A new vaccine was prepared, small doses of which caused 
marked focal, general and local reactions 


CASES IN WHICH DISEASED TISSUE HAS BEEN 
REMOVED EROM THE UPPER RESPIRATORY 
TRACT 

In a patient seen for tiie first time alter operation, it 
IS sometimes impossible to say whether or not the 
visceral disease existed before the removal of the 
infected tissue 

CASES OF ENDOCARDITIS 

Case 11—A girl, aged 8, whose tonsils had been removed 
the preceding year, presented aortic obstruction, cardiac dila¬ 
tation and myocarditis, with decompensation The electro¬ 
cardiogram was normal The urine showed a trace of albumin 
and some leukocytes The blood showed a moderate degree 
of anemia The Wassermann test was negative A blood 
culture was sterile 

The tonsillar fossae and rhinopharynx contained Strepto¬ 
coccus hemolyhctis, pathogenic for the patient, and staphylo¬ 
cocci, nonpathogenic lor her 

A marked improv ement followed the use of a vaccine made 
from this Streptococcus heinolylicus 
Case 12—A girl, aged 11 years, who had had the tonsils 
removed during her sixth year, had exhibited some cardiac 
symptoms for two years, and had a slight mitral regurgitation 
The Wassermann test was negative 
The rhinopharynx and the tonsillar fossae contained Micro¬ 
coccus catarrhahs and a gram negative bactllus, pathogenic 
for the patient Staphylococcus pyogenes aureus and albus, 
slightly pathogenic for her, and Bacillus pscudodiphthcriac 
and pneumococcus, nonpathogenic for her 
The narcs contained Staphylococcus pyogencs-albus and 
aureus and Micrococcus catarrhahs, pathogenic for her 
Case 13—A man, aged 21, whose tonsils had been removed 
eight months previously, had been suffering from symptoms 
of toxemia for three years, but did not comphm of any 
particular symptoms referable to the heart, although exami 
nation showed mitral regurgitation The urine and the blood 
chemistry were normal The Wassermann test was negative 
The gram-negative organisms in the feces were 90 per cent, 
to 10 per cent gram-positivc The blood showed a mild degree 
of anemia 

The tonsillar fossae contained Streptococcus vtndaus and 
Mtcrococctts catarrhahs, pathogenic for the patient, and Staph¬ 
ylococcus pyogcncs-albus and pneumococcus, which failed to 
grow up in Ills blood 

The rhinopharynx contained Streptococcus vtndaus. Micro¬ 
coccus catarrhahs and Staphylococcus pyogcncs-albus, which 
grew up in his blood, pneumococcus, w Inch grew up slightly, 
and Bactllus pseudodtphthcnac, nonpathogenic for him 

CASE OF AFPENDiatlS 

Case 14—A man aged 34, who had had a thyroidectomy 
performed thirteen years previously for exophthalmic goiter 
of one year’s duration, had suffered for a year with occasional 
muscle pains The urine was normal A fractured nasal 
septum dammed up the normal nasal secretion, and the tonsils 
were infected The former was straightened and the latter 
were removed 

As the muscular pains persisted two months after the tonsil¬ 
lectomy and became even more severe and more frequent, a 
culture was taken of the upper respiratory tract 
The tonsillar fossae contained rncdlandcr’s bacillus, pneu¬ 
mococcus and Micrococcus catarrhahs, pathogenic for the 
patient e 

The nares contained Staphylococcus pyogenes albus, patlio- 
geme for him 

The culture from the rhinopharynx was contaminated with 
Bacillus subtihs, which grew heavily in the ordinary culture 
and but sparsely in tbe culture in the patient's blood 
Because of the contamination, the patient was requested to 
come for another culture, but failed to do so, as his pains were 
less He later developed appendicitis, and eight months after 
tonsillectomy, the appendix was removed 
An ordinary culture of the excised appendix showed the 
presence of a nonhemolytic streptococcus, Bactllus colt and 
Bacillus mescntcncus 
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Pntliogcn-selcctn e ind ordinary cultures of each tonsil and 
of the rhmopharjnx were made two weeks and a half later 
The left tonsil contained Streptococcus vindaus, pathogenic 
for the patient Micrococcus catarrhahs, slightly pathogenic 
for him, and BactUus fusiformts, nonpathogenic for him 
The right tonsil contained Streptococais vindaus, patho¬ 
genic for him, Staphylococcus piogciics-albus slightly patho¬ 
genic for him, and Bacillus fitsifoniiis and Micrococcus 
catarrhahs, which were killed bj his blood 
The rhinopharynx contained a nonhemolytic streptococcus 
pathogenic for him, Micrococcus catarrhahs, slightly patlio- 
genic for him, and Staphylococcus piogciics-aurciis and albiis, 
which were killed by his blood 

lifarked improi ement in the muscle pains followed treatment 
with a raceme prepared from these organisms 

CONCLUSIONS 

1 The upper respirator)^ tract may be the site of 
focal mfection without exhibiting visible alteration in 
structure 

2 By means of the pathogen-selective method of cul¬ 
ture, in which culture is made in the patient’s whole, 
coagulable blood, it is possible to determine whether or 
not micro-organisms present in a patient are pathogenic 
for him, and thus to differentiate infection from 
infestion 

3 Visceral disease may be produced by rmcro- 
organisms, pathogenic for the patient, present on 
an upper respiratory tract in which no tissue change is 
demonstrable 

1833 Pine Street 


A PHYSIOLOGIC CONSIDEIL\TION OF 
THE GALLBLADDER-^ 

TRANK C MANN, MD 

ROCHESTEB, MINN 

The gallbladder excited the natural curiosity of the 
older physiologic philosophers, and at all times has been 
enough of an enigma to command the interest of certain 
physiologists In general, however, the physiologists 
have maintained an indifferent attitude toward tlie pos¬ 
sible functional significance of the gallbladder, and many 
textbooks on physiology do not mention it The fact 
that the organ is the usual site of gallstones, and is so 
often involved m pathologic processes has, of necessity, 
kept the pathologist cognizant of it However, the 
gallbladder really first became known when the sur¬ 
geon found that he could drain or remove it, and its 
position in medical hterature was assured when the 
internist reported that he also could dram it 

As has happened m many other instances, the 
renew'ed interest in the gallbladder from the surgical 
and medical standpoint has stimulated its study phy¬ 
siologically and patliologically Accordingly, whatever 
may be the beneficial results of the surgical contro- 
\ersy with regard to drainage or removal, and the sur¬ 
gical and medical controversy w'lth regard to wdiether 
the knife or the duodenal tube shall pre\ ail, it must be 
admitted tliat tliese contentions hay e awakened reneyved 
interest in tlie physiology of the gallbladder, and, if 
the sloyvly accumulated, fundamental facts with regard 
to Its physiology and patliology are not obscured too 
quickly by fancy and imagination, our loioyvledge of 
this interesting structure y\nll be increased 

* From the of Experimental Surgery and Pathology the &Ia>o 

Foundation 

• Kead before the Section on Pathology and Ph\siology at the Sc\enty 
Fifth Annual Session of the Amencan Medical Association Chicago 
June 1924 


My purpose in this article is to present the definitely 
proved facts concerning the possible functions of the 
gallbladder, to emphasize the fact that it does haye a 
functional sigmficance, to shoyy that different phases ot 
Its functional activities can be experimentally demon¬ 
strated, to present eiidence that pathologic processes 
can yery readily interfere with its functions and, 
finally, to correlate many of the known facts by an 
hypothesis of its functions 

In an article reyieyving the older obseryations on the 
gallbladder, Syy eet ^ has aptly compared the present 
status of the gallbladder yVith that of the tonsil and the 
appendix, illustrating the fact tliat little consideration is 
given to the possibility of the gallbladder hayang a 
physiologic role While there can be no question that 
surgery of the biliary^ tract is one of tlie valuable con¬ 
tributions to modern medicine, numerous patients 
haying been restored to yyell being by cholecystectomy, 
and that man and all animals, so far as yye can deter¬ 
mine, can compensate perfectly for the loss of the 
gallbladder, it must not be forgotten that its function 
IS significant 

METHODS OF DEMONSTRATING EXPERIMENTALLV 
THAT THE GALLBLADDER FUNCTIONS 

One of the best means of determining whether an 
organ functions, and yvhat the function may be, is to 
study tbe effect of its remoyal It is fairlv conclusue 
proof that an organ functions if a definite series ot 
changes occur foUoyving its removal or loss Many 
investigators haye employed the ablation method in 
attempting to determine the function of the gallbladder 

Effect of Cholecystectomy on the ExtrahcpaticBthai v 
Tiact —The first observation on the effect of cholecys¬ 
tectomy, and one on which most my estigators of the 
problem agree, yvas that the entire extrahepatic biharv 
tract became dilated folloyving remoyal of the gall¬ 
bladder, or ligation of tlie cystic duct -Wfithin a feiv 
yveeks after the loss of the gallbladder, the ducts dilate 
from tyyo to six times their preoperative diameter, as 
has been noted in a yvide varietv of species of animals, 
and in man The exact mechanism producing the 
dilatation has not been fullv demonstrated It is 
knoyvn to depend on an intact sphincter of the chole- 
duct“ Dilatation does not occur if the sphincter is not 
active or is destroyed Often the sphincter becomes 
more or less functionless by removal of the gallbladder, 
probably because its function is to keep the bile from 
passing into the duodenum and to force it into the gall¬ 
bladder Vfiien the latter is remoied, the sphincter still 
attempts to do its part, and thus, at different periods in 
relation to vanations in secretion of the Iner, the pres¬ 
sure in the common bile duct is increased and dilatation 
results 

Effect of Cholecystectomy on the Dezclopmcnt of 
Jaundice FoUozi’ing Obstruction of the Coinnion Bile 
Duct —The most conclusue and striking eyidence of 
a definite function of the gallbladder yy as obtained by a 
series of experiments conducted by Bollman and 
myself,^ in yyhich a comparison yvas made of the deyel- 
opment of jaundice follow ing obstruction of the com¬ 
mon bile duct in animals wath the gallbladder intact, and 
in those in which the gallbladder had been remoied 
Animals in which the common bile duct is obstructed 
and the gallbladder left intact do not deyelop bilirubin 
in the plasma before tyventy-four hours, and usually a 

1 J E Mutter Lecture Tr Coll Phys. Fliiladelphia 1923 

2 Judd E S and Mann F C The Effect of RemoTal of the 
Gallbladder Surp Gynec Obst 24 437*442 OVpnl) 1917 

3 Mann F C and Bollman, J L. Unpublished data 
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definitely positive test is not obtained before thirty-six 
hours When the gallbladder is removed at the same 
time that the duct is ligated, the length of time between 
obstruction and the appearance of bilirubin in the 
plasma is greatly decreased Often, a faintly positive 
test for bilirubin in the plasma can be obtained within 
three hours after obstruction of the duct, and the test 
is always positive at the end of fiom six to eight hours 
It IS thus possible, three hours after operation, to dis¬ 
tinguish between the animals with obstruction that have 
had cholecystectomies and those whose gallbladders are 
intact Thus, in a striking manner, the gallbladder is 
shown to have a definite functional significance My 
observations tend to show that this difference in the rate 
of development of jaundice is dependent on the concen¬ 
trating action of the gallbladder during the early period 
of the obstruction, so clearly demonstrated by Rous and 
McMaster * It is possible that, when the gallbladder 
has concentrated all the bile secreted, it can no longer 
function, and at this point bilirubin appears in Ihe 
blood Assuming that this explanation is correct, it 
may be noted that the gallbladder is able to remove the 
water and store all the pigment produced by the body 
for at least twenty-four hours 

The Effect of Cholecystitts on the Actwn of the Gall- 
bladdci —Whatever may be the function of the gall¬ 
bladder, there are undoubtedly certain phases of its 
activities that are readily interfered with Pathologists 
are aware of the fact that the gallbladder must be 
handled with the greatest care at operation or necropsy 
m order to preserve its normal structure I have 
repeatedly observed dilatation of the common bile duct, 
similar to that which follows cholecystectomy, in ani¬ 
mals in which the gallbladder became infected following 
the closure of a fistula of the gallbladder The most 
conclusive evidence of the ease with which injury can 
affect the activity of the gallbladder is shown by certain 
experiments performed by Bollman, De Page and 
myself ^ We noted that the intrayenous injection of a 
solution of sodium hypoclorite produced specific chole¬ 
cystitis When the common bile duct was obstructed 
in dogs into which chlorin solution had been injected a 
few days preyiously, the rate of appearance of bile pig¬ 
ment in the blood was directly proportional to the 
degree of inflammation produced in the gallbladder by 
the chemical In animals in which the gallbladder was 
greatly inflamed, the bilirubin appeared m the plasma at 
approximately the same time as it would if the gall¬ 
bladder had been removed When the gallbladder was 
only slightly inflamed, the appearance of bilirubin in 
the plasma was delayed almost as much as if the gall¬ 
bladder had been intact This may be regarded as an 
additional argument for the removal of the gallbladder 
when It IS actually diseased At any event, it illustrates 
the ease with which the activities of the gallbladder can 
be impaired 

IMPORTANT DATA CONCERNING THE PHVSIOLOGY 
OF THE GALLBLADDER“ 

Comparative Anatomy —The many interesting 
studies on the comparative anatomy of the biliary tiact 
have been of negative value, from the physiologic stand¬ 
point, moie than of positive value They have been of 
negatne value, because they indicated that many of the 

4 Rous Peyton and McMaster P D The Concentrating Activity 
of the Gallbladder J Exper Med 34 47 73 (July) 1921 

5 Bollman J L De Page P and Mann F C Unpublished data 

6 Owing to the brevity of this paper a complete bibliography is not 
given but reference is made to a recent review of the functions of the 
gallbladder m Physiological Reviews April 1924 


theories concerning the general function of the gall¬ 
bladder were untenable, as they were based on anatomic 
considerations only applicable to a small group of 
species The observations on the comparative anatomy 
of the biliary tract have also made it impossible, at 
present, to explain the absence of the gallbladder in 
many species in accord with any known theory of gall¬ 
bladder function Comparative anatomy has clearly 
demonstrated one fact of phjsiologic importance in all 
species of animals possessing a gallbladder, the anatomic 
arrangement is such that only part of the bile secreted 
by the liver ever enters the gallbladder This is true 
whether or not there is more than one duct draining 
the Iner into the duodenum, whether or not hepatic 
ducts enter the gallbladder directly, whether or not the 
gallbladder is far removed from the liver and duo¬ 
denum, or whether or not it is embedded in the sub¬ 
stance of the liver 'Ihere are no data extant with 
regard to the proportion of bile secreted which enters 
the gallbladder It is possible that such data would 
show that most of the bile secreted by the liver reaches 
the gallbladder in some species, but from the standpoint 
of comparative anatomj, the gallbladder can be con¬ 
sidered onlj a sampling mechanism in relation to the 
total amount of bile formed This point must be con¬ 
sidered in connection with the function of the gall¬ 
bladder in which It IS considered that the function is to 
produce a specific change in the character of the bile or 
in the metabolism of some constituent of it 

Anatomy of the Gallbladder —The most important 
features of the anatomj of the gallbladder which seem 
to have a bearing on its activitj arc (1) an excellent 
lymphatic sjstem, (2) a mucosa arranged to bring the 
contents into intimate contact with as much of its sur¬ 
face as possible, and (3) a weak, diffuse muscular coat 
Anatomically, tlie gallbladder seems to be best fitted for 
absorption, and the purpose of the muscular coat to 
keep the contents well mixed and in contact with the 
mucosa 

Picssiac Changes vi the Biliary Tract —It is impor¬ 
tant to know the course of the bile in the biharj' tract, 
how and when the gallbladder fills, how and when it 
empties, and the pressure changes involved In col¬ 
laboration with Potter," I have studied the pressure 
changes in the gallbladder and common bile duct of 
dogs under different conditions, such as fasting, follow¬ 
ing the ingestion of various kinds of foods, and vomit¬ 
ing At first we thought that the pressure in the 
component parts of the biliary tract was approximately 
the same Accordingly, we studied the pressure m the 
gallbladder only Under ether anesthesia, and employ¬ 
ing sterile technic, a small, permanent rubber or metal 
cannula was placed in the gallbladder, the remaining 
jjortion of the biliary tract being left intact In certcin 
animals, the cannula was kept closed except while obser- 
V'ations were being made, and in others it w as left open 
continuously While the wound around the cannula 
was healing, the animal was made comfortable and 
trained When it had learned to he quietly for hours, 
usually sleeping, a straight glass tube was connected 
with the cannula by means of a T tube Observ'ations 
were made of the rate of rise of bile in the tube, the 
maximal pressure produced, variations in pressure, and 
the rate of decline in pressure The variation in the 
pressure m the gallbladder depended on several factors 
It was always low when the animal was in the fasting 
state, seldom as much as 100 mm It always increased 

7 Mann F C and Potter J C Unpublished data 
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nfter the ingestion of food, although the rate and 
amount of increase depended on the type of food Milk 
usually produced the quickest, as well as tlie greatest, 
increase m pressure Sometimes there were small 
rh}thmic clianges in intragallbladder pressure, invoKing 
a diange of from 20 to 40 mm of bile, occurring from 
three to five a minute We believed that these rhythmic 
changes were due to contraction of the gallbladder, 
although u e w ere not able to proi e it definitely Obser¬ 
vations Mere made on some of the animals two or three 
times a week for manj months, and the results were 
fairty unifonn During this period, we thought that 
the pressure in the gallbladder and common bile duct 
M'as approximately the same In order to prove this 
definitely, another series of expenments was performed, 
in Mhicb, besides placing a tube in the gallbladder, a 
small rubber T tube was placed in the common bile oiict 
In these experiments, therefore, the normal channel for 
the bile was not greatly^ mterfered with, and we were 
able to obsene the changes in pressure m the common 
bile duct and gallbladder at the same time We were 
surprised to find considerable difference m pressure m 
the gallbladder and common bile duct, amounting often 
to 100 cm The tw'O pressures were usually the same 
lor a short penod, and then, rather suddenly, the pres¬ 
sure in the gallbladder increased greatly above that m 
the common bile duct, remaining so for many minutes 
Often, there were rhythmic vanations in pressure with 
opposite phases in the two component parts of the 
biliary tract, which suggested opening of the sphincter 
of the choleduct and contraction of the gallbladder, but 
w'e were unable to prove this In certain experiments 
opaque mediums were injected into the gallbladder, and 
these changes studied by means of the roentgen ray Tlie 
results of these observations also suggested an interac¬ 
tion of the sphincter and gallbladder, but they were 
not conclusive 

The results of our numerous observations on the 
pressure changes in the gallbladder and common bile 
ducts have proved that the pressure in the gallbladder 
vanes, depending on the digestion of different kinds of 
foods, and other factors, being greater during the first 
periods of digestion, and also tliat the pressure in the 
gallbladder and common bile duct may be quite differ¬ 
ent Except for the discovery that the gallbladder 
seems to fill more rapidly during digestion, we ha\ e not 
been able to determine how the gallbladder fills or how 
it empties Practically nothing is known concerning 
these two most important phases of the gallbladder’s 
activity It should be emphasized tliat, m our experi¬ 
ments, as wxll as in all operations on the biliary tract, 
caution IS necessary in drawing conclusions because of 
the probability that operative trauma or pressure of a 
foreign body will gpeatly disturb the normal action of 
the gallbladder 

Rate of SccreUoa of Bile by the Lrver, and Its Rate 
of Discharge into the Duodenum —The results of the 
observations of various investigators on the secretion of 
bile in animab with a bile fistula have shown that, while 
the rate is very irregular, the secretion is more or less 
contmuous, and the rate increases dunng digestion 
The rate of the discharge of bile into the duodenum 
indicates that during the interdigestiv e periods but little 
bile passes into the duodenum The rate of the produc¬ 
tion ,of bile by the liver was estimated by suturing a 
small ureteral catheter in a hepatic duct under sterile 
anesthesia with sterfle techmc As the lobes of the 
dog’s liver are distinct, and usually dram through one 
duct, we were able to observe the rate of secretion or a 


part of the hv er w ithout affecting the rest of the bilnrv 
tract or interfering with any tiling it might do bearing 
on the activ ity^ of Sie hv er We found that tlie rate of 
bile secretion by a lobe of liver, wnth the rest of tne 
biliary tract left intact, varied, and the variations were 
usually rhytlmiic Sometimes the liver, in the tasting 
state, secreted practically no bile, it was always much 
more active during digestion 

The Gallbladder as an Eicrctoiy Organ —In an 
endeavor to determine the manner in which the gall¬ 
bladder filled and emptied, if at all, we emplov ed some 
of the dyes that are excreted by the liver Rose bengal, 
a deep red dye, gave promise of being the most valuable 
It IS readily excreted by the liver, is not quicklv 
destroyed, and its color is easily' followed by the naked 
eye VVe have noted the appearance of the dy'e in the 
gallbladder immediately after intravenous injection, and 
again within five minutes after injection Within an 
hour, the gallbladder was usually distended with the 
dye, and a quantitative estimation showed that approxi¬ 
mately 50 per cent of the total amount of dye injected 
had entered the gallbladder by this time The dye was 
present in the gallbladder as long as six day's after injec¬ 
tion in one dog, and had disappeared by the tenth dav m 
another There was approximately the same amount ot 
dv e in the gallbladder in the fasting and in the digesting 
state at the same time after injection As this finding 
was so different from those in the experiments m w'hich 
we studied the pressure changes in the biliary tract, w e 
suspected the presence of some other factor Accord¬ 
ingly, we ligated the cj stic duct in sev eral dogs, and then 
injected the dye While most of the dye was excreted 
by the liver, it also appeared in the gallbladder with the 
cystic duct closed This, of course, made our previous 
observations with the dye questionable as regards the 
filling and emptying of the gallbladder Howev er, w e 
know definitely that the gallbladder can excrete one 
substance, rose bengal 

The Concent! ating Activity of the Gallbladder —One 
of the most important phases of the gallbladder’s actu - 
ity, which was proved quantitatively' by Rous and 
McMaster, is the power to concentrate the contents bv 
the withdrawal of fluid In this regard, the gallbladder 
may be considered a reservoir for storage, a place where 
an important change is produced in some constituent of 
the bile, or where a new product is added to it If the 
gallbladder acts as a storage reservoir, it is highly prob¬ 
able that the concentrated bile is of some value 

The Cholagoguc Action of Bile Salts —The liver 
pharmacologically is rather a unique organ m that so 
few substances stimulate its secretory activ itv The 
only substances that usually increase the flow of bile 
are bile salts In our expenments these have almost 
invanably caused a marked increase m the secretion of 
bile, whether they were administered intravenously or 
through the duodenum It should be noted that the bile 
salts are a normal constituent of bile, that the gallblad¬ 
der bile contains a high percentage, and that thev will 
stimulate the liver when given in amounts equal to 
that stored in the gallbladder 

HVPOTUESIS COXCERMXG A FUXCTION OF THE 
GALLBLADDER 

On the basis of tlie data obtained from our own 
experiments and from the results of the many carefully 
conducted researches of other inv estigators, an hv poth- 
esis of a function of the gallbladder has been formulated 
My purpose m presenting this hypothesis is not, pri¬ 
marily, to assign to the gallbladder a special and specific 
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function, but to emphasize its functional importance, to 
correlate the known facts concerning its functional 
actu ities, and to point out the important fields in which 
data are still lacking As an hypothesis it may not be 
correct, as a systematic statement of known facts, it 
should aid in eliminating the defects in our knowledge 
concerning the gallbladder Most of the phases of this 
hypothesis are not new, but, rather, are emphasized m 
a new way and supported by additional data 

We have come to consider the gallbladder as a part 
of a mechanism whereby the secretory activity of the 
liver IS correlated with that of the gastro-intestmal tract 
It will probably be clearer if we describe how we think 
the gallbladder functions, and then emphasize the 
processes that have not as yet been proved 

In the fasting state preceding a meal, the liver is 
active, but the amount of bile secreted is relatively 
small The gallbladder is partially filled with concen¬ 
trated bile, a most important constituent of whiclt are 
the bile salts The sphincter at the end of the choleduct 
allows amounts of bile to escape into the duodenum 
only at infrequent intervals, and most of the bile 
secreted by the liver passes into the gallbladder As 
soon as the ingested food passes the pylorus, the acid 
chyme causes the sphincter to relax, and coordinately 
with this, the gallbladder expels a small amount of its 
contents The bile salts are quickly absorbed from the 
intestine, and stimulate the liver to increased activity 
With the increased secretion of the bile, there is an 
increase in the flow to and from the gallbladder With 
the stomach empty, and chyme no longer passing ov'er 
the papilla, the sphincter opens more infrequently, and 
gradually the secretory activity of the liver is reduced 
to that of the fasting state Practically all the bile 
secreted by the liver in the fasting condition is stored 
in the gallbladder by concentration It therefore 
appears that the function of the gallbladder is to stimu¬ 
late the liver to increased activity at the time the gastro¬ 
intestinal tract IS most active 

In discussing this hypothesis of a function of the 
gallbladder, I wish to emphasize the following points as 
having some bearing on the question Anatomically the 
gallbladder must be considered a sampling apparatus, 
in view of the fact that only a portion of the total 
amount of bile secreted ever enters it The gallbladder 
is filled mostly during active digestion This fact can 
also be considered as important in relation to the flow 
of bile and regulatory theories The sphincter of the 
choleduct can as readily be considered a necessary 
mechanism for filling the gallbladder as for preventing 
the escape of bile into the intestine The concentrating 
activity of the gallbladder would imply that some 
element of the bile is of value, and bile salts, as in the 
concentration in the gallbladder, are an efficient 
cholagogue Evidence points to the fact that the 
secretory activity of the liver is correlated with the 
activity of the gastro-intestinal tract 

The most important objection to such an hypothesis is 
the question concerning the emptying of the gallbladder 
Thus far it has not been proved that the gallbladder 
empties, or, in fact, that it can empty A very sugges¬ 
tive method of studying this problem would be by an 
opaque medium excreted by the liver, as demonstrated 
by Graham and Cole ® Furthermore, no reciprocal phy¬ 
siologic action between the sphincter of the choleduct 
and the gallbladder has ever been demonstrated, 
although many observers have suggested this as a pos- 

S Graham E A and Cole W H Roentgenologic Examinatton of 
the Gallbladder J A M A 82 613 614 <Feb 23) 1924 


sibihty Our lack of knowledge with regard to these 
two important phases of the physiologic action of the 
gallbladder makes the hypothesis definitely unproved 
We performed one series of experiments which gives 
some support to the possibility that the gallbladder bears 
some relation to hepatic activity A small rubber T tube 
was placed m a gallbladder, and a ureteral catheter in a 
hepatic duct After the tubes had healed in position, 
and the bile from one lobe of the liver was draining to 
the surface, the following experiments were performed 
After an eighteen-hour fast, collections of bile drain¬ 
ing from the catheter were made every fifteen minutes 
for an hour or more, in order to obtain the rate of flow 
m the fasting animal, then about 20 c c of bile from the 
gallbladder of another animal was slowly injected into 
the gallbladder of the animal under observation In a 
very few moments, the flow of bile from the lobe of 
liver draining to the surface was greatly increased, and 
the total amount secreted after injection was usually 
two or three times the amount secreted during the con¬ 
trol period This experiment has been repeated several 
times on different animals, and the results have been 
uniformly the same _ 


ABSTRACT OF DISCUSSION 
Dn Moses Behuexo, Phihdclphn I have performed most 
of tlie experiments mentioned, but m some I have not formu¬ 
lated conclusions From the clinical standpoint, I do not feel 
tint the gallbladder is of anj particular value to the human 
econom) We all know of man> gallbladders, disclosed at 
operation, which were of no use to the patient There arc 
many joung persons whose gallbladders arc not functioning 
and many older persons with shri\eled-up gallbladders that 
have not been functioning for a long time Of what use has 
this organ been in their existence'' 

Dr Charles Greene, Columbia, Mo To what extent 
docs this operative procedure interfere with the nervous 
mechanism and the reflexes from the gallbladder, and on 
what particular part do they show with some weight and 
significance f 

Dr Frank C Mann, Rochester, Mum Certain it is that 
the gallbladder has functions about which we know nothing, 
or virtually nothing It is very easily damaged, and we 
may not even know that it has been damaged, but the effects 
will become apparent sooner or later 


Method of Demonstrating Spirochaeta Pallida in Tissues — 
A simple and remarkabU expeditious method of demonstrat¬ 
ing Spirochaeta pallida in tissues has been devised by Dr 
Waltlicr Kranz of the skin department of the University of 
Cologne The method is a modification of the procedure of 
I cvaditi, over which, however, it has important advantages 
These depend on the fact that impregnation with the silver 
nitrate is carried out in the sections and not m the uncut 
tissue The method is applicable to cither frozen or 

paraffin sections, the material, of course, must be formalde- 
byd fixed With frozen sections Dr Kranz first washes in 
distilled water, then carries a number of the sections up to 
fifteen into a 0 1 per cent solution of silver nitrate in distilled 
water contained m test tubes, in this they are left m the 
paraffin oven for from four to twentv-four hours They are 
then washed in distilled water and earned over into a solu¬ 
tion consisting of pyrogallol, 0 2 gm , distilled water, IS cc, 
and mucilage of acacia Sec The reduction of the silver 
nitrate takes from thirty to sixty minutes, and should be con¬ 
trolled under the microscope, when it is complete, the sections 
are washed in running water to free them from the gum, 
carried through alcohol, and xy Icne, and mounted in the usual 
way In dealing with paraffin material, the sections are first 
fixed to the slide and freed from paraffin, and then taken 
through the solutions as described above No counterstain 
IS necessary, and the picture is that of a Levaditi preparation 
The whole procedure can readily be carried through within 
the period of an ordinary day—Lancet 1 1119 (May 31), 1924 
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THE MANAGEMENT OF IMPETIGO 
CONTAGIOSA IN MATERNITY 
HOSPITALS 

J HARPER BLAISDELL, MD 

BOSTON 

“Impetigd contagiQsn is breaking out on Baby C m 
the nurseiy ” To the hospital supenntendent who has 
been through a previous epidemic ol impetigo conta¬ 
giosa, such an announcement brings immediate anxiet}' 
and fear, for she is confronted at that moment b}'' the 
instant necessity for a change of routine m the nurserj, 
a doubling or more in that part of the nursing person¬ 
nel, and a ceaseless vigilance in the coming daj's, if this 
contagious disease is to be spared the other babies and 
eien death warded off And jet, m spite of the fre¬ 
quent occurrence of this important problem, the 
minutiae of treatment, so essenbal for the intelligent 
handling of these situations, are almost entirely lacking 
in the literature and the textbooks alike 

Knowles and Munson ^ review the literature on epi¬ 
demics in institutions, and add to the senes the details 
of three small outbreaks of impetigo in two hospitals 
under their own observation Out of their ten patients, 
two died, but in both instances the deaths were com¬ 
plicated by infected harelip operations The earlier 
literature reports mortalities of from 25 to 50 per cent 
in a senes of about thirty cases In my own experience, 
there have been six deaths in a total of 144 cases occur¬ 
ring in sixtten epidemics in eight different hospita’s 
Of these 144 cases, there were forty-three of the 
ordinary mixed impetiginous and pustular type in a 
summer hospital camp for infants and young children 
None of these children died 

The etiologj' of the bullous tjpe of impetigo appears 
to be well established While the ordinary crusted tvpe 
IS due to a streptococcus infection, investigation has 
shown repeatedly that Stafifiylococciis pyogenes-aurcns 
IS found in the unbroken blebs of the infantile tj^pe In 
this respect, the paper of Know les and Munson * con¬ 
firms the earlier work of Schw artz - and Cole and Ruh ’ 

The primary lesion of the bullous type is a sma'i 
thin-ivalled bulla on a shghtly inflammatory base Fo"- 
lowing the early rupture of such a lesion, other lesions 
appear within a few hours The crusting so conspicu¬ 
ous in the ordinary type is comparatively absent here 
Within three or four days of the onset, a large propor¬ 
tion of the bodv may be invohed, and the appearance 
in such cases is similar to a correspondingly sei ere burn 
The constitutional sjraptoms also resemble those of 
burns High temperature, bodilv prostration and toxe¬ 
mia follow Death occurs usually m those cases in 
which more than one third of the body is involved 

Difterentiallj, the diagnosis lies between impetigo 
and syphilis of the bullous type and pemphigus neona¬ 
torum The latter term, pemphigus neonatorum, is 
sjuionymous wnth impebgo contagiosa of the bullous 
type and should be discarded Neiertheless, it is 
regarded as a separate clinical entitv by many not par¬ 
ticularly interested in dermatology In syphilis of the 
bullous type, other stigmas of the disease are usualh 

* Read before the section on Dennatolog> and Sj philology at the 
ScNcntj Fifth Annual Session of the American itedical Association 
Chicago June 1924 

1 Knowles F C and Munson H G Institutional Epidemics of 
Bullous Impetigo Contagiosa in Infants Arch Dermat iL Sjph 7 376 
(March) 1923 

2 Schwartz Bull Lvingln Hosp New \ork, Jane 1908 

3 Cole H Is and Ruh H O Pemphigoid of the Nct Born 
(Pemphigus Neonatorum) JAMA, 63 1159 (Oct. 3) 1914 


present These mclude the appearance of the bullous 
lesions on tlie palms and the soles, mucous patches m 
the mouth the characteristic senile face, enlarged Iner, 
spleen or Ijmph nodes, painful joints, and tlie history 
of family infection ]\Iam men regard tlie appearance 
of sknn trouble in a new-born baby as equnalent to 
sjrphilis, and, of the deaths in this senes, two children 
are buried today with death certificates reading "con¬ 
genital sjpluhs” that should ha\e read impetigo conta¬ 
giosa of tlie bullous t) pe Under some conditions, such 
a mistalve might pro\e of considerable embarrassment 
to both the hospital and the attending phj siaan 

In the great majonty of cases, it is impossible to tell 
the exact source of the infection The disease descends 
o\er night on the ward wuthout warning In one 
instance, a nurse, returning from her yacation and 
going to work in the nursery w ith a patch of impetigo 
on her chin, started the infection, apparently In 
another case, two small children with the disease, 
brought to the hospital to greet their newly arrayed 
brother, yyere the source of the trouble 

If tlie disease is recognized iia the early stages, tlie 
treatment of the mduidual is comparatiy elj' simple and 
the recoyery prompt The books stiU drag,to the tradi¬ 
tional omtment of ammomated mercury in yanous 
strengths as tlie most effectue medication I mjself 
prefer in tliese infant cases an omtment consisting of 
bone acid, one-half dram (2 gm ) , precipitated sulphur, 
one-half dram (2 gm ) , petrolatum 1 ounce (30 gm ) 
If the child IS older than 18 months, 20 grains (1 3 gm ) 
of salicjhc acid is substituted for the boric acid Still 
more important than any one formula of medication is 
the gentle but thorough remoyal of the accumulations 
of exudate yvith soap from a tube, yyater and sterile 
gauze tyyo or three times a day Remoyal should not 
be considered as successful until a red and oozing sur¬ 
face IS reyealed 

Although the local treatment of tlus condition is com- 
parativelj simple, the management of the hospital end 
IS one to tax the resources of ingenuity to the utmost 
Fortunate!}, this disease is selectiye attacking the babies 
yvith ayidity but sparing adults that come in contact 
yvith It almost w itliout exception In this series, I can 
only recall four or fiye persons about equally dnided 
between nurses and mothers that developed impetigo 
foUoyving contact yvith the affected babies On those it 
did appear, the trouble yyas slight in extent and of the 
usual crusted varietj 

But where the babies are concerned, impetigo con¬ 
tagiosa of the bullous type is contagious in the highest 
degree It should take its place among the important 
contagious diseases of children, and be recognized is 
one of tlie yerj' feyy contagious diseases to yyhidi 
infants are liable 

The conditions found m the usual matcmitj mirseiy 
are ideal for the spread by contact of a disease like 
impetigo Ranged along tlie walls of a comparatiyely 
small room are small enhs so close togetlier tliat the 
clothes of a nurse attending to a baby touch tlie adjoin¬ 
ing crib The babies are usually bathed and changed at 
a central point, either in the nurserj itself or in an 
adjoining small bath room Here the nurse takes each 
squalling youngster in turn, either holding him in her 
lap, or plaang him on a common table Until eitlier 
yvet or soiled, each child comes m contact yynth a com¬ 
mon gown or table.coyenng Close at hand are kept 
a few basins for the se\eral babies, piles of diapers, 
bands and clothes, on a common table, and large recep¬ 
tacles holding the poyyder, safety pins, olne oil, cotton. 
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eye washes, etc There is often the nursery recta! 
thermometer, immersed for three quarters of its length 
m a tumbler of mercuric chlorid solution 

Yet, if an epidemic of impetigo is to be successfully 
combated, all these methods must be changed in a way 
that fills the heart of any hospital superintendent with 
depression at the thought of the tremendously increased 
labor and expense involved 
All the babies in the ward should be inspected from 
head to foot Those showing any signs of the disease 
should be kept in the original ward The remainder, 
those exposed to contagion but not yet showing any 
evidence of the disease, should be placed in another 
room New arrivals after that date should be kept 
either with their mothers or in a third room Under no 
conditions are they to be placed in any contact, no 
matter how remote, with either the infected children, 
the suspects or the old nurses As members of the 
exposed group develop the disease, thev should be trans¬ 
ferred to the original infected nursery for treatment 
As the length of time that it is necessary for a new-born 
child to stay in the maternity hospital is about three 
weeks. It will not be long before the exposed group will 
be eliminated, either by the appearance of the disease 
or bv their going home without its having developed 
Nothing IS of greater importance than this method of 
segregation of the children If new arrivals continue 
to be placed in the nursery in which the infection 
started or in the second nursery for the suspects, the 
length of time that the disease may continue to reappear 
IS unlimited One hospital in which the necessity for 
the strict observance of this rule was not appreciated 
had a practically continuous run of the disease for more 
than two years Where separate rooms are at a pre¬ 
mium, as they so frequently are m small hospitals, 
the necessity for giving over three rooms for nursery 
purposes works considerable hardship and expense 
And then, if through faulty technic the third group of 
new arnvals breaks out, the added demand for new 
rooms will be greater than the possible supply, and it 
will be necessary to close the maternity department for 
the time being 

The nursing personnel usually has to be rearranged 
or materially increased to take care of the burden of 
the added work The nursery should be "specialed” 
by nurses who do nothing but take care of the infected 
babies and their mothers Under no conditions arc 
these septic nurses to care for the well babies or any 
other patients in the hospital, or even go into the oper¬ 
ating or delivery rooms Conversely, extreme care 
must be taken that a clean nurse doesn’t relieve her 
companions in the nursery for a few minutes while the 
pressure of work may be high and then return to her 
former work 

The technic of caring for babies is simple in principle 
but hard to carry out without constant thought of detail 
by the nurses and watchful supervision by the hospital 
heads It is based on the fact that we are dealing with 
a contagious disease that is transmitted by contact with 
infected material In other words, it is essentially 
making a surgical operation every time the baby is 
touched With this end m mind, each child is, of 
course, in his own separate crib, and each crib is far 
enough from its neighbors so that the attending nurse 
may pass about it without her clothes touching the 
others Each baby is to have its own. separate tray with 
his own clothes and toilet articles, such as basins, soap, 
pins, powder, oil and thermometer When it becomes 
necessary to attend a baby for any reason, the nurse 


should wash her hands thoroughly with liquid soap and 
hot water It is not necessary to perform a surgical 
sciub-up, but the washing should be thoroughly cleans¬ 
ing She should then put on a clean surgical gown and 
attend the baby, as may be needed It is not absolutely 
necessary that the gown should be sterile or that a 
fresh gown be put on every time she goes to the child, 
but It should be changed whenever wet or badly soiled, 
and at least once a day After the baby has been cared 
for, the gown is remored, and the nurse should wash 
her hands after the operation as carefully as before 
When she goes to a second child she should repeat the 
performance, taking care that she uses the gown belong¬ 
ing to the second child’s unit It is as important to go 
through this technic when the child is changed or car¬ 
ried to the mother for nursing as it is when the impe¬ 
tiginous lesions themselves are dressed 

Although the mother herself may not have the dis¬ 
ease, she should be regarded as a source of infection 
This IS because, in the process of nursing the child, its 
infected clothes come in intimate contact with the 
mother and her bedclothes, and through them with the 
general materials used in her care Thus, if a different 
nurse other than a septic nurse should care for the 
mother, she in turn could transmit the infection to a 
clean baby, a clean mother, or any one else with whom 
she comes in contact In Mew of the number of times 
a day that it is necessary to minister to either a single 
mother or child, it is practically necessary to put a 
special nurse on every two or three cases 

Under such conditions, it takes considerable tact to 
handle the family, tlie visiting friends, and e\en those 
members of the visiting staff to whom the seriousness 
of this trouble is not familiar No members of the 
family should be admitted to the nursen under any 
conditions If the baby is with the mother when they 
are present, they should not touch the baby, the mother 
or the mother’s bed The attending physician must 
observe the same strict rules of asepsis If he is to 
handle the child, he must w'ash thoroughly both before 
and after the examination, and under no conditions 
should he go from one child to another in the nursery 
or hospital w’lthoiit so doing It is much preferable and 
equally practical for the nurse to hold the baby on her 
lap and turn it at will for the physician’s examination 
Under these conditions, if the physician wall keep his 
hands in his pockets and regard the babies, nurse and 
cribs with the same respect that he pays to a sterile 
operating table, the visit may be made without any loss 
of time and wathout danger to other patients 
The disposal of contaminated clothes in a proper way 
IS an important detail Boiling is sufficient to preient 
the possibilities of contamination But it is essential 
that this laundering of the sheets, pillow cases, night 
clothes, diapers, gowms and towels be done separately 
from tlie routine hospital clothes 
One careless break in the technic may undo the care¬ 
ful work of days and start the contagion all o\er again 
A little thing like the single omission of boiling a wash 
basin after the baby has been dressed may' be the source 
of the spread The use of a cake of soap, instead of 
an induidual serving of soap pow'der or paste, wall 
account for the continued breaking out of the impetig¬ 
inous lesions on the individual baby, in spite of other¬ 
wise proper treatment In one case, I recall a common 
bowl of safety pins, into which each nurse in turn put 
her contaminated fingers, as the probable focus of infec¬ 
tion The common practice of standing up a thermom¬ 
eter for three quarters of its length in a glass of some 
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antiseptic solution is very unclean The upper quarter, 
r/ell contaminated by the fingers of the nurse rvhich 
hare been held against the anal opening, is rarely 
cleaned or effectively sterilized 

At the end of an epidemic, the nursery m which the 
infected babies have been cared for must undergo a 
most painstaking and vigorous cleaning Every bit of 
furniture must be scrubbed down with hot water and 
soap The cribs should be taken apart if possible All 
the furniture, including the mattresses, may well be 
taken out doors and exposed to the sun for several 
hours Basins and instruments should be sterilized, and 
the cheaper containers, such as bottles and their con¬ 
tents, should be thrown away The returning of various 
materials, such as throat sticks or pins, to the general 
supply should be prevented The walls and woodwork 
should be scrubbed down as well, the ceiling should 
be recalcimined Although not an absolute essential, it 
IS recommended that the entire nursery be repainted 
In the skin ward at the Massachusetts General Hospital, 
there is a nursery room to which are admitted young 
children, including those with impetigo contagiosa ot 
the usual type If, as it has occasionally happened, the 
disease gets out of bounds and appears on the nonin- 
fected children, we have found that it saves time and 
expense in the end to close the nursery for a week and 
wash and repaint the entire room 

One further point that is far from easy to settle 
What duty does the hospital with bullous impetigo con¬ 
tagiosa in Its nursery owe to the in the 

matter of admitting new maternity cases to the hospital 
while the disease is rampant? How many physicians 
would be willing to have their own wives confined in a 
small hospital where this disease was Fesent, even if 
the strictest segregation was being observed Very 
few I think What is the legal responsibility of a hos¬ 
pital when a baby contracts the disease, and perhaps 
dies, when the mother was admitted after the presence 
of the disease had been recognized by the authorities 
To say the least, the hospital that continues to admit 
patients under such conditions is indefensible, unless it 
IS carrying out the most effective means known to pre¬ 
vent the spread of this dangerous and contagious 
disease 

4S Bay State Road 


ABSTRACT OF DISCUSSION 
Dr Evfrftt S Lmv, Oklahoma City I appreciate the 
very thorough and detailed description of the methods that 
should be practiced, as delineated by the author They may 
appear unnecessary, but when we consider the danger ot 
death and the extremely embarrassing position it Pnts the 
obstetrician m to have this infection develop on the babe 
after birth with the possibilities of its transmission to others 
we can fuller ■'ppreciate his advice Our university hosp tal 
at Oklahoma City has had an outbreak or two of this trouble 
in uhich the obstetrician first tried to control it, then the 
pediatrician, and eventually the cases were turned to the 
dermatologist In making the search for Ac infection vve 
naturally followed first the sterilization methods of utensils, 
baths and the laundry We were inclined to accuse the 
laundry, but could not prove this \Ve made many changes 
but had the impetigo with us still We followed up every¬ 
thing vve could think of, and finally came to the granite pans 
in which the infants were given tlmr ^aths I 
some small cracks m the pans, and asked about the method 
of sterilization I was told that they formerly used heat 
but were then scrubbing them with compound solution of 
cresol We abolished the use of the granite pans and had 
no new cases for many months Wc are now '"S = 
ue-'tnent with very grat fviiig results It is applications of 


niercurochrome-220 soluble after a previous rupturing of 
the vesicles and removal of the crusts Only two or three 
applications have been necessary in some cases We hav e 
sometimes used only one application which was followed 
by a bland sterile wash, and it did away with impetigo 
Dr John E Lane, New Haven, Conn Dr Blaisdel! has 
given an excellent account of the precautions necessary for 
the prevention of the spread of this disease The ointments 
used by Dr Blaisdell are stronger than I have used lately 
I have found that the weaker ointments, such, for instance, 
as a 2 per cent ointment of yellow mercuric oxid, serve 
as well as the stronger ones For the early lesions, I much 
prefer a solution to an ointment If the vesicles are broken 
as soon as they appear and painted with a solution of pro- 
targin mild or a 5 per cent solution of silver nitrate, they 
often develop no further This is easier to apply than an 
ointment, and is not spread around It is practically the 
same treatment as that suggested by Dr Morrow for the 
ordinary impetigo of children, except that the strength of 
the solution is a little less I prefer to have the nurse wear 
gloves They do not need to be boiled between the handling 
of the different babies, but they are cleaned and approximately 
sterilized by washing on the hands much better than the 
hands are sterilized I have always tried, not always with 
success, to have the babies kept from the breast till they are 
well, because I feel that there is considerable danger of a 
breast abscess developing if the mother is allowed to nurse 
the child 

Dr H E Manage, New Orleans In New Orleans, with 
semitropical temperatures and excessive moisture, babies suffer 
excessively from prickly heat, making them an easy prey 
to pus infections, so that impetigos, followed by furunculosis, 
are very common conditions Thorough ventilation of the 
nurseries, the babies being lightly clad, kept dry and well 
powdered, goes a long vvay in keeping them free from the 
infection When infection does occur, good results arc 
obtained by the use of sulphurated potassa, from 15 to 60 
grains (1 to 4 gm ), in a small tub of water The lesions 
are brushed off m the bath, and the baby is allowed to 
remain m the water as long as possible, no soap is used 
After the bath, the patient is mopped dry and kept well 
powdered with a mild salicylated talcum powder In this 
manner we have been able to limit the spread of this disease, 
with small expense and a minimum amount of trouble 

Db Charles C Dennie, Kansas City, Mo Tub baths 
should never be used for children with skin diseases since one 
IS very likely to implant new areas of infection on the skin 
The enamel slab and the hand spray should be used in every 
case of impetigo and furunculosis In this way the infection is 
washed off and the slab is easily sterilized for the next 
patient 

Dr J Harper Blaisdell, Boston The greatest difficulty 
vve have is in trying to get the hospital authorities to recog¬ 
nize what they are facing When a dermatologist comes 
into the hospital and orders such a general change in routine 
and arrangements, they carry it out just about half-way It 
has been our experience that vve might just as vvell cut off 
all of the dog’s tail at once as to cut it off half way 


Fi-^st Lying-In Hospital—The first evidence of any specific 
provision for lyiiig-in women occurs in the proposal of the 
Westminster Charitable Society, which in 1716 launched a 
scheme for the lodging maintenance, and treatment of poor 
Ijiiig-in women in the parish of St Margaret In 1734 St 
George's opened its doors but lying-in women were spccifi- 
callv excluded But eighteen months after its foundation, a 
suggestion was considered bv the governors of St Georges 
for setting aside one ward for lying-in women, to receive 
twenty-five cases The project, however, did not mature In 
Julv 1747, special wards on a separate floor were set aside at 
the Middlesex for married lying in women followed in 1749 
bv the establishment of the Lying-In Hospital in Brownlow 
St'cct Holborn and in 1750 by the Citv of London Lying-In 
Hospital in \ldersgatc Street But these likewise were for 
married women only —Peachev Proc Roy Sac slhd 17 73 
(\ug) 1924 
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THE VALUE OF BLOOD CHEMISTRY 
IN PREGNANCY 

CHARLES W O BUNKER, MD 

Lieutenant Commander, M C U S Na\y 
AND 

JOSEPH J MUNDELL MD 

Lieutenant M C U S Na^y 
WASHINGTON, D C 

Thi> study in chemical examination of the blood ' in 
piegnanc} was begun with the idea that, by a system¬ 
atic monthly blood examination, we might be enabled to 
disooier some finding that would give warning of 
impending toxemia, possibly before the onset of clinical 
e\idence Accordingl), a number of patients, when 
the) presented themsehes for engagement for con¬ 
finement, were started on the routine examination 



which was repeated monthl) In the senes, we obserxed 
fift)-tw '0 patients who had normal pregnancy and 
normal labor Howexer, there were in this group a 
number w'lth only one examination, because of the 
inaccessibility of the laboratory The results of our 
observations m this group of normal cases are guen 
in Table 1 In Chart 1, we have plotted the curves of 
the monthly averages of this normal group 

For the second and third months there w'ere onlj six 
estimations, but for each of the succeeding months 
there w'ere from nine to twenty 


* From the laboratories of the N3\a! Medical School 

* Read before the Section on Obstetrics G>necology and Abdominal 
Surgeo at the Sev enly Fifth Annual Session of the American Medical 
Association Chicago June 1924 

I The technic for the chemical examination of the blood essentially 
followed that of Fohne and Wu including Whitehorn s method for 
chlonds and is based on whole blood except for plasma carbon dinxid 
We also used essentially Bloor s method for cholesterol Van Slykes for 
carbon dioxid combining capacity (plasma carbon dioxid) and Winslow s 
for diastase The results are expressed as milligrams per hundred t:ubic 
centimeters except for plasma carbon dioxid (per cent by volume) and 
diastase (Winslow s empiric units) The precise details of each deter 
ruination will be found in Edition 7 of Stitt s Practical Bacteno-logy 
Blocd Work and Parasitology 


Tahlc 1 — riudmgs m Normal Cases 
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As compared with the normal nonprotein nitrogen 
lange, from 25 to 30 mg per hundred cubic centimeters, 
our curve is interesting, though it bears out the gen¬ 
erally observed and accepted finding, that is, a lower 
content than is found in nonpregnant women We see 
here the high point, 28 mg per hundred cubic centi¬ 
meters, duiing the first trimester, when clinically, the 
patient is most uncomfortable, adjustment not yet 
having taken place Clinically, in the second trimester, 
we are accustomed to finding tranquillity and comfort 
We likewise here obseire the greatest stabilization in 
the nonprotein nitrogen curve, indicating the least dis¬ 
turbance in metabolism, even though it reaches its 
lowest ebb during this trimester The last trimester 
again gives eridence of some disturbance, and a gentle 
elevation, as we might naturally expect, though even 
here our average reading, 26, is just about the low 
normal level 

Urea nitrogen, as found also by numerous other 
observers, runs a fairly level course, with very slight 
variations, and is always well within the normal limits, 
from 10 to 15 mg per hundred cubic centimeters, and 
in general bears the accepted ratio to nonprotein 
nitrogen, 50 per cent or less 
The normal uric acid content is accepted to be from 2 
to 4 mg per hundred cubic centimeters In our cur\e 
there is seen a steady gradual climb from 2 3 to 3 8 
mg per hundred cubic centimeters This distinct climb, 
especially m the last trimester, to the upper normal 
border, we regard as a most significant finding 
With respect to creatinm, whose normal range is 
from 1 to 2 mg per hundred cubic centimeters, we find 
practically a straight line throughout pregnancy, with 
little, if any, variation from 1 3 to 1 4 
In the chlorids curve there is a slight gradual rise 
from start to finish, but well within normal bounds, 
from 0 470 to 0 500 mg per hundred cubic centimeters 
The carbon dioxid combining power curve shows a 
definite downward trend, reaching a trifle below its low 
normal, 53 per cent by volume, and this evidently indi¬ 
cates a condition bordering closely on mild acidosis 
Next to the interesting uric acid observation, our 
most significant finding is the pronounced steady incline 
in the cholesterol curve The normal content of 
cholesterol is g^ven as from 140 to 170, though slightly 
higher m pregnancy Our observations found it begin¬ 
ning at 155, and ending at the termination of pregnancy 
at about 220 

The curve for diastatic activity is higher than the 
accepted limits, and there is a decided sweep downward 
in the middle trimester, for neither of which have we a 
satisfactory explanation 

Though there are distinct wide sweeps in the sugar 
curve, which, likewise, we cannot explain satisfactorily, 
the trend is distinctly downward, but always within 
normal boundaries We did not note hyperglycemia, 
as have some reporters 

As noted above, these curves represent the average 
in each month, but in some individual cases there ivere 
findings often bordering on abnormality (Table 1) 

We think that the most significant observation in 
this series of normal cases is noted in Chart 2 Here is 
seen the almost parallel course of the curves of uric 
acid and cholesterol, which may open up a field for con¬ 
jecture It IS not unreasonable to assume that the 
steady increase m the uric acid, especially in the last 
months of pregnancy, is indicative of an added strain 
on the kidneys, and, if this is granted, then there is a 
potential tendency toward mild toxicity even in normal 


pregnancy We have ample authority for stating that 
cholesterol possesses antitoxic properties, so it rvould 
seem that here we have a protective agency counter¬ 
balancing the toxicity as evidenced by the uric acid, 
simultaneously developing its forces throughout preg¬ 
nancy and becoming stronger as confinement is 
approached, when it may be much needed 

The practical application suggested from this obser¬ 
vation IS that it would be a wise measure to prescribe 
a diet rich in cholesterol during the latter part of 
pregnancy, especially in those cases showing clinical 
evidence of a tendency tmvard toxicity at the same time 
that proteins are restricted 

That the cholesterol content of the blood may be 
increased or diminished by food has been clearly dem¬ 
onstrated by Georgme Luden of the Mayo Clinic, in 
experiments on herself She enumerates, as being 
likely to increase the blood cholesterol, cream, butter, 
mushrooms, egg yolks, alligator pears, oatmeal, salmon, 
black bass, olive oil, codliver oil and other fats 

We have not done work along this line, but trust that 
the suggestion may stimulate some one to institute such 
an investigation 

It IS interesting, though possibly of no significance, 
to note that Case 7 gave the loivest cholesterol reading, 


Mot 254 56789 



Chart 2 —Unc acjd and cholesterol m normal cases 

III, at the sixth month This patient, following a long 
labor at term, developed puerperal septicemia and was 
very ill for a long time, but recovered 

Our pathologic series comprises seventeen patients, 
presenting symptoms of toxemia, varying from mild 
toxicity to convulsions with deep coma In Case 62, 
the patient came under observation at the second month, 
and we were able to obtain eight estimations Most 
of the others were ward patients, admitted to Columbia 
Hospital on account of toxemia, and had not been pre¬ 
viously studied Three cases were in 1921, five in 1922, 
four in 1923, and five in the present j'ear 
In Table 2 are given the toxemia cases Under A, 
we have grouped the eclampsia cases The five patients 
grouped here all presented clinical symptoms of clas¬ 
sical explosive eclampsia edema, high blood pressure, 
albumin, casts, convulsions and coma Yet, in all these 
cases, the findings in the chemical examination of the 
blood are within normal bounds, and follow-up reports 
show that there are no resultant renal impairments 
Patient 53, in 1921, was admitted at term in comul- 
sions, and the blood was obtained uitliin less than one 
hour of a convulsion Both she and the child recovered ^ 
In 1922, she went through a normal pregnancy and 
labor, and is nou having another apparently normal 
pregnancy April 20, 1924, her blood pressure uas 120 
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sjstolic, and 80 diastolic, urinalysis was normal 
Patient 56 was admitted March 31, 1924, at the eighth 
month in convulsions, clinically eclampsia, but the 
laboratory reported normal blood findings The patient 
died following a cesarean section, and the pathologist 
reported that the liver showed changes typically found 
in eclampsia with terminal acute nephritis, the Iner 
lesions being the predominating factor Patients 54 
and 55 both were admitted at term with s^mptoms of 


classical eclampsia, but, in both, the blood was normal 
on chemical examination, both patients recovered, and 
blood pressure and urine were normal on discharge 
Case 57 might be classified possibly as preeclampsia, for 
labor was induced at the eighth month on account of 
headache, visual disturbance, edema, albumin and casts, 
and the blood pressure, which was 210 systolic and 130 
diastolic, but the blood was normal There is no evi¬ 
dence of renal impairment existing at present 


Tabce 2 —Findings in Patients with Eclampsia and •with Nephritic Torenna 


Blood 


Case 

No 

Date 

Month of 
Pregnancy 

63 

0/20/21 

Term 

54 

0/29/21 

Term 

55 

3/28/'>4 

Term 

50 

3/31/24 

Eighth 

primlpnra 

57 

8/ 9/22 

Eighth 

53 

3/24/24 

Seventh 

69 

1/12/24 

Seventh 

CO 

1/26/23 

Sixth 

01 

8/ 4/22 

Elghtli 


6 ’ 12/ 1/22 Seventh 

(Eight estimations 
beginning at sec 
ond month) 

03 7/24/23 Eighth 


04 

10/13/21 

Term 

Cj 

GO 

3/19/23 

10/29/23 

Eighth 
Seven and 
one half 

67 

11/ 8/23 

Term 

05 

3/21/24 

Seventh 

69 

3/ 1/22 

Eighth 


^onp^oteln 

Symptoms Nitrogen 


Admitted In con ‘’u 
'\ulsions 


Admitted In con 24 

Tulslons 

Admitted in con 28 

vulslons 


Admitted in con 30 
vulslons 


Headache dizziness 20 

visual disturbance 
blood pressure 210 
systolic 130 dins 
tollc second preg 
nancy first 
normal 


Tt\o normal preg IGO 

uoDcles 1 mlscar 
rlagv February 
19- 3 at fourth 
month Tvell up to 
three Tveclcs ago 

since then vomit 
Ing edema albu 
min 

Blood pressure 270 00 

systolic 162 dla^ 

tolic albumin and 
many hyaline and 
granular casts 
edema etc three 
pregnancies two 
stillbirths 

Blood pressure 170 oO 

systolic 100 dln« 
toUc 

Blood pressure 220 41 

systolic 110 dlas 
tollc albumin SO 
many casts quad 
rlpara two still 
births 

Blood pressure 200 23 

systolic 140 dlas 
tolic chorioretinitis 
first pregnancy 
convulsions 

Toxic symptoms 32 

blood pressure 193 
systolic 110 dlas 
tollc albumin xO 
granular and hya 
line casts thrc< 

pre\ lous stillbtrtha 
Blood pressure 210 25 

systolic 124 dlas 
tolic edema toxic 

Convulsions o4 

Blood pressure 182 32 

systolic 9S dlas 
tollc edema 


Convulsions 


Marked edema blood »0 

pressure 190 svs 

tollc 146 diastolic 
albumin casts 
Marked edema blood 32 

pressure 180 sys 

tlolc 140 diastolic 
albumin casts 


Uric Great 
Urea Acid iniu 

A ECLAMPSIA 

t 27 13 

1C 2 5 1 

11 3S 13 

12 3 *. 1 

15 3 4 13 


B NEPHRITIC TOXEMIA 

112 12 5 


30 C 5 14 


10 

4 4 

1 2 

18 

no 

1 4 

7 1 

4 7 

1 l> 

10 

4 1 

1 3 


12 

0 2 

1 3 

13 

C- 

16 

13 

38 

1 6 

14 

4 3 

1 9 

12 

4 

1 4 

13 

33 

1 3 


Cholos 

tcrol Result 


2 Recovery mother and 

child normal preg 
nancy and labor 
one year later 
now having nor 
inal pregnancy 

2i7 Recovery mother and 

child 

197 Recovery mother and 

child 


''1)9 Cesarean section died 
at necropsy liver shon 
cd findings typical of 
eclampsia terminal 
acute ncpl»riti<^ 

2 R Recovery Induced labor 


‘'30 Bled necropsy revealed 
cause of death to be 
purulent nephritis 


3'’4 Premature baby died 
in a few minutes 


‘'33 Prtmniure labor eighth 
month baby 3 pounds 
10 ounces died 
second day 

” ^ Premature delivery 
baby 8 months 
weights pounds 
died in DO hours 


■ioS Premature delivery 
baby died third 
day 


203 Died no necropsy 


Isormnl delivery 


2 3 Stillbirth 

- 9 Cesarean section re 
covery of mother 
and baby 


Recovery of mother 
and child 

209 Recovery of mother 

baby died In a 
lew hours 

273 Mother recovered 
stillbirth 


Present 

Condition 


Blood pressure 2 0 
“ystollc so dins 
tolic urine 
normal 


Blood pressure and 
urine normal on 
discharge 
Blood prcBcurc 1*^0 
“ystollc so dins 
tollc urine 
normal 


Blood pressure and 
urint normal 


> 


Blood pre^urc £.4 
sy*! olle ISOdfos 
tolic heavy trace 
albumin hya 
line casts 


Drlmlyiis albu 
min blood prc’t- 
«ure I'K) systolic 
EO diastolic 
Blood prc'isurc liO 
systolic ICO dlas 
tolic albumin 
In urine 


Blood prc‘!sure *X!0 
«ysiolic H0dia*5 
tolic albumin 


Unable to trace 


Unable to trace 
Blood pressure 130 
systolic "Odias 
tolic trace albu 
min headache 
backache edema 
Blood pre sure loO 
systolic 6.^ dla*; 
tolic 

Blood pre^^ure 
‘?y‘5tollc Tldlas 
tollc albumin 
present 

Second pregnancy 
with normal labor 
at term December 
1923 but with blood 
pressure 350 alba 
mlo and casts 
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Close scrutiny of cases grouped under B, nephritic 
toxemn, in fable 2, shows quite different blood chem¬ 
istry pictures Every case shows nitrogenous retention 
of varying degree We are unable to trace two cases, 
64 and 65 In each of the others, however, by fol- 
fow-up, we have been able to demonstrate that a kidney 
lesion of variable intensity existed later, in a few cases 
as late as two years, and that, in all probability, m these 
cases the kidney lesion was the predominating factor 
m the causation of the toxemia 
Patients 59 and 61, from the clinical picture and by 
the present condition, eacli having high blood pressure 
and albumin and casts, are definitely nephritic with 
marked renal impairment In these cases, the blood 
shows pronounced nitrogenous retention 
Patient 58 was profoundly toxic when admitted, the 
nature of the toxemia not being known, though it was 
not thought to be eclampsia This view was confirmed 
at necropsy, which demonstrated the kidneys as the 
predominating lesion Here, too, we have the chemical 
findings in the blood excessively high 
In Case 63 a necropsy was not obtained, but the 
history and the clinical picture clearly indicated that the 
toxemia was of nephritic oiigin, and here also the 
chemical examination of the blood showed a definite 
increase in nonprotein nitrogen and uric acid 
Patient 62 was known to have nephritis before this 
pregnancy in 1922, and we made eight chemical exami¬ 
nations of the blood during and immediately following 
the pregnancy, which terminated spontaneously at the 
seventh month In each estimation, although the non- 
protem nitrogen was low, the uric acid content was 
always high This patient’s present blood pressure, 200 
systolic, 140 diastolic, is sufficient evidence that renal 
impairment exists 

In Case 60, the symptoms were not at all explosive, 
but throughout pregnancy there were constantly present 
evidences of smoldering mild toxemia A previous 
pregnancy terminated with a stillbirth at the sixth 
month In the patient’s present condition, she ts far 
from being robust, with blood pressure 130 systolic, and 
80 diastolic The nitrogenous contents of the blood 
were at the upper normal boundary, with the unc acid 
well over the border 

In Cases 66, 67, 68 and 69, the blood findings are not 
pronounced, but in each case the figures are around or 
just over the upper normal boundary, and the examina¬ 
tion of these patients last month gave strong suggestive 
evidence that mild renal impairment still persists 
in each 

In this series of pathologic cases, it wilt be noted also 
that the cholesterol values are uniformly high Again, 
we may assume that the cholesterol as a protective 
agency, as m the normal series, is being reenforced to 
exert its beneficial action m the face of such toxicity 
Chart 3 presents the average findings in our series 
It will be seen how little difference there is between 
the graphs in the normal cases and eclampsia, and what 
a wide difference there is between eclampsia and 
nephritic toxemia It, of course, must be emphasized 
that these graphs are based on our small senes, and 
that possibly a larger senes might give quite different 
diagrams 

Studying each report as it was made in this patho¬ 
logic series, it was difficult to see that we were receiv¬ 
ing any aid from this investigation But by groupmg 
the cases and by careful follow-up examinations, and 
then by viewing them at long range, as it were, we 


were amazed to see the exceptionally low blood chem¬ 
istry estimates in the frank, undoubted cases of 
eclampsia On the other hand, we were struck by the 
observation that some of the patients presenting toxic 
symptoms, but in whom convulsne seizures did not 
seem to be in the least imminent, showed, on chemical 
examination of the blood, a decided nitrogen letention 
Thus, we feel that we have been aided by the chemical 
examination of the blood together with the clinical pic¬ 
ture and the follow-up examination, months later, in 
classifying these toxic cases into eclamptic and nephritic 
toxemia 

We realize that this will be criticized, on the score 
that previous investigators have reported many senes 
in which they show marked evidence of nitrogen reten¬ 
tion in eclampsia Our response to this, however, is 
that we have carefully studied all such published reports 
in the Surgeon General’s Library, but in none of them 
has conclusive evidence been adduced to show that the 
cases reported were not in reality nephritic To quote 
these reports in support of this position would carry 
us far beyond our allotted space 

The analysis of this series of pathologic cases, though 
not, of course, sufficiently large in number to warrant 
making any dogmatic declarations, yet gives, we belieie, 



findings suggestive enough to enable us to advance the 
following tentative observations 

1 Eclampsia probably does not produce any appre¬ 
ciable change in the blood chemistry 

2 If, in a case of toxemia of pregnancy, the blood 
shows decided nitrogen retention, either in the nonpro- 
tein nitrogen or in the unc acid, it is strongly suggestive 
that nephritis is the predominating factor in the toxemia 


ABSTRACT OF DISCUSSION 
Dr J P Greenhiu., Chicago Similar studies were made 
at the Chicago Lying-In Hospital m more than fifty cases of 
late toxemia of pregnancy While no attempt was made to 
differentiate cases of nephritic toxemia from those of other 
forms of toxemia, and while studies were made on those that 
were definitely eclamptic, no more information was gnen to 
us by the blood chemistry studies than we obtained clinically 
The only frequent positne finding was an increase m the unc 
acid content of the blood In the patients who were \ery toxic, 
there was a definite increase in the unc acid content and a 
number of these patients died The crcatimn, urea nitrogen 
and nonprotem nitrogen were practically normal regardless 
of the mildness or sesenty of the toxemia The blood sugar 
in all the toxemic patients studied was practically normal 
Dr Joseph J Muxdeli, Washington, DC As I tried to 
state, we did not make any dogmatic conclusions, but it seemed 
that we were aided m differentiating between eclamptic and 
toxemic subjects 












840 


SMOOTH MUSCLE—GREENi: AND BONHAM 


SOME POINTS IN THE PHYSIOLOGY 
OF SMOOTH MUSCLE AND ITS 
NERVE REGULATION* 

CHARLES W GREENE, Pn D 

A^D 

C D BONHAM, AB 

COLUMBIA MO 

For test prepaiations Me use the uterus of the rat, 
also segments of the lat’s small intestine, chiefly the 
riuodenum The use of the rat’s uterus for physiologic 
and pharmacologic purposes has been quite limited, 
although it IS admirably adapted to the purposes The 
labbit and the gumea-pig have heretofore been the 
standard animals for this type of exper'mentation, but 
preparations from the rat are better 

Isolated segments of the rat’s uterus, prepaied b\ 
taking the horn and half the bodt of the organ, and 
mounting the right and left preparations m duplicate 
constitute unique test preparations The segment 
should be mounted in a balanced mammalian salt solu¬ 
tion, kept at body temperature, and constantly and 
eienly oxygenated We have set up the preparations 
in Hanard warm chamber tubes, so arianged that a 
change of solution can be piomptly and deftl} made 
without disturbing the tension conditions These tubes 
are mounted in a large water bath, kept at even tem- 
peiature by a circulating system Air has been used 
for aeration rather than pure oxygen, and has been 
thoroughly satisfactorj The rat’s uterus gives, nor¬ 
mally, about one contraction in two minutes, u ith super¬ 
imposed variations at a faster rate of from one to thiee 
a minute 

The rat’s uterus preparations are delicately sensitnc 
to oxygen want If a balanced saline solution deprned 
of its gases is substituted for aerated solutions, or if 
the aeration system is shut off, so that the oxjgen m 
solution m the prepaiation tube is not renewed, then a 
normally contracting uterus promptly ceases peristaltic 
and also pendular contractions, if they are occuriing 
The tonic contractions of tlie preparation rapidU 
decrease, and a condition of extreme relaxation ensues 
If oxygen ivant is lemoved by a renewal of aeration, 
the uteius very promptly regains its fundamental 
ihythm, its pendulai movements and its general con- 
ti action tone Almost alwajs, these preparations, fol¬ 
lowing such a peiiod of 0 x 5 gen want, show an increased 
volume of contraction over the preceding normal pei lod 
The lat’s duodenal segment, treated by the comeii- 
tional method used for the guinea-pig and labbit by 
Cannon, or by Stewart and Rogoff, almost immediateh 
displajs tw'o types of contractions when mounted in i 
balanced salt solution The one is the \ery regular 
segmentation type which, in the record, is almost as 
rlMhmic as cardiac mo\ ements, and contracts at a rate 
of about sixty a minute The other tape is that of 
peristaltic movements These movements are some¬ 
times complicated by pendular movements If the 
aeiation of this preparation is stopped, it, too, imme¬ 
diately relaxes, loses tone and becomes quiet Some¬ 
times slight segmental contractions continue for a 
tune, but not ahva>s On lenewmg aeration, the 
intesiinal preparation quickly enters into a strong tonic 
contraction, with superimposed penstalses 
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The particular point to be emphasized in this connec¬ 
tion IS the fact that the majority of these preparations 
are much more strongly and tonicly contractile after a 
period of asphyxiation than in the normal Oxygen w ant 
does more than simply deprive the preparation of the 
means for its normal metabolism Whether b)-products 
from incomplete oxidation, or whether other effects are 
left, the net result is a hypersensitive preparation 
Physiologic effects of variations in the salines in arti¬ 
ficial solutions are knowm chiefl} through studies of 
cardiac tissue, and to a lesser extent of skeletal and 
smooth muscle tissues The rat’s uterus and the 
intestinal segment are extremely sensitive to changes in 
the proportion of salts in a balanced solution The 
important salts are, as in tlie heart, calcium and potas¬ 
sium If an artificial solution containing 09 per cent 
sodium chlond, and 0026 per cent calcium chlorid is 
substituted foi the balanced solution, the peristaltic con¬ 
tractions of the uterus increase in number, sometimes 
in amplitude but not alwajs, and the tissue is thrown 
info a moi e persistent contraction tone These changes 
ate most constant when tlie temperature and aeration 
are constant If tlie sodium chlorid solution containing 
calcium chlond is now' balanced bj adding the usual 
amount of potassium chlond of blood serum, the imme¬ 
diate effect IS a complete relaxation and loss of rh) thni 
for a few seconds only, follow’cd bj a reestablishment 
of ihcthni and of more vigorous contraction amplitude 
than before Tins seems to be a constant reaction 
phenomenon 

If, on the other hand, the salt solution consists of 
09 pei cent sodium chlond and 003 per cent potas¬ 
sium chlond, a different c\clc of changes ensues The 
tonic contnctions gradiiall) disappear, and the rhythm 
diminishes but usinll) does not whollj disappear fon 
long time, main minutes The balanang of the solution 
b) adding the necessarj calcium salt in this case leads 
at once to the reestablishment of strong, Mgorous con¬ 
tractions of the prenormal amplitude or greater 

Isotomc sodium chlond alone will not support Mgor¬ 
ous conti actions of cither the uterus or intestinal 
preparation fioiu the rat Ihc most important change 
under the influence of sodium chlond alone is a pro 
found relaxition of tone 

Tliese ohseuations are ceitainlj of significance to 
the clinical aspect of disturbances in both the alimen- 
larj eanal and the uterus and its appendages In circu¬ 
lator) stasis or respirator) madequaev, m conditions 
of chronic anemia, or in the local conditions of intus¬ 
susception or strangulation, or other sources b) which 
the oxidation of the tissues is reduced below the normal 
level of efficienci, it is ob\ious that we ma) expect pro¬ 
found disturbances in the regulation and actn it) of the 
alimentary smooth muscle and of the muscle of the 
urogenital S)Stem It would seem that the factor of 
saline balance is of equal importance m the ahmentar) 
meciianisms and in the urogenital musculature as m 
other bettei know'n regions of the body Calcium 
treatment, as lecenth stressed, iniohes this ahmentar) 
muscle factor 

The conti ol of the automatic moi ements of the 
alimentary canal has been elucidated largely bv the 
epoch-making work of Carlson and hi numerous 
1 orkers in his laboratories The anatomic work of 
Kuntz has done much to help us understand the nerve 
relationship m the intestines, while Ranson’s work of 
the last few jears has clarified the field of the autonomic 
nene mechanisms, not onh of the ahmentan canal 
but of the body m general 
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In ibolated utenne and intestinal segments, we believe 
that the operative local conditions are essentially the 
same as those that hold in the body Of course, the 
central nervous influences are eliminated In the seg¬ 
ment preparations, we always have the problem as to 
whether the movements are nerve controlled or inher¬ 
ently muscular This problem has not thus far been 
satisfactorily solved However, the nature of the 
response is better understood when we consider the 
behavior of the organ under certain well known specific 
drugs We have the impression, from the character of 
response m experiments, that the effects both of 
asphyxiation and of unbalanced salt solutions, on the 
intestinal segment and the uterus of the rat are largely 
a response to the influence of these conditions on the 
intrinsic nerve mechanisms The chief basis for our 
belief is the promptness of the onset of the response 
and of Its elimination in the recovery stages It is 
scarcely conceivable that these movements should be 
carried out without greater disturbances of coordina¬ 
tion within the preparation, if muscle alone is the agency 
through which asphyxiation and the salines act 

This view IS strengthened when we test the prepara¬ 
tion against drugs, and we would mention for illustra¬ 
tion digitalis, which has scarcely received adequate 
recognition for its influence on the motility of the ali¬ 
mentary canal Duodenal segments respond somewhat 
inconstantly to digitalis Sometimes the contractions 
are inhibited as promptly as though extrinsic inhibitory 
nerves were stimulated Again, the contraction rhythm 
IS rapidly augmented and the tone is increased These 
differences depend on the concentrations of digitalis 
used on the segment Weaker doses inhibit, while 
toxic doses always stimulate the intestine to vigorous 
contractions 

Velyien Henderson has recently emphasized the 
importance of such drugs as pilocarpin, and especially 
physostigmm, in this relation He advocates the use of 
physostigmin to remove alimentary inactivity, cautioning 
against the extreme toxicity of this drug Physostigmm 
augments the rhythm and amplitude of the segmental 
contractions of the duodenal preparations, stimulating 
the parasvmpathetic and enteric nerve endings The 
type of response is quite comparable to that occasionally 
observed under stronger digitalis 

These drugs, especially digitalis, also react on the 
uterine preparation The contractions are augmented 
The rat’s uterus lends itself to testing by such well 
knov/n drugs as epinephrm, ergot, histamm, ergotoxin 
and barium chlorid Under each of these, the response 
of the rat’s uterus is so prompt and pronounced and 
characteristic that one can scarcely escape the view that 
It IS nerve initiated rather than directly muscular Ev'en 
barium chlorid, which has come to be accepted in the 
literature as a direct stimulator of smooth muscle, 
belongs m the nerve classification just given Hender¬ 
son has argued that it is somewhat gratuitous to charge 
the vigorous contractions of smooth muscle under 
barium chlorid to direct muscle influence alone Barium 
salts, like digitalis, not only stimulate the terminal tissue 
but often produce greater changes by stimulating the 
nerves controlling the tissue 

CONCLUSION 

We emphasize the underlying metabolic conditions 
and the mechanisms controlling the reactions of smooth 
muscle m such complicated organs as the alimentary 
canal and the urogenif'! sjstem Laboratory experi¬ 
ments on asphyxiation, on b? lanced salt solutions, and 


on pharmacologic preparations give a more tangible 
basis for interpreting the physiology underlying not 
only the normal, but also the pathologic conditions that 
clinicians must combat 


ABSTRACT OF DISCUSSION 

Dr J M Frazier, Belton, Texas We are taught that 
muscle tissue is divided into three kinds, and that the heart 
muscle fiber differs from the others in not having the sar- 
colemma Incidentally, in examining the human heart muscle 
fiber, I found one with sarcolemma, and became much inter¬ 
ested in the development of muscle fiber I examined the 
hearts of accessible living animals, domestic and from the zoo, 
and found more fibers with a sarcolemma in the rabbit and 
in lower forms of animals, such as the bat Textbooks state 
that there is no sarcolemma Looking up the bibliography 
of this subject, I found that a German, F N Winkler, reported 
he had found a sarcolemma m the human heart muscle fiber 
I believe that a sarcolemma ordinarily exists as an anomaly 
in the heart muscle fiber If it did exist in the human heart, 
the subject, had he known it, could have controlled his 
heart action There have been such cases It is also known 
that hypnotists can control heart action in a favorable sub¬ 
ject I do not know in which hearts they are able to do 
that Ordinarily, it is an involuntary muscle The anomaly 
in the heart would be a reversion to a lower form of animal 
life 

Dr Charles W Greene Columbia, Mo Whether we 
assume the colloidal emulsoid theory of the nature of the 
living protoplasm or not, clinicians will have to recognize 
that the variations in the saline balance influence the func¬ 
tional activity of these peripheral motor tissues Part and 
parcel of the same process is a change in responsiveness of 
the same tissues to nerve regulation, and nerve coordination 
and nerve control 


CEREBRAL MALARIA 

REPORT or AN UNUSUAL CASE 
OTTO TIEMANN BROSIUS, MD 

BARRANQUILLA, COLOMBIA 

To those who have had experience with tropical 
malaria, the protein nature of this disease is only too 
well known Its syndrome, its wide range and its vari¬ 
ation of symptoms and signs, together with its complex 
symptomatology are as complicated as those of syphilis, 
and It IS as dangerously imitative of symptoms and 
syndromes of other maladies, for which reasons it is 
not always one of the easiest diseases to eliminate in a 
difficult differential diagnosis in tropical medicine 
Many self-explanatory names have been assigned to 
the various forms of pernicious type of subtertian or 
estwo-autumnal malaria, such as hyperpyrexial, the 
delirious and comatose, the aphasic, convulsive, tetanic, 
epileptiform, apoplectic, general paralytic, meningeal, 
and the cerebelhr and bulbar types In 1917, I ‘ 
reported a case presenting all the signs of anterior 
poliomyelitis Various psychoses and memory distur¬ 
bances, as well as impairment of good judgment and 
reasoning, have been directly attributed to cerebral 
malaria The case under discussion is still a new and 
distinctive tj pe, inv olving and complicating two of the 
forms named above 

REPORT OF CASE 

A boy, aged 10, a mulatto and a native of Colombia, was 
brought into the hospital of the Pato and Nechi Mines 
Colombia, Ltd, klarch 23, 1924 in a semiconscious state 
with convulsive seizures, screaming fr antically at spasmodic 

Bros.us O T Cerebnl Vlahria J A M A 68 106 (Jin 13) 
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intervals Obtaining a family history or a past histor> of 
this type of patient is usually difhcull, and this case proved 
to be no exception to the rule save that the patient was 
known to have had several attacks of fever previously 
Regarding the present illness, his mother stated that the 
child had not been to school for three days because he had 
had a slight fever and headache, associated with t pcculnr 
drowsiness, but believing it not to be serious sin, idminis 
tered home remedies of herbs and decoctions of various 
kinds About two hours before his admission to the hospit il 
he became suddenly very ill, with a lugh fever and convul¬ 
sions, and soon became unconscious 
The child was well developed and well nourished ind w is 
m a state of opisthotonos iiid even orthotonos His he id 
VMS retracted, and his eyes rolled constantly upward These 
signs with intermittent tonic spasms preceded by frantic 
eries after which a typical risus sardonicus would be assumed 
caused us to search most carefully for some wound or abra 
Sion, or some sort of infection, without result Dermograpliia 
was present, and, between spasms the orthotonos relaxed 
sufficiently for us to try the Kernig sign, which was markedly 
positive The patient did not regain consciousness between 
attacks His temperature on admission was 388 C by axilla, 
and the pulse was 108 A clonic spasm usually though not 
ilways, followed the tonic convulsions and any handling 
whatsoev'cr of the patient whether during examination or in 
the giving of treatments, brought on the loud terrified cries 
with a fearful upward rolling of the eyes followed b\ the 
spasmodic attacks There were no paralyses The rigidity 
of the neck persisted even during the intervals Iniwten the 
convulsions 

Further physical examination revealed otherwise negative 
findings of the region of the head neck scalp, ears 
nose and mastoid The pupils were equal and normal and 
icacted to light There were no glandular enlargements 
I he teeth were generally in bad condition and the tongue 
bore a thick whitish coat 

Dermograpliia was the only unusual feature piesentcd bv 
the skin, which was otherwise perfectly clear, but also hot 
ind dry Petechiae could easily have been obscuicd by the 
color 

The heart and lungs were nornnl but the respir itions were 
deep and labored and at times stertorous and irregular and 
the pulse beats, though regular were full and strong 
The enlargement of the spleen, which was bard, down to 
the umbilicus was the only positive finding in the abdomen 
The knee reflexes were both increased during relaxation 
in the intervals between the convulsions 
A blood smear taken immediately after the physical exam¬ 
ination, and stained by Hasting’s method, showed the presence 
of both the malignant and benign tertian parasites The 
hemoglobin was 70 per cent, and a white blood count simul¬ 
taneously made was 11 200 A differential white blood count 
showed polymorphonuclear neutrophils, 48 5 per cent , large 
mononuclears, IBS per cent , large and small lymphocytes 
29 5 per cent , eosinophils, 3 5 per eent 
An intravenous injection of 0 grains (04 gm ) of qiiinin 
dihydrochlorid was given immediately and repeated twiee 
that day after four hour intervals That evening the fcni 
perature rose to 392 C by axilla 
The following day, March 24 a slight amelioration of 
symptoms was noted, m that the convulsions and the frantic 
cries did not occur so frequently The temperature by axilla 
ranged between 37 8 and 38 8 Because the neck still remained 
rigid, and the head retracted, a lumbar puncture was done 
and some of the fluid, which was clear and under pressure, 
was drawn off The cell count was S to the cubic millimeter 
Three more intravenous injections of quinin dihydrochlorid 
of 6 grams (0 4 gm ) each, were again administered at six 
hour intervals 

The temperature by axilla on the morning of March 25 
was 376 C, and did not rise above 382 that day The quinm 
was administered in the same way as on the preceding two 
davs There were no more convulsions, and the patient spoke 
a few words and took a little broth although a slight rigidity 
of the neck still persisted, as well as an accompanying retrac¬ 
tion of the head The frantic cries, as well as the tonic 


spasms followed by the clonic convulsions, had discontinued 
iftcr the lumbar puncture 

By the moniiiig of the fourth day, March 26, the patient 
had regained complete consciousness The temperature also 
had fallen to nornnl and, save for a slight pain in the upper 
spine, fheie was i complete cessation of all signs and symp 
toms The iiriiic was normal, but a stool examination showed 
the presenet of Bscaiis liiiiibncoidcs, for which the patient 
w IS lieited at a later date Quinin dihydrochlorid was now 
given by motifh, three limes a day, in 6 gram (04 gm) 
doses, for six days more Then 5 grains (03 gm ) was given 
three times i d ly for ten days, after which, for ten days 
more 5 g<rams (03 gm ) was given mornings and evenings 
J liercaflcr a tonic was administered 

The case is illustrative of the fact that blood smears 
should be examined in almost every case m tropical 
lands, and that cerebral malaria should not be too 
qiuckh cbmmaleci in a difficult differential diagnosis 
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TWO tvsrs or AMVOTONIA CONCnNITA OCCURRJAC IN 
THE SAME ThmVi. 

CruALD R ALixiitv, M D Rockfoud 111 

These two casts of this rather rare condition arc of interest 
owing to the fact that heredity, or a familial tendency, has 
not been noted ni the cases heretofore reported 

RCI'ORT OF CASES 

Casi 1 — M , a boy of normal delivery, born in the summer 
of 1920 breast fed at the age of 6 months was brought 
to the hospital by the mother, who complained that he made 
no effort to raise himself, and was nnahle to sit up She 
stated that he nursed normally and seemed cheerful, and 
that he had been gaming rapidly in weight, and had had 
no digestive disturbance 

The hahv vv is large, bright and happy in appearance There 
was iiiabihly to sit up, or even to hold the head up unsiip 
ported He was able to move the hands and feet a little, 
but offered no imisciilar resistance to attempts at passue 
motion There existed apparently, a hypertrophy of the 
muscles of the extremities with a flaccid condition of all the 
muscles Knee jerks were absent Sensation to pain was 
apparently normal Cleetrical reactions were not tested at 
this time but later, tests showed characteristic decrease m 
contractility Blood examination showed Iicmoglohm, 70 per 
eent red blood cells, 4 848,000 and white blood cells 12000 
no ihiiormalities were noted in the differential count, or 
examination of the blood smear A specimen of urine was 
negative The Wassernnim test was reported anticomph 
mentary, although, later, the Wasscrnnnn reaction was 
reported negative Roentgen examination of the spine was 
negative, the chest showed an unusually wide aortic shadow, 
and there was a suggestion of some enlargement of the thymus 
gland There was no elinical evidence of aneurysm 

The father and mother were well There were two girls 
under 6 years of age, both normal, with the exception of 
the presence of a marked strabismus in the younger One boy 
had died at the age of 16 months, with symptoms described 
by the mother as identical with those evidenced in this case, 
although the death certificate had been signed as a tubercu 
loub meningitis The Wassermann reaction of the father was 
reported as doubtful, and of the mother, as negative, although 
later Wassermann tests were reported negative m both 
cases A later report on the family history stated that the 
mother had a definite anaphylactic reaction to dandelion, 
and that her mother suffered from hay-fever The child’s 
mother had also been subject to attacks resembling paroxys¬ 
mal tachycardia 
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A diagnosis of amjotonia congenita was made Later, the 
child Mas e\ainined elsewhere Radium was advised to reduce 
the size of the thymus gland, and he was given one exposure 
A short time later, the child contracted pneumonia, and 
promptly died No necropsy was obtained 
Case 2—Another boy was born to these parents, June 22, 
1922 Dr A G Athens Buhl, Mmn, who was in attendance, 
reported tint the delivery was normal, easy labor lasted 
eight and one-lnlf hours, the position being left occipito¬ 
anterior \fter ten days, the mother and child left the hos¬ 
pital in good condition Fi\e months later, the babv showed 
a disinclination to use the legs and arms, and to hold the 
head up This weakness gradually increased, though the 
child continued to gain in weight, and was apparently other¬ 
wise perfectly well There were no signs of atrophy, nor 
were the cranial nerves involved Knee jerks and all other 
deep muscle reflexes were absent The Babinski reflex and 
the Kernig sign were negative The family objected to blood 
and spinal fluid examinations There was no doubt about this 
being a case of Oppenheim’s disease 
The mother, in her desperation, turned to Christian science, 
and the child died a few months later 
It IS worthy of note that these two cases, and possiblj i 
third, all occurred in male children m the same family, 
whereas, two female children in the family showed no signs 
of the disease 


ATYPICAL MUMPS 
William L, Gould M D , Albany N Y 

Recently, a woman, aged 20, married, came to me com¬ 
plaining of pains and swelling in the left side of the 
body Three weeks before, she became ill On arising one 
morning, she was seized with headaches, dizziness, nausea 
and pains m the back, legs and abdomen Within twenty- 
four hours, the left side of the body became painful, tender 
and swollen On examination three weeks later, at my office, 
there was found a typical acute inflammation of the left paro¬ 
tid gland The left breast was painful, tender and somewhat 
indurated The left upper and lower extremities were gen¬ 
erally, but moderately, tender and swollen The swelling 
was more acute for the first week The affected parts had 
constant, cramplike pains, and were not discolored On the 
nineteenth day after the onset, the tongue became swollen, 
this condition lasting throughout one night The pains in 
the epigastrium, which came especially after meals, the nausea, 
belching and, also, the "awful headaches and dizziness” lasted 
through the illness After four weeks of ailing, the patient 
made an uneventful recovery All signs and symptoms dis¬ 
appeared fairly rapidly in the last two days At no time was 
the patient confined to bed 

Two weeks previous to the onset of the illness, the patient’s 
sister had a typical attack of mumps 
This case is atypical and unusual in that but one parotid 
gland was attacked, with a complicating metastasis to almost 
the whole of the same side of the body, the opposite side 
remaining entirely free 
203 Madison Avenue 


PHENOL POISONING FROM INK 
Carey P McCord M D and Dorothy K. Minster A B , 
Cincinnati 

E M, a girl, aged 18, a shoe worker, was brought to us, 
July iO, with multiple second degree burns on her face, neck 
and breasts The patient stated that her work was the num¬ 
bering and lettering of pieces of leather used iii the manufac¬ 
ture of shoes In opening a bottle of the marking ink she 
splashed a liberal quantity over her body Water and a 
common alkali soap were used in an attempt to remove the 
ink stains 

When seen by us, the patient, in addition to extensive 
burns over the major portion of her face, neck and 
was depressed, weak and suffering from a headache, and 
presented an increased heart rate with a feeble pulse. Her 
condition of collapse was out of proportion to the extent 


of external injury An odor of phenol (carbolic acid) was 
present on the patients clothing, and it was established that 
this was the characteristic odor of the ink employed Fol¬ 
low ing this information, treatment, both local and general, vv as 
instituted with resulting early recovery 
A subsequent investigation led to the finding that concen¬ 
trated phenol IS widely used in the manufacture of marker 
inks Phenol serves as an excellent solvent for the pigment 
employed and in addition, is valuable for its etching effect 
in the marking of substances, such as smooth leather, that 
do not readily ‘ take up” ink The concentration of phenol 
in the specimen examined was sufficient to produce injury 
readily if applied to the skin of the worker The extent of 
the injury in this reported case was probably increased 
through the action of the alkali water used to remove the 
stains, as under such conditions hydrolysis takes place 
intensifying the harmful properties of phenol 
Should this kind of marker ink come into extensive use 
there will exist a definite occupational disease hazard calling 
for precautionary measures 
34 West Seventh Street 
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The following additional articles have been accepted 
AS conforming to the rules op the Council on Pharmacv 
AND Chemistry of the American Medical Association for 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE CoUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


PITtllTARY SOLTITION-WILSON (See New and Non 
official Remedies, 1924, p 229) 

The following dosage form has been accepted 
Ampoules Pttmlory Solution ll'ilson 0 S Ce 


THIOSINAMINE —Thiosinamina —Allyl Sulphocarbamide 
—Rhodaline—(NH t) CSNHCH CH CH —Allylthiourea 
Aclioits and Uses —Thiosinamine is being used against 
arsphenamine dermatitis (Thiosinamine m the Treatment of 
Arsphenamine Dermatitis, S S Greenbaum, J A M A 83 38 
[July S] 1924) This use is still m the experimental stage 
Thiosinamine was originally introduced to promote the 
absorption of scar-tissue lymphatic swellings, etc ClmicTl 
opinions as to its efficiency are contradictory, but its 
restricted use indicates that it has little, if any value for this 


purpose 

Although it IS usually well borne, except for the bitter taste 
and acid eructations, it may produce toxic systemic effects 
(digestive disturbance, lassitude fever, J A M A 56 835 
[March 18] 1911) , and these may set m suddenly after it has 
been lUsed for a time without toxic effects In animals 
relatively small doses produce severe changes in metibolism 
and parenchymatous degeneration but without ev idcnce of 
connective tissue changes Larger doses impair respiration 
(Tyrode Arch Internal Pharmacol 19 195, 1910) 

Dosage —^Against arsphenamine dermatitis, Greenbaum 
recommends 0 2 Gm dissolved in 6 Cc oi distilled water 
with the addition of 1 or 2 drops of a 2 per cent solution of 
glycerin, injected daily, bv vein 

Thiosinamine occurs as white glistening prismatic crystals having 
a garlic like odor and bitter taste. It melts at 70 to 74 C forming a 
colorless liquid but at higher temp-ratures it >iel(is white vapors 
alkaline in reaction to moist litmus piper and a carbonaceous rcsiclu"* 
It IS soluble in water (1 part in 17 parts of water), freely soluble in 
alcohol (1 part in 2 parts of alcohol) not so soluble in ether Thiosin 
amine is hydrohzed by water 

Boil 1 Cc of the saturated aqueous solution with 1 Cc. of sodium 
hydroxide solution for two minutes acidify with acetic acid and add 
1 Cc. of lead acetate solution a black precipitate of lead sulphioc 
forme 

Add 3 Cc of mercuric chloride solution to 1 Cc of the saturat'^d 
aqueous solution a white precipitate forms when heated in the test 
tu^ to boiling over a bunsen flame no discoloration takes place. Add 
1 Cc, of mercurous nitrate solution to 1 Cc. of the aqueous .olution a 
gray precipitate forms vhich on making the solution amraoniacal tur^s 
ydlow then dark again Add drop b> drop 0 5 Cc of silver nitrat- 
solution (2 S per cent ) to 1 Cc. ot the saturated aqueous solution a 
milky white prcapitate forms then add slowK 3 5 Cc of ilver 
nitrate solution the ni^ipitate first d«..soIves in excess of the reagent 
f ^luminous white or brownish v hitc precipitate forms heat th*. 
te^ tu^ containing the precipitate over a bunsen flam- a sUCcr 
mirror forms on the glas^ suver 

Ignite about 2 Gm of thiosinamine, accurately weighed the ash 
should not be more than 0 05 per cent. me asn 
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WATER BY MOUTH FOR FEVER IN THE 
NEW-BORN 

Clinicians have been somewhat slow to appreciate m 
a practical way that water is required in the body not 
only for the urinary elimination of waste products but 
also for the removal of heat The latter phenomenon 
of Itself involves the continued elimination of a con¬ 
siderable amount of water, which takes place even 
though It ma> necessitate a desiccation of the body 
tissues and fluids Loss of water by evaporation from 
the respiratory tract and mouth is inevitable, unless 
the air inspired is saturated with water vapor at body 
temperature A large portion of tlie body heat is usually 
dissipated by evaporation of water from the skin, the 
amount removed m this way varying widely according 
to the environmental conditions As Marriott ‘ Ins 
pointed out, severe anhydremia is especially likely to 
occur in infants This is due in part to the fact that 
they have a high water requirement, which must be 
covered Furthermore the infant is entirely dependent 
on others for water administration, and may be offered 
an insufficient amount Newly born infants, nursing 
at the breast and receiving no fluid from other sources, 
frequently become somewhat desiccated, owing to an 
insufficient water intake In any infant, the presence of 
infection is likely to lead to refusal of food, vomiting 
and diarrhea, with a resulting anhydremia 

When the blood and tissues become concentrated fay 
water loss, the amount of water available for evapora¬ 
tion IS diminished, and, as Marriott has further sug¬ 
gested, ultimately becomes less than that required for 
removal of the heat of metabolism Fever then occurs 
On this basis, the fever occasionally encountered in 
new-born infants has been explained, although it should 
be said that not all writers are willing to assign anhy¬ 
dremia as the sole cause of the high temperature 
However, various pediatricians have reported that the 
febrile temperature can be lowered readily by adminis¬ 
tration of water According to Bakwm, Morns and 
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Southworth* of Cornell University Medical College, 
New York, whereas in afebrile new-born infants, the 
protein concentration of blood serum is fairly constant, 
usually lying between 6 and 7 per cent, in the new-born 
with fever, the serum proteins are generally above 7 5 
per cent and often over 9 per cent, indicating a marked 
diminution in the plasma water When fluid was given 
orally (usually by gavage) to the new-born exhibiting 
febrile temperature, in the proportion of from 30 to 
40 c c per kilogram of body weight, a prompt fall m the 
temperature and blood concentration followed with 
great regularity The temperature usually reached nor¬ 
mal within from thirty to ninety minutes When the 
fluid was given hypodermically or intraperitoneally, the 
effect on the temperature and blood concentration was 
neither so marked nor so regular as after w'ater by 
mouth 

The greater efficacy of the oral administration of 
water deserves emphasis at a time when all sorts of 
parenteral routes are frequently chosen for the intro¬ 
duction of remedial agents into the bod> There are 
unquestionably times when intraacnous injections are 
life-saving, or subcutaneous medication is imperative, 
but we are in danger of forgetting how excellent and 
prompt absorption may be from the alimentary tract 
that Nature has primarih proi ided for such a function 

Water drinking is not a cure-all Water given bv 
moutli, in amounts similar to those used m the new¬ 
born with fever, has practically no effect on the tem¬ 
perature of infants with fever due to various infections 
\et, according to Bakwm, Morns and Southworth, 
even in older infants, dehvdrated as a result of severe 
diarrhea, fluid by mouth was much more effective in 
reducing the concentration of the blood than fluid given 
by hypodermoclysis or intrapentoneal injection Simple 
methods should not be overlooked merely because clin¬ 
ical technic has succeeded in adding many new operative 
procedures to the possibilities of practice 


THE NEWER STUDY OF PANCREATIC 
FUNCTION 

For many y'ears the chemical diagnosis of abnormali¬ 
ties of the pancreatic function lagged far behind that 
of the gastric activities The reasons for this are not 
far to seek Since the introduction of the stomach 
tube, the withdrawal of gastnc contents, under a large 
diversity of conditions, for chemical examination has 
become comparatively easy, and has accordingly 
entered the domain of clinical application To this has 
been added the advantage of roentgen-ray observations 
that supplement the other types of evidence regarding 
gastric conditions The development of the use of the 
duodenal tube for securing the mixed secretions tliat 
pour into the upper intestinal tract has furnished a new 
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procedure for studying the secretions of tlie pancreas 
and tire In er, and has thus brought them in closer range 
for the consideration of possible deviations from the 
normal The judgment of the adequacy of the pan¬ 
creatic functions, so far as they affect the digestne 
processes, is thus no longer limited to data derived 
from a study of the stools 

Of late, it has become comparatively easy to study the 
enzj'me concentrations of the duodenal contents 
obtained by the use of the gastroduodenal tube The 
position of the latter can be verified by fluoroscopic 
obsecration, and the fluids withdrawn by siphonage 
Through examination of material obtained in this way, 
McClure and his collaborators ^ at the Evans Memorial, 
Boston, have found abnormalihes in enzyme concentra¬ 
tion only in tire presence of some lesion involving the 
pancreas, either pnmaiily or secondarily Hence, it is 
concluded that such analjses of duodenal contents 
furnish an index to the activity of the external secretory 
funcbon of the pancreas Measured by estimates of 
enzyme concentrations of such contents, this secretory 
actir It)' rvas found to he much depressed belorv normal 
m chronic pancreatitis Acute pancreatic necrosis, can¬ 
cer of the head of the pancreas, and lesions obstructing 
the pancreatic duct were accompanied by marked abnor¬ 
malities in the enzyme concentration of duodenal con¬ 
tents Obstructive lesions caused great diminution, 
while acute necrosis often caused dissociation of the 
concentration of the enzymes Estimations of the sort 
referred to appear to be of aid in obstructive jaundice, 
in localizing the site of the lesion, and in the differential 
diagnosis between its benign or malignant character 

McClure has obser\ed a time coincidence of the onset 
of the flow of bile and of pancreatic juice This sug¬ 
gests a common stimulant process His findings in 
normal persons indicate that the essential factors in 
eliciting the secretion are the products of digestion 
In the Boston tests, evidence of pancreatic stimulahon 
was much less pronounced after the dnnking of water 
than after the ingestion of foodstuffs This finding 
occurred m spite of the fact that water stimulates the 
secretion of acid gastric juice, so that, after its inges¬ 
tion, acid fluid was ejected from the stomach into the 
duodenum is necessary materially to stimulate pan- 
more than the mere ejection of acid contents into the 
duodenum is necessary to stimulate materially pan¬ 
creatic secretion It was demonstrated also that a 
relation existed between the degrees of enzymic 
concentration and the kind of foodstuff ingested, while, 
on the other hand, no relation was found between the 
magnitude of enzymic concentration and the degree of 
acidity of the duodenal contents The findings, there¬ 
fore, present evidence that the acidity' of tlie duodenal 
contents is not the essential factor causing the stimula¬ 
tion of pancreatic juice m man 
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It Will be noted that such a conclusion appears to 
speak against the “secretin” theory of pancreatic 
stimulation formulated by Bayhss and Starling, and 
now commonly taught as a fundamental feature of 
alimentary physiology According to this theory, acid 
reaching the duodenum promotes the formation of 
secretin from the w'alls of the intestine, the secretory 
hormone thereupon being carried in the blood stream 
to the Iner and pancreas, which are incited to actnity 
Perhaps current view's require some modification, if 
the experience of McClure and his assoaates seaires 
further substantiation, at any rate, they already feel 
justified m asserting that the w'ork supporting the 
“secretin” theory furnishes only indirect evidence of 
the correctness of that theory, W'hile phenomena urged 
m its support can all be explained in other ways 


CIRCULATORY AND RESPIRATORY ADJUST¬ 
MENTS TO HEMORRHAGE 

Physicians do not need to be reminded of the pre¬ 
eminent importance of oxygen for the maintenance of 
the bodily functions Recent developments in the arts 
and practices of man ha\e served to emphasize the life- 
sustaining role of the element in the eyes of the layman 
as well as the trained biologist The aeroplane, which 
has become capable of ascents to a height of more than 
seven miles into the atmosphere, where the partial pres¬ 
sure of oxygen is greatly reduced, brings the aviator 
face to face with the problem of anoxemia The moun¬ 
taineer who attempts to scale the heights of a Mount 
Everest is also reminded that the barometric changes 
involved in ascension leare him to cope with a relatne 
shortage of oxygen When the contacts with the 
rarefied air are made slowly, compensatory' adjustments 
become possible and an acclimatization may occur, so 
that life still remains possible w'lthout the aid of arti¬ 
ficial respiratory devices at heights aboie 20,000 feet 
for some persons In most persons subjected to rapid 
changes of altitude or its respiratory equualent, how- 
e\er, Schneider ^ has observed that a crisis occurs when 
the altitude is about 19,000 feet aboie sea lei el, which 
IS an equivalent of an atmosphere containing only' 10 16 
per cent of oxygen A large number of persons show' 
appreciable effects at 14,000 feet, or 12 28 per cent of 
oxygen—as one might find conditions in Pike’s Peak 
Before sucli a degree of deficiency is reached, the ten¬ 
dency to anoxemia may be compensated by an increased 
respiratory \oIume, a faster pulse, a rise m both tlic 
systolic and the pulse pressure, and a moderate fall in 
diastolic pressure 

Anoxemia is likely to occur under conditions in w'hicli 
the oxygen carne,, hemoglobin, rather than the o'ygen 
Itself IS decreased in amount This may happen m 
hemorrhage The loss of blood, however, not only 

1 Schneider E. C Physiol Rev 1 631 (Oct) 1921 
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initiates a reduction in its oxygen-carrying capacity but 
also involves the loss of a certain amount of nutrient 
plasma, so that volume changes are induced It is con¬ 
ceivable, therefore, that such a depletion would be far 
more serious for the body than uncomplicated reduction 
of the external oxygen pressure In a study of the 
oxygen consumption during hemorrhage, it was 
observed - that there is no marked decrease until bleed¬ 
ings of about 1 5 to 2 5 per cent of the body weight 
have occurred The circulatory respiratory crisis does 
not arise until approximatelv one fifth of the total blood 
volume has been removed Thus, even when the impor¬ 
tant requisite hemoglobin to maintain compensation is 
lacking, physiologic adaptations ensue after consider¬ 
able hemorrhages before there is a crisis in the mecha¬ 
nism As happens in an attenuated atmosphere, the 
danger of anoxemia is averted by an altered rate of 
blood flow and by increased ventilation of the lungs 
Increased pulse rate and increased respiratory depth 
aie characteristic responses to “anemic anoxemia’’ as 
well as to other forms of partial oxygen deprivation 


BLACKWATER FEVER AND MALARIA 
With the growing invasion of the tropics and the 
subtropics by the white man, attention has become 
increasingly directed to many diseases that are charac¬ 
teristic of these regions This is true, for example, of 
blackwater, or hemoglobinuric, fever, a malady that lias 
for Its prominent symptom the passing of blood pigment 
into the urine Some writers regard it merely as a 
manifestation of certain severe types of malaria, which 
accounts for the use of the designation “malignant 
malarial hemoglobinuria” in parts of the South for what 
is evidently blackwater fever in Africa It is not sur¬ 
prising, however, that this disorder should be regarded 
by certain investigators as one that is specific and inde¬ 
pendent of malaria Thompson ’ has reminded us that 
although the latter, m its different clinical forms, was 
known and described by Hippocrates, no recognizable 
description of hemoglobinuric fever has been found to 
exist prior to the middle of the nineteenth century 
It becomes necessary from time to time, therefore, to 
consider anew the assertions of those who insist that 
blackwater fever is a disease of recent origin and a 
condition that is sui gcnciis It has been argued, for 
example, that the seasonal incidence of malaria and 
blackwater fever differs, and that hence they cannot 
logically be regarded as interrelated disorders Only a 
large number of carefully compiled statistics will warrant 
compelling deductions of this sort, and most of these 
have favored the interpretation that the two diseases 
have approximately the same period of greatest intensity 

2 SchlomoMtz B H Ronzone E. and Schlomovttr, H H Oxygen 
Consumption During Repeated Slight Hemorrhages Am J Physiol 69 
465 (Aug ) 192 
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This was true for the Panama Canal Zone in the davs 
when the Isthmian Canal Commission was active, and 
Thompson has recently discovered the relationship 
between malaria and blackwater fever as regards 
seasons to be very definite in southern Rhodesia, where 
he has had large opportunities to study the situation 

It has been argued, m favor of a duality of the dis¬ 
eases, that the malarial parasites are not always found 
in cases of blackwater fever The failure to discorer 
these etiologic agents m a blood film taken from a 
patient exhibiting the clinical symptoms of malaria does 
not mean, however, that he is free from the parasites 
Various investigators have called attention to the 
absence of parasites from the peripheral blood in cases 
afterward definitely proved to be malaria Thompson 
has found this to be particularly the case in Rhodesia 
n infections of the malignant tertian t)pe In fact, he 
lieheves that the species of parasite most concerned with 
blackwater fever is the malignant tertian, and that in 
those cases in nhich benign tertian and quartan para¬ 
sites have been found, they acted only as the excitant of 
the attack without being the primary causal factor in 
the production of the hemoglobinuric fever condition 
In Africa, the gcograpliic distribution of blackwater 
fever is certainly associated, if wc may trust Thomp¬ 
son’s statistics, w ith those areas where tropical malarn, 
I e, Phsmoduim jalctparmn, predominates, and where 
the endemic index is high 

None of the attempts to discover a specific causal 
organism, other than the malaria parasite, for black- 
water fe\er liave succeeded in establishing the claims 
for any length of time The h) pothesis of a spirochetal 
etiology that had certain sjmptoms like jaundice to 
commend it has failed to meet critical tests, although 
Thompson ventures to suggest the possibility that 
syphilis, relapsing fe\cr or acute infective jaundice 
might, in the presence of malaria, act as an exciting 
cause of blackwater fever There is no nutoijsin 
detectable comparable to that occurring in paroxjsmal 
htmoglobinuna All these conclusions have a direct 
bearing on the problem of treatment They speak rvith 
renewed emphasis for the preeminent importance of 
antimalarial measures Noninimune persons must be 
taught to respect these The menace of malaria should 
be kept before those liable to an attack, and the proper 
use of qiiinin should not be neglected The recent 
studies m Rhodesia confirm the belief that malignant 
tertian malaria is most amenable to this drug, and 
regular administration of it in proper doses results in 
rapid improvement in the patients Thompson belieres 
the great error to he m the fact tint patients often stop 
using qinnin on cessation of the acute symptoms, and 
in most cases after the cessation of treatment they are 
readily reinfected It has been abundantly pro\ed that 
antimalarial measures reduce blackwater fever No 
debate of etiologic theories should divert attention from 
this helpful information at the present time 
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THE SHEPPARD-TOWNER ACT 
The publicity department for the Children’s Bureau 
of the United States Department of Labor announces 
that $1,688,047 12 has been eNpended by federal and 
state governments m the carr 3 ung out of the Sheppard- 
Towner Act, or the so-called federal Maternity and 
Infancy Act, during the first fifteen months following 
its passage The federal grants to the states have 
totaled $1,046,523 56, and the state appropriations 
$641,523 56 Forty-three states cooperated in 1922 and 
forty-one states in 1923 The number for 1924 includes 
fort) The states that do not cooperate are Kansas, 
Illinois, Louisiana, Vermont, Maine, Massachusetts, 
Connecticut and Rhode Island, but Louisiana is to come 
in during 1925 Since this bill was strongly opposed 
by the medical profession before it was passed by Con¬ 
gress and endorsed by President Harding, it is m order 
to inquire as to just what has been accomplished through 
the expenditure of this large amount of money Per¬ 
haps it is well to quote exactly what the publicity depart¬ 
ment for the bureau has to say, the claim is made that 
this act has demonstrated its value since it has 

1 Stimulated state actuitics in maternal and infant hjgiene 

2 Maintained the principle of local initiative and respon- 
sibilit> 

3 Improved the qualitj of the work being done for mothers 
and babies by disseminating through a central source—the 
federal gorernment—the results of scientific research and 
methods of work which have been found to operate success¬ 
fully 

4 Increased state appropriations with the passage of the 
act From the appropriation for the fiscal year 1922, fifteen 
states were able to accept only the $5 000 unmatched funds 
Six states were able to accept only the $5000 unmatched 
from the federal appropnation for the fiscal year 1923 All 
of the states cooperating under the act either have already 
accepted more than the $5 000 unmatched allotment from the 
1924 federal appropriation, or will be able to do so More¬ 
over, since the Maternity and Infancy Act became effective, 
thirty-three states accepting it have made definite increases 
in their own appropriations for the welfare of mothers and 
babies 

Actually, the first three items just quoted mean noth¬ 
ing They represent no scientific evaluation of results, 
but merely the general statement that more attention 
IS being paid to the matter ivithout evidence of paternal¬ 
ism How IS it demonstrated that this act, which is 
essentially paternalistic, has “maintained the prinaple 
of local initiative and responsibility”^ The fourth claim 
made means even less from the standpoint of benefit, 
since one of the chief charges against this act was that 
It forced the states to appropriate money in order that 
they might receive an equal share of federal funds It 
is strange, then, that tlie claim should be made that one 
of the benefits of the act has been that the states have 
been forced to appropriate money which, by the very 
nature of things, tliey could hardly ay oid appropriating 
If the proponents of the Sheppard-Towner Act would 
justify the bill, they must submit exact figures indi¬ 
cating that the maternal and infant death rates ha\e 
been appreciably locvered in tliose states which ln\'e 
cooperated with the federal goy'emment, and that the 


rates are much loyyxr than those obtaining before this 
meddlesome legislation became effectn e, and low er also 
than those of the states which liave not cooperated, 
and which maj' seix'e in this case as a control Furtlier- 
more, recognition should be made of the tendency 
toyvard loyvering of maternal and infant mortalitj' rates 
in accordance yv ith the general loyy ering of all mortalitj 
rates follocving increased application of our knowledge 
of sanitation and hygiene 


THE HYDROGEN ION CONCENTRATION IN 
THE DHODENUM 


It IS not long since the custom prey'ailed of referring 
to the reaction of the tissues and body fluids in general 
terms Thus, one yvas taught that the gastnc juice is 
strongly acid yvhereas the intestinal juices are distinctly 
alkaline Gastric contents hay e been removed for chem¬ 
ical examination yvith great frequency since the 
introduction of the stomach tube The reaction of the 
intestinal contents yvas for a long time merel) inferred 
from the known reactions of the pancreatic, biliary' and 
enteric secretions that pour into the lumen of the ali¬ 
mentary canal Obviously, the admixture of acid 
gastric chyme as it is discharged into the duodenum 
through the pylorus is likely to modify the reaction of 
the intestinal contents, and yvhen the duodenal tube 
came into vogue, the examinations of the aspirated con¬ 
tents indicated that yvidespread variations may occur 
McClure, Wetmore and Reynolds ^ of Boston, for 
example, determined the reaction of the duodenal con¬ 
tents removed from normal men after the ingestion of 
meals consisting of practically pure fat, carbohydrate 
or protein, or mixtures of these As the result of their 
obsen'ations, they state that the contents were acid after 
the ingestion of protein and mixtures of food sub¬ 
stances, and alkaline after an intake of fat and carbo¬ 
hydrate foods The actual figures yaried from />h 3 17 
to pH 8 10, the reaction of yyater being approximately 
pH 7 0 As the progress of biochemistry lias demon¬ 
strated that small differences in hydrogen ion concen¬ 
tration may be responsible for pronounced differences 
m the character of chemical or biologic reactions in the 
body, the importance of the subject yvill become at once 
apparent Lately yve haye heard much about the effect 
of small changes in reaction on the growth or inhibition 
of acidophilic or of proteolytic bacteria in the bowel 
The yarious digestive enzymes are notably sensitive to 
small y^anations m hydrogen ion concentration, which 
have been the subject of considerable controy’ersy 
regarding the persistence of sain ary' and gastric 
enzymatic activities in different regions of the intestine 
Unusual interest is therefore attached to the direct elec- 
trometne determinations of the hydrogen ion concen¬ 
trations made m the human duodenum bv insertion of 
an electrode through a fistulous opening In this way 
Hume, Denis, Siherman and Iryyin= of New Orleans’ 
obseryed a maximum value of p„ S23 and a minimum 
of pH 590 No definite differences in reaction were 
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observed to be dependent on the type of meals ingested 
These figures, obtained without a duodenal sound, 
represent lower acidity values than have been reported 
by others They suggest to the New Orleans investiga¬ 
tors that the presence of a tube in the pylorus may cause 
the sphincter to remain open longer than when no 
foreign body is present, thereby allowing larger portions 
of gastric contents to enter the duodenum than are 
usually passed under more natural conditions, and thus 
producing greater fluctuations in reaction in the duo¬ 
denum than the direct observations have now revealed 
It is significant that the average of these records was 
7 02, essentially a neutral reaction 


COOPEPATIVE PLAN IN MEDICAL EDUCATION 
The College of Medical Evangelists, of Loma Linda, 
Calif, IS introducing a plan of cooperative work in 
the teaching of medicine similar to that which has been 
carried out m the College of Engineering of the Uni¬ 
versity of Cincinnati The freshman class for the 
forthcoming session will be divided into two sections, 
while one section is engaged in classroom work the other 
will be engaged in practical v/ork in certain hospitals, 
laboratories and dispensaries, including work in hydro¬ 
therapy, massage and other such tasks for which thtir 
knowledge of medicine qualifies them During the lol- 
lowing month the two sections will alternate, the first 
doing the practical work while the second will carry the 
regular classroom work It is planned that eventuallv 
this arrangement can be earned throughout a five vear 
course The plan has been adopted, first, because the 
results of the present day medical curriculum arc not as 
satisfactory as desired and, secondly, to make it possible 
for a student to support himself to a greater extent 
while engaged in the study of medicine The experi¬ 
ment will be watched with interest, since it gucs 
promise of restoring to medical students to some extent 
the benefits derived from the preceptor system of eailier 
days The plan is an experiment in medical education, 
the results of which may help to solve some of the 
problems connected with it 


NATURE OF THE BLOOD SUGAR 
Organic chemists have m recent years considerably 
enlarged our knowledge concerning the chemical struc¬ 
ture of carbohydrates and the configuration of their 
molecules The stereo-isomenc manifestations of the 
more familiar sugars have, of course, long been recog¬ 
nized , indeed, so far as they involve the optical proper¬ 
ties of sugar solutions, they are taken into account 
whenever the physician uses a polariscope for diagnostic 
purposes Other equally subtle structural features of 
the sugars have only lately been appreciated For 
example, there is evidence that glucose can exist m a 
relatively stable form—the a-jS-glucose—and also as a 
highly reactive isomer—y-glucose The attempts to 

explain the functions of insulin in the metabolism of 
the carbohydrates have been directed at many bio¬ 
chemical reactions that may proceed in the organism 
Several of the hypotheses have already been tested in 
experimental ways and found wanting Winter and 


Smith * of Cambridge, England, have advanced the 
interesting suggestion that the sugar in normal blood is 
present m the unstable form of y-glucose—hence, its 
ready susceptibility to metabolic transformations In 
severe diabetes they conceive the blood sugar to exist 
as the more stable a-,S-glucose The cause of diabetes 
IS thus sought in the absence or inactivation of an 
enzyme having the function of transforming the stable 
form of glucose to the more reactive type As might 
be expected, biochemists have not delayed in testing a 
theory having such interesting metabolic implications 
Without reviewing the experimental evidence m detail, 
It may suffice here to note that the major thesis of Win¬ 
ter and Smilh has failed of satisfactory corroboration 
According to Denis and Hume* of New Orleans, for 
example, proof of the existence of y-glucose in normal 
blood IS lacking Unless it can be supplied m the face 
of indications to the contrary, it will be more profitable 
to (urn to other possibilities in explanation of the way in 
winch insulin facilitates the utilization of glucose in the 
bod}' 
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ALABAMA 

Milk Control in Binningham — As t result of a four-jear 
cainpugn to improve tlic milk suppl}, 75 per cent of the 
milk used in Birmingham is pnstciinzcd Prior to 1919, the 
milk avenged n bacternl content of almost a million bacteria 
per cubic centimeter, and aecordiiig to the chief of the food 
and drirv division of the health department half of it was 
'idiilterated the citizens pijing $94 000 a year for t!ic water 
thus Used A milk code, adopted in November, 1919 was to 
have become cfTcclivc \pril, J920, but an injunction procedure 
prevented its enforcement for more than a vear An agree¬ 
ment was rcaelicd in Julj, bj the department of healtli 
to reinstate milk control on the basis of the original ordi¬ 
nance modified so that instead of adopting the bacterial con¬ 
tent of 00000 per culiic centimeter, to be enforced at once, a 
sliding scale was arranged graduallj reducing the bacterial 
limit from 500000 per cubic centimeter to a final standard of 
50,000 bacteria per cubic centimeter over a period of twehe 
months Since October 31 1922, the bacterial content of 
special raw milk and special pasteurized milk has been fixed 
at 30 000 bacteria per cubic centimeter and at a final bac¬ 
terial limit of 20000 per cubic centimeter after December 31, 
1924 Since the development of milk control in Birmingham 
the typhoid death rate has dropped from 65 5 per hundred 
thousand in 1917 to 77 m 1922, and the death rate from 
colitis among babies under 2 jears of age from ISSS per 
liundrcd thousand to 516 m 1922 Investigation m the last 
three months disclosed tvvcutv-six persons cinploicd at dairies 
who were earners of tjphoid bacilli There were up to 
August 1, this jear, fortj-three cases of tjphoid fever reported 
Six cases were traced to a single raw milk dairj where two 
Uphold carriers were found Almost four times as maiij 
people in the city use pasteurized milk as those who use raw 
milk, yet of thirtj-eight consumers of milk who contracted 
Uphold fever this jear, about two thirds of them used raw 
milk 

ARIZONA 

Personal—Dr John T McDonald, Los Angeles, has been 
appointed subdistnct medical oiheer in the Veterans’ Bureau 
station at Phoenix 


I Winter L B,nndSmitli W J Pliysiol B7 100 (Dec) 1922 
Forrest \V D , Smith W and Winter L B Ibid 57 224 (March) 


•r i 'F and Hume H V On the Nature of Blood Sugar, 

J Biol Chem CO 603 (July) 192-1 
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state Board Pamphlets —-The BuUciiU of the Arizona State 
Board of Health, Jub, contains the names of pamphlets on 
public health and related subjects issued, without charge, by 
the state board of health The demand for these pamphlets 
indicates a constantly increasing interest in health matters 
There t\erc distributed, in January, 1,406 of these pamphlets 
in March 12,904, in April, 53 060, the total for the first six 
months of 1924 was 82,933 ivhich was more than the number 
for the entire previous year 

CALIFORNIA 

College Moves—^The College of the Pacific at San Jose is 
moving to Stockton where seven new buildings are being 
completed at a cost of $750 000 

Laboratory Bulletin—The director of the State Hygienic 
Laboratort, Dr Wilfred H Kellogg, has started the publica¬ 
tion of a bulletin for laboratory workers in the state The 
bulletin has been planned as a medium for the distribution 
of information of interest to California laboratories, private, 
hospital and municipal, and to serve as a connecting link 
between them The Hygienic Laboratory desires to assist in 
the solution of problems of other laboratories and as an 
example will titrate such agents as amboceptor, antigen and 
agglutinating sera 

“Beauty Doctor" Arrested —The state board of medical 
examiners caused the arrest, August 20, of Margaret Crosse, 
of the Crosse Laboratories, a beauty parlor at 683 Sutter 
Street, on a charge of practicing medicine without a license, 
it IS reported Surgical instruments and pamphlets describ¬ 
ing skin treatments to the ‘ crowned heads of Europe” were 
seized, but the defendant claimed that the instruments were 
never used by her and that the pamphlets referred to lotions 
she distributed Miss Crosse, however, agreed it is reported, 
to rejuvenate the face of a policewoman for $150, or to do it 
surgically for a larger sum 

Chiropractor and Others in Court—It is reported that the 
bond of chiropractor Raymond Loyd, San Bernardino was 
raised from $1 000 to $5 000 at a preliminary hearing, August 
15 on a charge of extortion The secretary of the state 
board of medical examiners announced, August 11, the 
arrest of Christopher Liscum in Castroville on a charge of 
practicing medicine without a license R Thompson Fowler, 
Oakland who claimed to have a secret formula “for the cure 
of tuberculosis,” was arrested, August I, on a charge of 
practicing medicine without a license The patient, a woman, 
aged 19, it is said, had Fowler arrested on the claim that his 
formula ‘almost cost her life' instead of improving her 
illness 

Medical Society Milk Commission —The San Francisco 
County Medical Society’s milk commission, active since 1907, 
has been a factor in the extensive growth in the use of cer¬ 
tified milk in stores and refreshment places where children 
are served Eight hospitals in San Francisco, one cafeteria, 
and the Stanford Convalescent Home at Palo Alto provide 
certified milk for children in their institutions The milk 
commission of the medical society guarantees to the physi¬ 
cians of San Francisco and environs reaching from Sacra¬ 
mento to San Jose, a supply of milk of the highest grade 
The commission requires a bacterial content in raw milk 
below 10,000 per cubic centimeter, that no cows be bought for 
the certified herds except under the tuberculin test, and that 
the whole group from which the cows came must be tested 
and show not more than 10 per cent reactors The whole 
herd is tuberculin tested semiannually and reactors excluded 
at once The price of certified milk is 25 cents a quart 

COLORADO 

Personal—Dr Nicholas M Alter, instructor in internal 
medicine at the University of Michigan Medical School, Ann 
Arbor, has been appointed professor of pathology at the 
University of Colorado School of Medicine, Denver 

State Medical Meeting—The fifty-fourth annual session of 
the Colorado State Medical Society will be held in Denver, 
October 7-9 The first meeting of the house of delegates, 
Monday evening October 6 will be in the assembly room of 
the Medical Society of the City and County of Denver Mem¬ 
bers on the scientific program from this state have been 
requested to limit their papers to ten-minute abstracts which 
can be elaborated for publication Among those from other 
states on the program are Drs Elliott P Joslin Boston, Carl 
A Hedblom, Rochester, Minn , William H Thearle M 
U S Army, Lawrason Brown, Saranac Lake, N Y, and 
Edwin R LeCount, Chicago 


ILLINOIS 

“Medical Showman" Arrested—W L Ivev who reccntlv 
conducted “medicine shows at Windsor Strasburg Sigcl 
and Shelb>viIIe, was arrested at Beecher Citv, August 20, on 
a charge of practicing medicine without a license, it is 
reported Ivey claimed to be from Roth Okla, and was 
released under $1,000 bond 

Climes for Crippled Children —Since Januarj, 1921, the 
state department of health has conducted more than 350 
clinics for crippled children at fortj-two points throughout 
the state A total of 8,228 patients attended the clinics and 
medical service was given all who were unable to obtain it 
from private sources Only 10 per cent of the children seen 
were placed in institutions 

“Nature Doctor” Signs Death Certificate—It is reported 
that Andrew Curtis Westervelt, who represented himself as 
a phvsician was arrested August 23 Curtis signed the death 
certificate of one of his “patients," erasing the MD on the 
form and substituting after his signature, “N D” It was 
found, after an investigation by the coroner, that the patient 
died of an entirely different disease than that described by 
Curtis 

Chicago 

Medical Post—The Chicago Medical Post No 216 of the 
American Legion will assemble on National Defense Daj 
September 12 with the medical regiment at 7 p m in front 
of the Newberrj Library, North Dearborn and Delaware 
streets 

Society News—A special meeting of the Chicago Roentgen 
Societ} will be held, September 11, at the Cook County Hos¬ 
pital Dr Joseph Aspray, Spokane, Wash, will speak on 
A Superior Routine Technic in the Roentgenologic Exam¬ 
ination of the Nasal Accessorj Sinuses " 

Personal—Dr Jeremiah H Walsh, secretary of the Board 
of Trustees of the American Medical Association gave an 
address on the pioneer medical men of Illinois at the annual 
summer outing of the Jo Davis County Medical Societj at 
Camp Nineteen on the Mississippi River, August 26 


INDIANA 

Personal —Edward Rowlands, Evansville, executive secre- 
tarj or Evansville College has been appointed assistant 
registrar at the Indiana University School of Medicine 

Indianapolis-Dr Thurman B Rice has been appomten 

director of the laboratory of bacteriologj and hjgiene of the 
state board of health, to succeed Dr Alfred G Long resigned 
Dr Rice has been a member of the facultj of Indiana Univer¬ 
sity School of Medicine for seven jears 


IOWA 

Personal—Dr Felix J Scheffler, Onavva, has signed a con¬ 
tract to become county physician for the west half of Monona 
County Dr Adolph J Lieber, Dcs Moines succeeded Dr 

Phil Watters as police surgeon September 1-Drs P G 

Pomeroy and W D Hall have purchased the Mineral Springs 
Hospital, Marengo, of Drs William P Hutchins and F F 
Wmsell 

KENTUCKY 

Physician Arrested—Dr Grover S Brzozowski, Louisville, 
was arrested, August 24 on a charge of operating his auto 
mobile while under the influence of liquor and is being held 
for the alleged extortion of money from motorists on a 
charge of impersonating an officer and highway robbery, it 
is reported Complaints filed alleged that Brzozowski stopped 
motorists on the pretext of v olating a traffic law and took 
$10 and $17, respectively, from them for their release. 


LOUISIANA 


instruebon in Care of Babies —The board of health of New 
Orleans opened an infant care and feeding clinic August 15, 
in the municipal building The clinic, which is in charge of 
the child welfare division, of which Dr John Signorelli is 
the head, will be primarily educational 


Chair of Tropical Medicine —The Tulane University of 
Louisiana School of Medicine, New Orleans, has announced 
plans for the establishment of a chair of tropical medicine 
A bequest of $60 000 by William E Vincent makes it possible 
to launch this project, and with this benefaction in hand it 
IS estimated that an additional $70000 will make possible the 
creation of a department of tropical medicine 
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MASSACHTJSETTS 

Personal—Dr Kanson H Sartwcll has resigned as assis¬ 
tant superintendent of the Worcester State Hospital to become 
superintendent of the Rhode Island Infirmary at Cran¬ 
ston, R I 

Hospital News —A clinic for the treatment of venereal and 
skin diseases has been started at the Cambridge City Hospital 

Dr Walter T Garfield is in charge-The Hampden County 

Tuberculosis and Public Health Association’s Preventorium 
at Provin Mountain was formally dedicated, August 22 Dr 
Parker N Court, president of the tuberculosis association, 
presided, and John C Robinson, donor of the land, presented 
the deed The principal speaker was Dr Eugene Kelly, state 
commissioner of public health The preventorium, which is 
filled to capacity, has accommodations for 104 children 

MICHIGAN 

Smal'pox in Five Years—The U S Public Health Service 
reports that Michigan has had 15 384 cases of smallpox in 
the last five jears In the same period the state of Massa¬ 
chusetts, with aproMmately the same population, has had 
114 cases of smallpox 

Infantile Paralysis Holds Up Detroit Schools —The super¬ 
intendent of schools of Detroit announced, August 28, tnat 
due to the prevalence of infantile paral>sis in the city the 
opening of the public schools would be delayed until Septem¬ 
ber 15 This action was taken, it is reported, at the request 
of the health commissioner, who reported there were sixty- 
four cases of infantile paralysis in the citj 

MINNESOTA 

Personal—Dr Edward W Fahey, St Paul, was elected 
supreme physician of the Knights of Columbus at the forlj- 

seventh convention recently, in New York City-Dr Milton 

J Geyman, formerly of Browerville will take up a fellowship 
m roentgenology at the University of Minnesota, this fall 

-Dr Edward C Gager left for Montreal, August IS, en 

route to Europe, to be gone for a year 

MISSISSIPPI 

Prevalence of Malaria —Dr Richard N Whitfield F’orence, 
of the state department of health, reports that there were 
11,938 cases of malaria repo''ted in the state during JuK 
Malaria was by far the most prevalent disease reported, 
the next being bacillary disentery with 2,299 cases, the next 
gonorrhea with 1,115 cases reported There were eleven cases 
of anthrax m man reported in July 

MISSOURI 

Trachoma Clinics —^The state board of health has arranged 
for a trachoma clinic, to be held at Columbia September 
24-25, by Dr R L Russell, director of the Division for the 
Prevention of Blindness in cooperation with a representative 
of the U S Public Health Service The prnate railroad 
car IS equipped with facilities for treating trachoma and 
will be routed to fifteen communities in the state during 
September and October Dr Russell states, it is reported 
that clinics have been held in more than fifty counties m the 
state and that trachoma prevailed to some degree 111 all of 
them 

Osteopaths Sue Osteopathic Board —It is reported that 
‘Dr A L McKenzie and the Central College of Osteopaths, 
Kansas City, have filed a suit in the circuit court against the 
osteopathic board for $150 000 damages The petition alleges 
that the osteopathic board and its members have conspired 
to discriminate against the McKenzie school, which it branded 
as not reputable “Dr” McKenzie is also president of the 
Kansas City University of Physicians and Surgeons He 
recentlj lost a suit against the state board of health {The 
Journal, September 6, p 774) in which the court was peti¬ 
tioned to compel the board to accept graduates of the Kansas 
City Un versity of Physicians and Surgeons as applicants for 
licenses to nractice medicine 

MONTANA 

Personal— Dr Frances Sage Bradley has been appointed 
director of the child welfare division of the state board of 
health during the absence of Dr Ha^el D Bonness 


NEW JERSEY 

Quack Treats Hotel Guests —Jacques Gordon was arrested 
at Atlantic City, August 28, on a charge of practicing medi¬ 
cine without a license, it is reported Gordon had written 
prescriptions for guests at a prominent hotel where he was 
stopping The Atlantic County Medical Society investigated 
this case 

Nonfatal Epidemics —According to the BuIIclin of the 
department of health of Newark, there were 2118 cases of 
German measles in the first six months of 1924 and only 170 
cases in the first six months of 1923, also 2,103 cases of 
mumps as compared with 419 cases in 1923, and 1,180 cases 
of cliickenpox the first six months of 1924, a total of 5,407 
cases of acute illness, not one of which was fatal 

NEW MEXICO 

Personal —Dr Benjamin J Patterson, Las Vegas, has been 
appointed part time health officer of San Miguel County to 
succeed Dr Michael D Moran, resigned The appointment 
is effective until the first of next year when the matter of 
returning to a full time basis will be decided 

NEW YORK 

State Hospital Opens —A new state hospital for mental 
diseases to be known as the Harlem Valley Hospital, was 
recently opened at Wingate with thirty-two patients from 
Long Island institutions Hits is the first unit completed m 
the $50,000,000 program approved at the last election Dr 
John R Ross, forinerlv of the Dannemora State Hospital, is 
superintendent 

Puerperal Sepsis—The Division of Maternity, Infancy and 
Quid Hvgiene of the New \ork State Department of Health 
requests the cooperation of physicians in reporting cases of 
puerperal sepsis The sanitary code authorizes such reports 
but there has been laxity in complying with the requirement 
From 1920 to 1923 1 148 deaths were reported as due to 
puerperal sepsis while only 877 of these cases had been 
reported before the patients died 

Infantile Paralysis in August—The total number of cases 
for the month of August was 200 and the total since June 1 
386 These arc the highest figures since 1916 when the corre¬ 
sponding figures were 1,846 and 2489, respcctivclv For the 
week ending August 30 there was an increase of 11 cases over 
the prccedn g week The following places have reported 10 
or more cases since June 1 Syracuse 99, Oneida, 20, Oswego 
19, Buffalo, 12, Fulton, 10, and the town of New Haven, 
Oswego County, 10 

Typhoid at Port Jefferson Controlled—The typhoid fever 
epidemic at Port Jefferson, which has thus far cost three 
lives, IS under control It has shown, among other things, 
a need for more extensive health inspection among the neigh¬ 
boring vill.igcs and the Brookhaven town board has appointed 
a committee to investigate the cost and advisability of adopt¬ 
ing a model health code in the township A code prepared 
by the state department of health was presented to the board 
for consideration by Dr Richard Slee, Rockville Center, a 
state health officer 

New York City 

Personal—Dr Robert J Wilson, director of the bureau of 
hospitals, department of health New York City, was pre¬ 
sented with an illuminated, autographed token of esteem bv 
the employees of that bureau and the bureau of laboratories, 
on his recent retirement as director following tvventv eight 

years of service-Dr J H L Cumpstoii, director-general 

of health of Australia, who is 111 this country as a guest of 
the International Health Board 01 the Rockefeller Founda¬ 
tion, visited the state departmint of health at Albany. 
August 23 

New Hospital for Joint Diseases—The new hospital will 
open, October 5 with a capacity of 275 beds, and facilities 
for trotiiig 1,500 patients a day The original Hospital for 
Joint Diseases was established in 1906 with seven beds The 
hospital IS supported by the Federation for tlie Support of 
Jewish Chanties and to make it as nearly self-supporting as 
possible, seventy five beds will be 111 private rooms the 
remainder will be ward beds Dr Henry W Frauciithal, the 
founder, will be physician and surgeon-in-chief Mr Lewis 
Strauss, president, and Mr Oliver F Bartinc, superintendent 

Ambulance Service—According to a report by the United 
Hospital Fund, about 42,000 persons have been attended in 
the last year by ambulances from institutions supported bv 
the fund A total of more than 125OCO calls were answered 
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from all New York hospitals that provide ambulance service 
Forty general hospitals maintain 100 public ambulances 
engaged in city-wide service The municipal hospitals of 
Manlnttan and the Bronx maintain 38 per cent of the 
ambulance service and those of Brooklyn 22 per cent The 
report states that eight minutes from the time any one in 
New York City is injured or stricken with illness requiring 
emergency attention an ambulance is on its way to provide 
relief 

Children’s Welfare Association Seeks Public Support — 
This organization has launched a movement to enlist interest 
in behalf of certain items in the budget It desires to con¬ 
vince the board of estimate that whatever else may be deleted 
It cannot afford to begin with sums spent for the welfare of 
children The federation urges the appointment of twenty 
additional school nurses and twenty medical inspectors giving 
three hours a daj, pointing to the present inadequacy In 
Queens, for example, school nurses are responsible for 8,576 
pupils per nurse There is also a request for five additional 
medical inspectors to serve three hours a day in baby health 
stations now covered by school medical inspectors, and a 
plea for funds to extend prenatal work The salaries involved 
in the enlargement outlined amount to $93,700 

Dispensary Control of Tuberculosis—Under this title the 
Association of Tuberculosis Clinics of Greater New York 
has issued its yearbook which shows a total of thirty-one 
tuberculosis clinics in Greater New York The number of 
clinics was not reduced m the last year but the number of 
sessions in the department of health clinics was reduced 
from one e\ery day with a night session on Saturday, to a 
session every other day with a night session and a children’s 
session on Saturday making in all five a week The Cor- 
lears Clinic, which formerly operated at 303 Broome Street, 
was moved, July 1 to the headquarters of the department of 
health, 505 Pearl Street Stuyvesant Clinic, which for three 
years was at 540 East Thirteenth Street, doubled up with the 
Yorkville Clinic Another loss to the upper east side of 
Manhattan was the closing of the Day Camp, operated by 
the department of health at the foot of East Ninety-First 
Street 

NORTH CAROLINA 

Impostor Sentenced —It is reported, that a “Dr ’’ C Car- 
well, Jr, pleaded guiltv in the superior court at Gaston to 
forging the endorsement of Dr 0 L Miller on a bank draft 
for $150 and was sentenced to not less than four or more 
than SIX years in the state prison In passing sentence, the 
court informally expressed the opinion that Carwell was an 
impostor A negress testified that she paid liim $9 a short 
time ago on a promise to cure her daugliter of typhoid fever, 
and that Carwell claimed to be a doctor ‘ sent out by Uncle 


Hospital News—Structural work has begun on the new 
U S Marine Hospital at Cleveland which will cost about 
$1,500,000 

Society Honors Veteran Physician —The Champaign 
County Medical Society held its annual picnic, August 27, 
it Ohio Caverns, in honor of Di Halbert B Hunt, St Paris, 
who is celebrating his fiftieth year as a practicing physician 

Thyroid Survey of School Children —The U S Public 
Health Service, the commissioner of health and his asso¬ 
ciates made a thyroid survey of school children in Cincinnati 
The results reported by Oltseii (Public Health Reports July 
25y show in sixt\ -one elementary public and forty-three ele¬ 
mentary parochial schooH between the first and eighth grades, 
the kindcigarten b-iiig excluded, 47,493 children were exam¬ 
ined and 15,751, or 32 2 per cent, of the children had thyroid 
enlargements Among 23 710 boys 6 314, or 26 6 per cent, 
had some degree of enlarj,ement Among 23,783 girls 9,437, 
or 39 8 per cent, had enlargements ^raong 2,396 colored 
bo/S, 675, or 28 2 per cent, and among 2 671 colored girls, 
1,245, or 451 per cent, had some degree of enlargement 
The greatest prevalence occurred between the ages of 11 and 
13 years in both sexes In 142 instances representing 09 
per cent of the enlargements a presumptive diagnosis of 
adenoma was recorded These nodular enlargements 
distributed to the extent of 45 4 per cent among boys and 
556 per cent among girls Only one frank case of ^opli- 
tbaimic goiter was noted and this in a girl, aged 13 who 
was under medical supervision Tentative diagnoses ot 
exophthalmic goiter were made iii three mher girls It was 
recommended to the board of health of Cincinnati that the 
ingestion of a definite and constant suppiv of lodin by 
person be insured, administered through the medium ol table 


salt, also that the board of health favor the enact¬ 
ment of a federal statute requiring the lodization of all 
table salt m the United States, to insure uniformity of tlie 
product and restore to common salt an ingredient, which 
when naturally present, is invariably removed in refining 
The proportion of one part of an lodin compound, such as 
sodium lodid to 5,000 parts of salt apparently satisfies the 
requirements The proposition was submitted to the Cin¬ 
cinnati Academy of Medicine with the request that, after 
assuring itself of the merits of iodized salt, it recommend 
the uve of this product 


PENNSYLVANIA 

The Oldest School of Medicine—^The one hundred and 
fifty-ninth annual session of the University of Pennsylvania 
School of Aledicine, Philadelphia, opens September 26 This 
the oldest medical school m the United States was founded 
by Dr John Morgan, who held the first medical professorship 
created in the colonies The total number of graduates from 
the University of Pennsylvania School of Medicine has been 
14 911 

Hospital News —The cost of food at the Hamot Hospital, 
Erie, in 1923, according to the annual report, was at the 
rate of 52 cents a day for each person The average number 
of patients treited daily was 134, and the daily average of 
the entire hosp.tal family, 270 Based on the unit cost of a 
patient a day, the food cost $133 The total cost of caring 
for a patient a day was $4 22, or 40 cents more than the 

average lor the previous year-The tuberculosis hospital 

board of Erie County has selected Wolff farm near Erie, 
as a site for the new tuberculosis hospital The site has 
been approved by the state department of health 

History of a Mental Clinic—In June, 1921, Dr James Allen 
Jackson, superintendent of the Danville State Hospital, and 
Dr Horace V Pike director of clinical psychiatry, read 
papers on the importance of early recognition of mental dis¬ 
orders before the Lv coming County Medical Society After 
the meeting the secretary of the Williamsport Social Service 
Bureau requested that a number of persons in whom the 
bureau was interested be examined and Dr Pike came to 
Williamsport for two days to conduct the examinations In 
return for that assistance, it is reported, the secretary offered 
the state hospital, the use of her city hall office for inter¬ 
viewing patients on furlough and within six months the work 
increased so the secretary could not do it justice m connec¬ 
tion with the social service bureau A conference was 
arranged with prominent members of the community A 
committee secured permanent quarters for a mental clinic at 
the Lycoming County Health Center, and funds for a full¬ 
time psychiatric nurse were guaranteed This enlarged the 
field of the clinic Cases were referred by physicians, clergy¬ 
men courts, the police, the social service bureau, the Lycom¬ 
ing Countv Children s Aid Society, Home for the Friendless, 
Girls Training School, Boys Training School, State Indus¬ 
trial Home at Muncy, and by parents The clinic is entering 
now Its fourth year in this community with 400 new patients 
registered The average number of patients at the semi¬ 
monthly sessions of the clinic in the last vear has been from 
twehty to twenty-five There has been added a field repre¬ 
sentative of the bureau of mental health of the state depart¬ 
ment of public welfare and a class for retarded school 
children established The growth of the Williamsport Mental 
Health Clinic has at least been coincident with the decrease 
of mo'c than 6 per cent in the last three years in the admis¬ 
sion rate to the Danville State Hospital Until three years 
ago there had never been a vear since 1869 when the hos¬ 
pital was founded, for which the number of patients did not 
exceed the number for the previous year 


Philadelphia 

Hosp tal Neva—The Memorial Hospital, 5614 Walnut 
St'cet erected m memory of William E Fehrenbach was 
dedicated, September 5 ’ 


Tuberculosis Society Moves—The Pcnnsvhania Tuber¬ 
culosis Society has moved its headquarters from 10 South 
Eighteenth Street to the new Social Service Building on 
Jumper Street belov Spruce, which building nov houses 
most of the health and welfare organizations o Philadelphia 
Smallpox Quarantine—A case of smallpox in South Phila 
delphia caused the police to establish a quarant iic at mid¬ 
night from Tenth to Twelfth streets and from Q nstian to 
Carpenter streets affecting more than 2,500 pe'son. Th" 
patient V as^ negro who came here a o weeks ago from 
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RHODE ISLAND 

Society News—The quarterly meeting of the Rhode Island 
Medical Society held at Newport News, September 4, under 
the presidency of Dr William F Barry, was, in part, an 
outing with the Newport County Medical Societ> as host A 
tour was conducted, including the Newport Hospital the 
Naval Hospital, the Naval Training Station and Fort Adams 
ending at the beach where dinner was served The mayor of 
Newport gave an address 

TEXAS 

Approved Tourist Camps —The state board of health has 
placed Its approval on fiftj tourist camps in the state, accord¬ 
ing to the state health officer To be in this class, the camp 
must have a safe water supply, a system of sewerage that 
eliminates danger of contamination of the soil and disease 
transmission, a method of refuse collection that insures sani¬ 
tation and a caretaker who enforces sanitary regulations 
Following IS a list of the approved camps to date 

Waco Mineral Wells Barstow Belton PlamMcw Houston Stephen 
Mile Amarillo Fort Worth Shamrock, Gainesville, Austin (Deep Bddj) 
Glcnrose (City) Donna Glenrosc (Wright) Wharton. McKinney Laredo 
San Antonio San Antonio (San Pedro) Lubbock LI Paso (Camp 
Grande), Brounsvillc Waco (Cotton Palace), West Marlin La Grange 
Marble Falls Cahert Lufkin GrccnMlie Henrietta Texarkana Mid 
land Houston (Central) Vernon, Dalhart Beaumont Brad> Glenrosc 
(Automobile) Dalhart (City) Tcxlinc San Jacinto (State) San 
Antonio (Brackenndge), San Antonio (Roosevelt) Palo Pinto Fanning 
State) Austin (Barton Springs) Glcnrose (GIcnnood) 

WEST VIRGINIA 

Personal—Dr Benjamin L Hume. Huntington has been 
appointed coroner for Cabell Count) to succeed Dr Earl B 
Gerlach 

WISCONSIN 

Resolubons Adopted by the State Society—At the seventj- 
eightli annual meeting of the State Medical Sociel> of Wis¬ 
consin, Green Bay, August 20-22, the bouse of delegates 
adopted a resolution that there be created a section on 
radiology The Milwaukee Count) Radiological Society was 
empowered to organize the section Three resolutions adopted 
at the last meeting of the American Medical Association in 
Chicago, which concern (1) the modification of the National 
Prohibition Act where that act violates the confidential rch- 
tion that must be maintained between ph)sicnn and patient 

(2) what IS ethical and what is unethical in institutional 
publicit), and (3) the labeling of cosmetics and d)cs contain¬ 
ing poisonous drugs were also adopted The committee on 
resolutions also recommended for adoption (1) That the 
committee on health and public instruction and that on school 
h)giene be combined as the committee on health and public 
instruction, (2) the appropriation of ?575 to the committee 
on cancer to carr) out the work outlined in its report, 

(3) the appropriation of $500 to the committee on licallh 
and public instruction to carry out its 1925 program, (4) that 
the future policy of the society shall be to expend its resources 
solely in promotion of its own activities All of these 
resolutions were adopted 

GENERAL 

Memorial to Morton—A monument in memor) of Dr 
William Thomas Green Morton who administered ether 
for a surgical operation at the Massachusetts General Hos¬ 
pital, Boston, Oct 16, 1846, was dedicated, September 1, at 
Charlton, Mass, hts birthplace 

Tuberculosis m General Hospitals—The following resolu¬ 
tion was adopted at the recent annual meeting of the 
National Tuberculosis Association at Atlanta 

Rcsohed, That the National Tuberculosis Association reafSrros its 
belief in tbe need of admitting cases of pulmonary tuberculosis to gen 
oral hospitals m order to permit of a more intensive training of the 
young medical men of the country in this important field 

Society News—^The council of the National Academy of 
Sciences has accepted the invitation of Harvard University 
and the American Academy of Arts and Sciences to hold its 
annual meeting in Cambridge and Boston November 10-12 
The arrangements for the meeting will be made by the local 
committee, the secretary of which is Edwin B Wilson, Ph 13, 
of the Harvard School of Public Health, Boston 

Communicable Disease —The U S Public Health Reports 
state that 760 cases of typhoid fever from thirty-three states 
were reported for the week ending August 9, and 831 cases 
for the corresponding week of 1923 There were reported 
316 cases of smallpox for the week and for the corresponding 


week last )car, 145 cases Eight hundred and fort)-four 
cases of scarlet fever were reported this )ear as against 638 
cases for the week ended August 9, last )ear There were 
1,019 cases and 1,066 cases of diphtheria, respective]), for 
the weeks ending August 9 of 1923 and 1924 
Foreign Medicines in China—The Bureau of Foreign and 
Domestic Commerce of the U S Department of Commerce 
states that the Chinese Maritime Customs returns show that 
drugs md medicines imported into Canton amounted to 
$507736 in 1922, and in 1923, $615,288 The hulk of foreign 
medicines and drugs used in this district come from 
England, ncarl) all being shipped from stocks carried m 
Hongkong and Shanghai The prices quoted b) British 
exporters are said to be lower than those at which American 
goods arc available 

Personal —Tbe United States delegation to the Fourth Pan 
American Congress on Child Welfare, to he held at Santiago 
Chile, October 12-19, includes, among others. Dr Ella Oppen 
hcimcr of the Children's Bureau of the Department of Labor, 
Dr Carlisle P Knight of the U S Public Health Service, 
Samuel McCunc Lindsa), Ph D, professor of political science 
at Columbia Univcrsit) , Edwin N Clopper, PhD, assistant 
sccrciar) of the Cincinnati Council of Social Agents, and 
Dr Webster E Browning, sccrctar) of the committee on 
cooperation in Latin America 
Campaign to Enlarge American Hospital in Pans—Hon 
M)ron T Herrick U S ambassador to France, is head of 
a committee to obtain funds to complete the memorial build¬ 
ing adjoining the American Hospital of Pans The present 
hospital of thirl)-two beds is inadequate for Americans living 
abroad, together with tourists and others who go on business 
It IS planned to increase tlie capactf) to 120 beds, and to 
complete and equip the buildings $1 097,000 w ill he required 
About half of tins sum has been subscribed The American 
Hospital is in Ncuill)-sur-Scine and includes an area of 
about 1 500 square meters 

Food Conservation Conference—The first Pan-Pacific Food 
Conservation Conference was held in Honolulu July 31- 
August 14 Of the nmctv-fivc delegates present, tliirt)-eight 
were from tlic United States, fift)-five from other Pacific 
countries, and two from the West Indies Fourteen Pacific 
countries were represented The conference, held under the 
auspices of the Pan-Pacific Union, was organized in seven 
sections At the final sessions thirt)-three resolutions were 
adopted, three of which referred to the work of the Pan 
Pacific Science Congress, winch will be held in Japan in the 
autumn of 1926 

Dedication of Bust of Pasteur—The American Institute 
of Baking Giicago, will dedicate a portrait bust m bronze of 
Pasteur at the institute, 1135 Fullerton Avenue, September 16 
(The Journal June 14, p 1978) The bust was presented 
b) Hcige Jacobsen, director of Carlshcrg Gl)ptotck, Vagn 
Jacobsen director of Carlshcrg Brewer), and the Carlsberg 
Fund, Poul C Poulscn, director, Copenhagen, Denmark The 
French consul at Chicago, Mr A Barlhclcm), and Dr S P L 
Sorensen, director of the Carlshcrg Laboratories, Copenhagen, 
Denmark will speak, and the presentation will be made on 
behalf of the donors h) Dr Max Henius, president oi the 
Wahl-Hcnius Institute 

The International Union Against Tuberculosis—Founded 
in 1920, this organization has published the first number of 
Its bulletin Twent)-four countries arc now affiliated with 
the union whose affairs are directed b) an executive com¬ 
mittee and a council that meets once a vear The first con¬ 
ference was held in Pans in 1920, the second in London, 1921, 
the third in Brussels, 1922, the fourth at Lausanne, Aug S 7, 
1924 The union, formed pnmaril) among nations signatorv 
to the covenant of the League of Nations, includes the United 
States Its objects are to coordinate the efforts of all organ¬ 
izations engaged m a campaign against tuberculosis and to 
collect and distribute information on questions concerning 
this disease. The bulletin will publish papers read at the 
conferences It will be issued quarter!) in the French and 
English languages on facing pages 
Scientific Amencan Reports on Abrams Investigation—Tlie 
committee appointed by the Scientific American about a )ear 
ago to investigate the so called electronic reactions of Abrams 
has rendered a report The conclusion was, in part, that 
‘The entire Abrams electronic technic is not worth) of serious 
attention in an) of its various forms At best, it is all an 
illusion, at worst, it is a colossal fraud The so-called elec¬ 
tronic reactions of Abrams do not exist—at least ohjcctitel)^ 
They are merely products of the Abrams’ practitioners’ 
minds” The committee which conducted the invcstigatiou 
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comprised Dr William H Park, director of the bureau of 
laboratories of the New York Health Department, Dr 
Walter C AKarez, associate professor of research medicine 
at the George Williams Hooper Foundation of Medica! 
Research, Uiiiversitj of California, Robert C Post, a civil 
engineer, and J Malcolm Bird and Austin C Lescarboura, 
editors of the Scientific American 
The Pan-Pacific Research Institute —The Castle home with 
4 acres of land, one of the largest in Honolulu, and another 
budding almost as large is to be the home of the Pan- 
Pacific Scientific Research Institute According to Science, 
the buildings will house, besides the permanent staff, about 
fortj visiting research scientists This gift will be the nucleus 
of the Pan-Pacific Univcrsitj, a graduate institution for 
which a charter was granted some jears ago The chief work 
of the research institute uill be along lines of study of food 
resources of lands in and about the Pacific Ocean It will 
not be connected with any other institution but will cooper¬ 
ate with kindred institutions Scientists who, for months 
have been planning the Pan-Pacific Research Institute will 
report at the coming conference and it is understood the 
institute will begin operations at once Dr David Starr 
Jordan, chancellor emeritus of Stanford University, it is 
reported, has tentatively accepted the directorship of the 
institute 


Bequests and Donations—^The following bequests and 

donations have been announced recentlj 

To the Shnners Hospital for Crippled Children St Louis the 
rstate of Col Garenec A Sinclair, the value of which is estimated at 
more than $100 000 lor the erection and maintenance of a home for 
con\aIescent children 

Methodist Episcopal Hospital BrooWyn, $100 000 from an anonymous 
donor 

The Wisconsin Deaconess Hospital Green Bay $50 000, by Dr juhus 
J BcUin of Green Ba> 

The will of Frank P Woodside provides $50 000 of Baltimore city 
4 per cent stock for the Church Horae and infirmary Baltimore as a 
memorial to his parents and to be used to provide a room for free patients 

The City Hospital Hamburg Iowa $40 000 and the Hand Hospital 
Shenandoah Iowa $5 000 by the wiU of Mrs Mary ShouUa 

The Staten Island Hospital $25 000 by the will of the late Wra G 
Willcox 

To the Sharon Sanatorium Boston, an anonymous gift of $25 000 
recently 

The will of the late Elkan Naumburg among other public bequests con 
tamed gifts of $1 000 each to the Hospital for Ruptured and Crippled 
tbe Beth Israel Hospital the Sydenham Hospital and the Hospital for 
Joint Diseases 

H H Cushman has given a fund carrying $750 each term for the 
establishment of a graduate fellowship m chemical research at Western 
Reser\e University Cle\ eland 


Final Report of Framingham Demonstration—^The National 
Tuberculosis Association has just issued a final report on the 
seven year tuberculosis and health study in Framingham, 
Mass There was a decrease in the tuberculosis death rate 
in Framingham, as a result of the seven years’ work, of 68 
per cent, while the reduction was only 32 per cent in neigbor- 
ing towns just outside the demonstration area The death 
rate among infants under 1 jear of age was reduced 40 per 
cent The conclusion was reached from this study that one 
person m every hundred has active tuberculosis and another 
1 per cent has tuberculosis in an arrested or latent form 
That the Framingham demonstration was not an experi¬ 
ment’ on the city is shown by the fact that almost the entire 
health program is supported today by public and private 
funds at a per capita cost of $2 40 This demonstration was 
conducted with funds from the Metropolitan Life Insurance 
Company, but almost any community in the United States 
can afford to pay tbe price for a similar or greater reduction 
of deaths from tuberculosis As a result of interest which 
this demonstration aroused, the Milbank Memorial Fund has 
started a tuberculosis and public health study m Cattaraugus 
Count! and Sjracuse N Y, and a third in a district having 
200,000 people m New York City The Milbank Memorial 
Fund expects that these three demonstrations will receive 
such public attention as will make possible a rapid adoption 
in this and other countries of sound public health methods 
In addition to the New York demonstrations others are being 
conducted in Mansfield, Ohio, Fargo, N D Rutherford 
County Tennessee, Athens Ga, and elsewhere by tbe Amer¬ 
ican Child Health Association, Commonwealth Fund and 
other igencies 


Regional Cancer Campaign —The object of the recent cam¬ 
paign of the American Society for the Control of Cancer was 
to create interest in cancer control so that persons who had 
cancer in its early stages might suspect their condition and 
apply to reliable physicians for treatment With this end in 
view, early sjmptoms were described and people informed 
that their hope of cure lay in immediate and skilful treat¬ 
ment This was the society's ’message” The whole country 


was organized into committees and subcommittees Each 
state has a permanent chairman and under him are many 
chairmen, in some states one for each county and for each of 
the larger communities The American Society for the 
Control of Cancer supplied most of the educational material 
used in the campaign Many state chairmen had copies of 
the film, "The Reward of Courage” and other lantern slides 
tvhich were shipped from place to place Circulars and 
posters for genera! display purposes, handbooks for physi¬ 
cians, booklets for intelligent readers, lecture outlines for 
physicians, a formal letter to be read before church congre¬ 
gations and exhibits for medical meetings and health shotvs 
were used to deliver the message Tivo of the circulars, for 
example were printed to the extent of 2,700000 copies each 
As an example of how the regional campaign was conducted 
by local agencies, a note is quoted concerning the District of 
Columbia 

The work in Washington under the direction of Dr H H Kerr 
was promoted by a committee of one hundred The members were lead 
sng citizens members of congress and federal departments representing 
all phases of activity Newspaper clippings show that there was a large 
amount of interest and activity An excellent double-column editorial 
fifteen inches long appeared in the Washington Foit April 13 The 
manager of the National Theater allowed his theater to be opened every 
day for noontime meetings which were addressed by prominent ph>sicians 
and laymen The Society s cancer film was shown daily at these meet 
mgs Radio talks were a part of the week s program and resulted in 
advertising clinic facilities at which 300 patients were examined Most 
of these patients applied at the clinic for women which has been con 
ducted by the Women s Welfare Association since cancer week of 1922 

LATIN AMERICA 

Hospital News—The neyv Santo Tomas Hospital erected 
by the Republic of Panama in Panama will be formally dedi¬ 
cated, September 19 The presentation of tbe complete hos¬ 
pital will be made by Major Edgar A Bocock M C, U S 
Army, who has been superintendent and chairman of the 
building committee The hospital will be accepted by Col 
Juan Antonio Jimenez secretary of public yvorks, and then 
will be officially opened by Dr Behsario Powas president of 
the Republic of Panama 

Vital Statistics m Ecuador—The Anales of the Sociedad 
Medico-Qutrurgica of Guayaquil quotes the official record of 
the mortality in Ecuador m 1921, the first year that such 
statistics have been compiled With a population of 2,000000 
the death rate was 24 55 per thousand inhabitants Infant 
mortality forms 34 per cent of the total, but only 226 per 
cent in the three larger cities The deaths after 60 form 
10 per cent Whooping cough leads the list in child mortality 
with 4,776 deaths, measles, 1 144 The child mortality forms 
60 per cent of the total Pneumonia heads the list in adults, 
and tuberculosis comes sixth smallpox and cancer tenth 
and eleventh There were only seven deaths from diphtheria 
and croup and ten from leprosy 

Typhoid Epidemic in Cuba—There remained under treat¬ 
ment August 10, 2S0 cases of typhoid fever in Havana 
Typhoid fever during June increased from 4 cases with 1 
death m the first ten days to 173 cases with 18 deaths m the 
last ten days This yvas the beginning of the epidemic, from 
July 1-10 there yvere 204 cases with 38 deaths, July 11-20 
100 cases with 20 deaths, July 21-31 89 cases with 17 
deaths, and from August 1-10 76 cases yvith 17 deaths 
These include cases brought to the city from the interior of 
the country for treatment The epidemic has been attributed 
to the water, of which the city requires about 8OCW000 
gallons per day Little more than half of this amount is 
supplied from the Vento Springs, the remainder from the 
Almendares River, yvhich is subject to pollution, especially 
during the rainy season This river has noyv been cut off to 
prevent infection, leaving the city with only half the necessary 
amount of water, and defective conditions in the city yvater 
mains with surface seepage have been reported Vaccination 
against typhoid has been made compulsory under penalty of 
fine and house to house visits are being made by the sanitary 
department for the purpose of vaccination, about 6,500 
inoculations being made each day 

FOREIGN 

School of Tropical Medicine—The London School of Trop¬ 
ical Medicine became incorporated in the London School of 
Hygiene and Tropical Medicine, August 1 Dr Andrew 
Balfour is director of the new school All members of the 
staff of the former institution have signified their desire to 
become members of the staff of the new school 

Warning Agamst Possible Fraud —The Deutsche mcdi- 
zinische IVocheiischrift recently published an advertisement 
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asking for a German physician to serve in an American pri- 
\ate hospital, gning no address beyond the ad number Our 
exchange non warns its readers to be warv of sending the 
originals of their credentials in applying for such a place 
and warns against mou ing to America on the mere statements 
of the alleged private hospital without making inquiries 
Organization of Medical Women in Germany—This organ¬ 
ization IS now issuing a quarterly, the first number of which 
has appeared Dr Hcusler-Edcnhuizen and Dr Laura Tur- 
nau are the editors The Bund deutscher Aerztinnen is 
affiliated with the Medical Women’s International Associa¬ 
tion, and was well represented at the recent conference at 
London The Ncdcilaudsch Ttjdscknft voor Geneesf nndc 
remarks that it had supposed that the days were past for 
such “zoological discrimination” between medical men and 
medical women, that the latter must have a periodical of 
their own 

Netherlands Council on Pharmacy and Chemistry —The 
seventh report issued bj the Rijks-Instituut voor Pharmaco- 
Therapeutisch Onderzock has ten sections One is devoted 
to nostrums, one to proprietaries, another to trials of ncwl} 
marketed drugs A simplified technic for making insulin is 
described by Sjollema and Seekles of the Veterinary College 
at Utrecht It uses for 10 kg of beef pancreas only 27 liters 
of absolute alcohol the separation of the insulin being aided 
by ammonium sulphate The >ield from 100 kg of beef pan¬ 
creas IS 37 34 gm of insulin, corresponding to 140,000 units 
The insulin was tested by the council in three uni\crsity 
clinics, answering all expectations 
Typhoid Fever m London—There were forty-two deaths 
from tjphoid fever in London in 1923, and fortj-five in 1922 
The autumnal prevalence of this disease, formerly so usual, 
has not been observed in England since 1912 London has 
had two kinds of epidemic disease commonlj diagnosed as 
tjphoid One of these, due to eating polluted fish and asso¬ 
ciated with dysentery, ma> occur in explosive outbreaks but 
has no tendency to spread from case to case It increases in 
the autumn, attacks males from 10 to 2S jears of age prctcrcn- 
tialh, and is mainly limited to the working classes The 
other 1 ind of epidemic disease commonlj diagnosed ns 
tjphoid IS met in psychopathic hospitals It docs not occur m 
explosive outbreaks, has no marked autumnal increase, 
appears to spread from case to case, attacks females prefer- 
entiallj and has no special incidence in a particular social 
class The first tjpe of epidemic disease commonly diagnosed 
as typhoid has almost completely disappeared in recent jears 
Immunization of Infants Against Tuberculosis —Since Cal¬ 
mette’s publication on the BCG bacillus and his success with 
It in immunizing the young (summarized in The Journal 
July 12, 1924, p 15S, and August 9, p 477), he has been 
besieged with requests to immunize infants He now reiter¬ 
ates that it would be premature to introduce the method into 
current practice before time has confirmed its value and 
harmlcssness “We must wait two or three vears to com¬ 
pare the outcome in the vaccinated and nonvaccinatcd chil¬ 
dren” As the culture is a living bacillus, it has to be freshly 
prepared, and cannot be kept for more than ten days But 
the Pans Pasteur Institute, 25 rue Dutot, is supplying it free 
of charge to physicians, on request, who guarantee to apply 
the vaccine according to directions, that is, exclusively during 
the first ten days after birth, giving it in a teaspoon with a 
little tepid milk half an hour before feeding, every second 
day, to a total of three doses At present the use of the vac¬ 
cine IS restricted to families in which there is an open source 
for contagion He adds that the ordinary tuberculin tests 
lose all dependability after the vaccination 

Deaths in Other Countries 

Dr Andrew Smith, formerly president of the North of 

England Branch, British Medical Association, August 1- 

Reginald C Cottell, Col, R A M C, retired, commanding 
officer, King George s Hospital, during the World War, 

August 7-Dr R Koralevvski, honorary president of the 

Medical Verband of Lower Austria-Dr Albert Narath, 

professor emeritus of surgery at Heidelberg He was pro¬ 
fessor of surgery at Utrecht until 1906, when he succeeded 
Czemj in the chair at Heidelberg His great work ‘ Surgery 

of the Stomach” is now in press-Dr Ernesto Fernandez 

Espiro, Montevideo, president of the public health service of 
Uruguaj and founder of its official bulletin He presided at 
the Sixth International Sanitary Conference, which convened 

at Montevideo two jears ago-Dr E Seton Pattison, 

senior surgeon of the Atlantic Transport Line, known to 
thousands of American travelers, September 3, aged 69 


Foreign Letters 


LONDON 

(from Onr Itcgitlar CoTTCsf>ondent) 

Aug 18, 1924 

Medical Women’s International Association 
The third meeting of the Medical Women’s International 
Association Ins been held m London The retiring president 
was Dr Lovejoy of New York, and the new president Lady 
Barrett, M D Dcicgalcs from fifteen out of nineteen pos¬ 
sible countries were present Great Britain, 7, Australia, S, 
United States, 28, South America, 1, Germanj, 6, Turkcj, 
1, India, 12, Norwaj, 3, France, 3, Switzerland, 2, Czecho¬ 
slovakia, 1, Aiislrn, 1, New Zealand, 5, Poland, 4, Russia, 
2 The foreign delegates were guests of the Medical Women’s 
Pcdcration, a large number of whom attended Hospitality 
was arranged for the foreign guests 

MATERNAL MORBIDITV AND MORTALITV 

Ladj Barrett opened a discussion on maternal morbiditj 
and mortalitj She said that the general health of women 
was far below the standard that could protect them from 
toxemias One of the great problems was the health and 
conditions of life of child-bearing women In Great Britain 
there were certain groups concerned in watching the women’s 
health and in improving it, and also groups concerned with 
the education of phjsicians and midwncs The midwife was 
the important factor She had more leisure than the phjsi 
Clan for obsenmg the patients sjmptoms In this respect, 
she could be an important factor in the prevention of illness 
or death The number of matcrnitj clinics, with antenatal 
and postnatal care as their object, was continuallv increasing 
More and more beds were being provided for women who 
needed them, and also small homes linked up with large 
hospitals 

Dame Janet Campbell, senior medical officer of health for 
matcrnitj and child welfare m the ministrj of health, out¬ 
lined the work of the public health service in relation to 
maternal morbidilv There had been almost no reduction in 
maternal mortalitj during the last thirtj jears Three thou¬ 
sand women died last jear, or one for cverj 250 births In 
1902, the Midwives Act had given better midwives, and puer¬ 
peral sepsis had come down a little but still accounted for 
two fifths of the maternal deaths Everj case of puerperal 
fever had to be reported bv the phjsician to the health officer 
in order that the patient might receive all necessary treat¬ 
ment, and that infection might be prevented But, in prac¬ 
tice, onij a small proportion of the cases vvcrc reported, and 
these cbicfij when the patient was verj ill or dead It was 
hoped to improve notification and so make the chances of 
success better The local authoritj had wide powers to 
improve treatment, and was readj to help the phjsiciaii or 
woman who asked for assistance Antenatal supervision was 
provided in matcrnitj centers, manj of which were staffed 
bj women who were expected to have a special knowledge 
of midvviferj There were splendid staffs of nurses, and the 
matcrnitj center provided examination, advice and instruc¬ 
tion, and treated minor ailments Complications were referred 
to special hospitals Venereal disease was treated in some 
centers Postnatal treatment also was given 
Dr Balfour (India) said that the circumstances m India 
were discouraging Medical men and women were excluded 
from the normal Ijing-m room There were no professional 
midwives, and the middle-aged native nurses knew nothing 
and were in the habit of interfering unncccssarilj Medical 
women were called only to serious complications, and often 
the mother died or the child was lost A public health 
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department now devoted attention to childbirth, but was 
hea\ ilj handicapped In Bengal, 84 per cent of mothers w'ere 
under 30, and the mortality of these was 148 per thousand 
In 1921, 60,000 women died in childbirth, and 1,000 of tetanus 
Dr Davis (United States) said that the whole subject was 
bound up with prenatal conditions The naturally delicate 
or somewhat degenerate might live badlj, and healthy women 
might do the same Some American women ate too much 
and had oversired children As regarded the nursing technic, 
sometliing must be wrong when so many cases were lost 
through infection A simpler technic might be safer Every 
nurse should be taught about gonorrhea in this connection 
In the majorit> of cases, the patient could be made safe, but 
there was more trouble with toxemia than with infection 
In \merica, eclampsia was often caused by too little exercise 
and too much food In infection it was important to use 
oakum instead of vulvar pads, and to dram the uterus by 
raising the head of the bed Incomplete drainage resulted in 
chronic gjnecologic infection The teaching of midwivcs was 
a great problem in the United States The midwife was 
Ignored, but she prevailed 

Paraffin and Cancer 

At the annual general meeting of the Imperial Cancer 
Research Fund Dr Sidney Martin, chairman of the execu¬ 
tive committee, in moving the adoption of the twenty-second 
annual report, said that the executive committee authorized 
the inclusion in the eighth scientific report of the monograph 
of Dr Scott on the paraffin dermatoses and paraffin cancer 
because of its unique features, which were the long-continued 
careful observation on workmen exposed continually to a 
peculiar form of chemical irritation known to induce cancer 
The acute and chronic skin lesions in workers in crude 
paraffin were described and the relation of these lesions to 
the subsequent development of cancer was discussed on the 
evidence of the individual histones of the workmen, and the 
whole body of facts survejed Dr Martin drew attention to 
the absence of any close relation between the intensity of 
the acute early lesions and the later development of cancer, 
so that in some individuals only extremely slight indications 
of skin irritation preceded its development Another point 
was the long number of years (never less than fifteen or 
twenty) after which the disease began The proportion of 
the workers in whom cancer developed was found to be less 
than 2 per cent per annum of those engaged, and Dr Scott 
has shown that it is mainly in the men engaged in Certain 
stages of the preparation of liquid petrolatum from shale 
that these cases occurred On the basis of his findings, a 
very complete preventive regimen had been instituted by the 
Scottish Oils Company This had already reduced the inci¬ 
dence of the acute irritative disturbances in the operatives, 
but Its effect on the occurrence of cancer can be seen only 
after a longer time Dr Leitch, director of the research 
department of the Cancer Hospital, allowed the publication in 
Dr Scott’s paper of a summary of his results in testing the 
crude and refined oils for their “carcinogenic” powers on 
animals These results confirmed the importance of the unre¬ 
fined oils incriminated by Dr Scott, and showed the innocu¬ 
ousness of the refined product This fact should reassure 
tho've using refined paraffin medicinally who may have become 
alarmed by these reports of the production of paraffin cancer 
Reference was then made to papers mentioned in the report 
That of Dr Murray the d'rector, dealt with the meaning of 
the long period—from ten to twenty years in man, and from 
hve to twelve months in mice—during which cancer-producing 
agents must act before the disease sets m, and the para¬ 
doxical result that, once an animal has become cancerous 
there is an apparent incapability to induce a fresh growth by 
applications of tar to another part of the body These obser¬ 
vations illuminated the rarity of multiple primary cancer 


Dr Cramer's vitamin work dealt with an aspect of cancer 
growth that had led to a great deal of loose speculation He 
showed that, when put to the test of direct experiment, no 
degree of vitamin deficiency compatible with life had any 
effect on cancer growth 

Low Birth and Marriage Hates 
The return issued by the registrar-general gives statistics 
of births and deaths for the quarter ended June 30, 1924 
and of marriages registered in the quarter ended March 31 
The birtlis registered in the second quarter of 1924 numbered 
187157, being 1,671 more than m the preceding quarter, but 
9,674 fewer than in the corresponding quarter of 1923 The> 
correspond to an annual rate of 195 per thousand of the 
estimated population This is the lowest birth rate recorded 
m any second quarter except during the period of the war 
The deaths numbered 114176, and were 46,103 fewer than in 
the preceding quarter, but 136 more than in the corresponding 
quarter of 1923 They corresponded to an annual rate of 
119 per thousand of the estimated population Influenza was 
cither a primary or contributory cause of death in 4,178 cases, 
or 3 7 per cent of the total Infant mortality was equal to 
69 per thousand, being 13 per thousand below the average of 
the ten preceding second quarters Seven fatal cases of 
smallpox were registered during the quarter The number of 
persons married in the first quarter of 1924 in England and 
Wales was 93,990, a decrease of 59,422 from the number in 
the preceedmg quarter, and 12 572 below that m the corre¬ 
sponding quarter of 1923 The number corresponds to an 
annual rate of 9 8 per thousand of the estimated population, 
and is the lowest rate recorded in any quarter since the 
establishment of civil registration 

PARIS 

(From Oiir Regular Correspondent) 

Aug IS, 1924 

The Decrease of Chlorosis 

Recent years have brought a considerable decrease in the 
incidence of chlorosis, not only in France but also m Switzer 
land, England, America and other countries (The Journal, 
Sept 22, 1923, p 1033, Jan 19, 1924, p 210 and Aug 9, 1924 
p 456) The causes of this phenomenon were recently dis¬ 
cussed before the Societe medicale des hopitaux of Ljons 
Dr Cordier does not think that better nutrition is the cause 
The great privations of the war, in our invaded provinces 
and in the central empires, did not produce chlorosis Also 
Dr Gann and Dr Mouriquand confirm that inanition 
does not suffice to occasion chlorosis Gann stated that he 
had not observed chlorosis among the starved populations of 
the Balkans during the campaign in the East Dr Leclerc, 
who, in 1885, wrote his doctor’s thesis on febrile chlorosis, 
recalled that at that time, his observations concerned, in the 
mam, young girls emplojed in silk manufacture, who were 
overworked, poorly nourished and badly housed Todaj 
conditions are entirely changed In the first place, the class 
of workers just referred to has been reduced by more than 
one half, for which various causes have been operative The 
food has been improved Formerly, chlorotic patients were 
frequentlj found also among young women from the rural 
districts who came to the city to work as domestics From 
that side, too, an improvement has been noted, as is shown 
by the present scarcity of domestics As for the young women 
of the well-to-do class they live now less secluded lives and 
are not coddled to the same extent that the previous genera¬ 
tion was They spend more time in the open air, with resul¬ 
tant benefit to their health Cordier docs not accept this 
as a satisfactory explanation For the mere fact that some 
young women have broken away from the close supervision 
of their parents and are more devoted to tennis than their 
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mothers were, because a few working girls are a little better 
washed and breathe a little better air than operatives forty 
years ago, should that entitle us to be satisfied with the 
progress of hygiene and justify us in closing our eyes to 
the fact that the squalid tenement still persists, that the hasty 
lunch at the bake-shop or the sausage dealer’s is still m 
vogue, and that many a seamstress or needle-woman is still 
suffering from overwork^ 

Cordier raises the question whether there was not, toward 
the end of the nineteenth century, a kind of pandemic attended 
with anemia, affecting mainly women worn out from over¬ 
work and the weakening influences of an abnormal sexual 
life Leclerc opposed Cordier’s hypothesis, and declared that 
chlorosis was an affection probably as old as creation It is 
described by ancient authors It is impossible to assume that 
the disease is of a transitory character occurring at certain 
periods It is encountered less and less, m the hospitals 
especially, but it is still found among urban clients Also 
Professor Bard rejects the theory of a pandemic that might 
haae been transitory like all great epidemics Tlic fact that 
the disease is confined to one sex and affects that sex at a 
definite physiologic period docs not harmonize with what wc 
know of the laws governing the receptivity of epidemic dis¬ 
eases The striking feature in the etiology of chlorosis is the 
very evident connection with the onset of puberty in woman 
We must seek, therefore, the causes for its decrease in factors 
that have a bearing on this particular feature of the disease 
Progress in hvgicne has resulted in an improvement in living 
and working conditions as affecting young women of the 
working class They have profited especially by the hw tint 
raises the age limit which women must reach before they can 
be employed at manual labor in factories or in domestic 
service 

The Belgian Apartments in the University City 
The Jouiiial officicl has just published a goveriuncntal 
decree authorizing the University of Pans to accept the 
donation of Monsieur J H Bicrmans and Madame Berthe 
Lapotre, amounting to five million francs, which will bear 
the name 'Fondation Bicrmans-Lapotre cn favour dcs ctu- 
diaiits beiges en France” The endowment will be used for 
the construction of apartments suitable for the housing of at 
least 200 students from Belgium, Luxemburg and Limburg, 
Holland, who are studying, or may desire to study, in Pans 
The apartments, which will be built after the Flemish style 
of architecture and also furnished in Flemish style, will be 
erected on the grounds of the University City to which refer¬ 
ence has been made in previous letters Together with the 
Canadian Apartments, due to the initiative of Senator Wilson 
and M Philippe Roy, commissioner general for Canada in 
France, it will be among the first apartments for foreigners 
to be established in the University City 

An International Institute of Intellectual Cooperation 
M Franqois Albert minister of public instruction, has 
addressed a letter to Prof Henri Bergson president of the 
International Commission of Intellectual Cooperation of the 
League of Nations, assembled at Geneva, asking him to 
inform the commission that the French government was willing 
to establish at Pans an international institute of intellectual 
cooperation The plan for the institute will be drawn up by 
Professor Bergson, and this plan, together with the proposal 
of the French government, will be submitted to the council 
of the League of Nations 

Death of Dr Gustave Richelot 
Dr Gustave Richelot agrege professor at the Faculte de 
inedecine of Pans and former surgeon to the hospitals, has 
died, at the age of 80, at Bernene (department of the Loire- 
Inferieure), to which place he retired a few years ago 
RvcKetot was borw wv ISW at Patvs, wViete Vie earned on Viis 


medical studies He was appointed ngrege professor in 1878, 
and became surgeon to the hospitals in 1880 He devoted 
himself more particularly to gynecology He was a member 
and a former president of the Academy of Medicine 

Death of Prof Jean Escat 

The death of Dr Jean Escat, professor of clinical urology, 
in Marseilles, as the result of a finger prick inflicted during 
an operation, has been announced He was a member of the 
Societe frangaise d'urologie and the Association Interna¬ 
tionale d urologic He had been formerly president of the 
Congres frangais d’urologie 

BELGIUM 

(From Our JJepiilar Correipondent) 

Aug 20, 1924 

The Congress of Neurology 

The twenty-eighth Congress of French-Speaking Medical 
Alienists and Neurologists, under the presidency of Drs 
Mnssary (Pans) and Gloricux (Brussels), has just been held 
at Brussels 

ABXORMAL ClllLDREX AXD ME^TAt, DEIlIUTV 

Drs Simon and Vermcvlcn presented a study of children 
with mental debility Simon has carried out researches on 
the children in the colony of Vaucluse He reached these 
conclusions Retarded children with the mentality of 2-year- 
olds make little progress For children of from S to 12 
years mentally, the chances of progress increase regularly 
in proportion as their mental level is higher The authors 
are making a special study of epilepsy, insanity (rare in 
children), and delinquency as complications of mental debil¬ 
ity Of 1,236 children sent to the Moll school of observa¬ 
tion by court judges, Vermcvlcn found 315, or 25 per cent, 
who were mentally deficient As might be expected, the age 
of puberty brings a verv evident increase in delinquency In 
this connection Dr Ycrmcylcn discussed m a separate com 
imiiiication the functioning of the section for abnormal chil¬ 
dren in the Ghccl coloiiv During a period of two and a 
half years, 274 children have been admitted to the colony 
At present, the section comprises 178 children Seventy per 
cent of these children arc susceptible of education A school 
of three classes has been organized Special courses are 
given in the evening for the older cbildren The personnel 
comprises a phvsiciaii a woman nurse and three women 
instructors The assignment to classes is made after an 
examination bv mental tests (the psychograpliic method of 
Vcrmcylen) 

THh CO^TAGIO^;S^ESS OF TAROV FJlDEMtC EXCEPHAUTIS 

Dr Gmllam reported his observation of a case of con 
tagious tardv epidemic cnccph,alitis (parkinsonism) which 
developed owing to sialorrhea A man, aged 22, affected with 
infantile paralysis, who was allowed to sleep between two 
patients with postcnccpUahtic parkinsonism, contracted 
recently tvpical epidemic (lethargic) cnccpbalitis Therc 
scemed to be no doubt that the infection was derived from 
an adjoining patient Conscquciitlv, it is indispensable to 
isolate patients with postencephalitic parkinsonism Their 
lesions are not cicatricial but rather m an evolutional state 
In families it should be made known that these patients 
may be dangerous, especially if they kiss children 

PSVCHIATRIC SERVICES IV PRISONS 

Dr Vervaeck discussed the activities of psychiatric ser¬ 
vices in prisons Their purpose is to assure scientific obser¬ 
vation of detained persons affected with nervous attacks or 
psychic disorders or suspected of malingering During the 
last three years and a half 608 detained persons have been 
observed There were 250 constitutional psychopaths and 
iceWcmindcd persons (40 per cent), 21 per cent were 
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neurotics, only 17 per cent were affected with mental aliena¬ 
tion properly so called, and S 4 per cent were of sound mind 

MENTAL AFIECTIONS AND SYPHILIS 

Dr Ho\cn presented the results of his researches on the 
frcquenc) of sjphilis in mental affections Out of a total of 
757 patients tvith mental illness, 135 gave a positive blood 
Wassermann reaction, or 17 per cent of the cases After 
deducting the cases of general paralysis and pseudoparalysis, 
there were 95 positive cases, or 13 per cent 

Social Insurance 

The lower house of parliament will soon have to deal with 
the proposed law on social insurance If this bill is passed, 
it may bring about a profound modification in the medical 
profession, for, of 7,000,000 inhabitants, there would be almost 
5,000,000 who would come under the application of this law 
It IS very evident that the liberty of the medical profession 
might be seriously curtailed if the proposed system should 
go into effect The medical profession is plainly much 
aroused, and the medical journals are filled with articles 
ardently protesting against the innovation The medical pro¬ 
fession, savs Dr Dejace, has the right to ignore the measures 
adopted with a view to assure medical service to all, also the 
official fee schedules that will be established Like other 
citizens, we can admire the efforts of the mutual societies and 
the public authorities made with the view of improving the 
general well-being, but let us preserve our liberty and not 
permit ourselves to be enslaved by any political party 

To Ignore does not signify, by any means, to despise We 
shall, in one sense, collaborate wholeheartedly in the enforce¬ 
ment of the law, and, if need be, with self-abnegation in cases 
m w'hich w e shall deem that charity is indicated But, on the 
other hand, let us not allow any encroachments on our 
professional rights 

The dues, or fees, and the subsidies should inure to the 
advantage of those who will be compelled to accept health 
insurance and also to the benefit of the voluntary participants 
in the plan, with a view to assuring them medical care in 
sickness and indemnities for the loss of wages 

The question of the fees to be charged by the physicians 
will remain the same as it was before, and what it must, in 
all equity, continue to be This question must remain abso¬ 
lutely free for each physician to decide as he thinks besi, and 
the practitioner should in no sense be the object of any 
coercion This thorny question, which in every country 
brings about clashes between the medical profession and the 
government authorities^ is still far from being solved Many 
lively engagements have been fought, but the war is still 
undecided, and no one can at present foretell what the exact 
solution will be 

To bring to a head this question, which is of such vital 
importance for the physicians of Belgium, a resolution was 
passed at the medical convention in Brussels (Journees 
medicales) requesting Dr Gilbert, inspector general of the 
medical service of the ministry of labor, to set forth the 
modifications to be anticipated in the present law pertaining 
to industrial accidents as well as the present projects of the 
legislators The principles of the law pertaining to industrial 
accidents are not modified at all The benefits of the law 
will merely be extended to all classes of workmen, including 
those engaged in agricultural and commercial enterprises, 
together with other employees An indemnity of 50 per cent 
of one’s wages or salary payable in case of disability may, 
for more serious incapacity of long duration, be increased to 
CO per cent, or to 80 per cent in certain cases of total 
incapacity 

The free choice of physician does not obtain unless the 
employer has failed to organize his own medical service 
However the new legal provisions require more guarantees 


as to the value of the medical service furnished by the 
employer Provision is likewise made for the adoption of a 
notification card to be given a workman when first employed, 
whereby he will be informed in regard to the character of 
medical service provided by his employer, if any 
As for the law pertaining to health insurance and pre¬ 
mature disability, it will provide for the establishment of an 
insurance fund by the industrials, the insured and the state 
The insurance will cover disability arising through sickness, 
including tuberculosis, maternal insurance, and accidents 
other than those provided for in the law pertaining to 
industrial accidents 

Assistance for Cripples 

During the medical convention at Brussels (Journees 
medicales). Dr Dam, director of the provincial institute for 
cripples, pointed out that the number of cripples in time of 
peace is at least as large as in time of war So far our 
endeavors have been confined exclusively to war cripples, 
but we should not neglect the cripples of peace times, and 
we should not only view the problem from the humanitarian 
standpoint but should seek to rehabilitate such cripples and 
make them self-supporting members of society Most cripples 
of peace times have been cripples since early childhood, and 
scarcely 60 per cent of them attend school regularly 
In Denmark there is a well organized center which com¬ 
prises a clinical service of orthopedic surgery, a consultation 
service, a complete school, an industrial school for young men 
and young women, and, finally, a seaside sanatorium In 
Belgium, we have no central organization as yet, though two 
provinces have organized such a service, Hamaut and 
Brabant In the province of Hamaut, the institution at 
Charleroi deals solely with industrial education For the 
province of Brabant, there is at Brussels a consultation center 
and a bureau of vocational guidance 
The time seems to have arrived for the creation of a 
national organization having the full support of the central 
government 

BERLIN 

(From Our Regular Correspondent) 

Aug 9, 1924 

Adjustment of Health Insurance Controversy 
Following IS an abstract of the regulations affecting the 
general content of contracts between physicians and health 
insurance societies, drawn up by the federal committee 
entrusted with the adjustment of controversies between the 
two parties. May 12 

These regulations shall not be interpreted as abolishing 
the freedom of the Kranhetikassen and the panel physicians 
to enter into contracts They contain, rather, general prin¬ 
ciples for the adjustment of contract relations between the 
health insurance societies and the physicians, with a view to 
securing uniform and appropriate agreements 

RULES GOVERNING THE ADMISSION OF PHYSICIANS TO 
THE PANEL 

Admission of physicians to the panel is accomplished 
through a special committee on admission to which physi¬ 
cians may apply Other things being equal, preference is to 
be given to resident physicians or those wounded in war A 
larger number of native physicians than the regulations ordi¬ 
narily provide for may be admitted, if during the period 
immediately preceding the application for admission, they 
had served at least two years m that district or even in 
hospitals outside the district, and there are personal reasons 
for making exceptions Resident ' as here used, includes 
physicians whose families (parents or foster parents) have 
lived, at the time of the application, for at least five years 
in the district, or who have lived in person a corresponding 
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time in the district Physicians with a fixed salary, also 
phj'sicians receiving a pension or who have been put on half 
paj, should not, as a rule, be admitted to panel practice In 
the case of a single health insurance societ> or a league or 
union of several societies, there shall be a physician for every 
1,350 insured, if medical care for the families of the insured 
IS included, there shall be a physician for every thousand 
insured members When physicians are permitted to give 
medical care to the members of sei eral different health insur¬ 
ance societies, or leagues or unions thereof, they shall be 
counted as serving the individual societies on the basis of 
the proportionate relation that their membership bears to the 
total membership of the several societies thus served If the 
number of insured that fall to each panel phjsician is on an 
average, less than the authorized number but more than two 
thirds of that number, a 'waiting period" of one year shall 
be established for that health insurance society or Iciguc 
Health insurance societies hav'e the right to employ super¬ 
vising physicians, who are appointed with the approval oi 
the competent representative council of physicians, without 
intervention on the part of the committee on admissions 

THE PANEL SVSTEM 

As regards the panel system, the last s>stem established 
bj contract previous to Dec 1, 1923, remains in force, if the 
ph>sicians, on the basis of the transactions of the federal 
committee under date of Jan 17, 1924, placed their services 
at the disposal of the health insurance societies and provided 
the Kiau! enkassen had not, before that date, introduced 
another panel sjstem A panel sjstem cannot be held to be 
introduced unless, during its operation, the proper care of 
the members of the society and their families (if family care 
was included) was assured If a controversj arises as to 
which panel system is the valid one, it falls to the arbitration 
bureau to give the final decision 

MODE OF COMPENSATION 

Panel phjsicians ma> be remunerated according to a stipu¬ 
lated capitation fee (so much for each insured member 
monthlv or yearly), or according to a case fee (so much for 
each case, whether extending over one daj or a longer period 
up to some specified limit), or jet again, on tlic basis of 
single performances and an accepted schedule of fees At 
the request of the Kranlicnl assc every service performed by 
a physician must, unless otherwise specified, bo noted on the 
patient’s record card in the space designed therefor 

If payment is made by a capitation fee, the basis for adjust¬ 
ing the amount of the fee shall be in accordance with the 
relative morbidity in a given Kranhatl assc (number of cases 
yearly to be treated, in proportion to the number of insured) 
and the average number of performances and the average 
amount of service that a physician is obliged to render m 
each individual case 

The stipulated capitation fee or case fee (wdiichevcr method 
of payment is in vogue) shall cover all the services rendered 
by the physician, but shall not include hospital treatment, 
special treatments or mileage fees 

In adjusting the fee for family treatment, the married mem¬ 
bers of a Kranhenhasse or the heads of families shall pay a 
certain amount in excess of the amount paid by the unmar¬ 
ried members, which excess shall be determined in accor¬ 
dance with the average number of members in the families 
of the married members of the Krankeiil assc 

LIMITATION OF PERIOD DURING WHICH MEDICAL CARE 
WILL BE GIV’EN 

If phy sicians are to be compensated according to the mdi- 
vidual services rendered, an agreement must be reached 
locally as to the length of the period for which medical care 
Will be given The following statements and suggestions are 


to serve merely as examples as to how such limitations may 
be fixed 

1 Taking the records of all panel physicians and tlieir 
treated patients, it has been found that, on an average, six 
and one-half times the consultation fee is sufficient to cover 
the total fee for a single case of illness In any event, the 
total fee shall not exceed seven times the consultation fee 

2 The limitation may be arrived at also by considering the 
amount of service rendered by the individual panel physician 
and the number of cases in which he has given treatment, 
and by establishing tlie provision that, in all the cases of 
sickness of the individual panel physician, a certain average 
number of consultations and visits per case, to be agreed on 
locally, shall not ordinarily be exceeded in a given quarter 

If necessary, special account may be taken of the particular 
kind of service rendered by a physician This form of restric¬ 
tion or limitation shall, as a rule, find application only to 
such physicians as have to treat a hundred patients per 
quarter, or, under predominatingly rural conditions, fifty 
patients per quarter Of the total quarterly compensation, 
after deducting amounts paid for special treatments and 
mileage expenses (including remuneration for loss of time 
and carnage hire), there shall, as a rule, not more than a 
certain percentage, to be agreed on locally, be allowed for 
special services 

The following items arc not to be considered in connection 
with the limitation of the phvsician’s compensation special 
treatments, mileage expense, the more c-xtcnsivc operations 
twhich are usually performed only in the clinic), if their 
urgency precluded postponement, or if, concerning their per¬ 
formance, a previous agreement was reached with the kran- 
hnlasse, also hospital treatment 

Under the general head of special treatments (Sachleu- 
tungen) may be included all rocnigen-ray examinations and 
treatments together with the medical service, light, heat and 
irradiation treatments, orthopedic, mcdicomechanical, clec- 
trophysical, baths and inhalational treatments and massage. 

Certifications of illness, and all other attests that physicians 
arc required to make in connection with their services ren¬ 
dered a Kraidrnkassc, arc regarded as paid for by the gen¬ 
eral compensation The panel phvsician furthermore, is 
expected, as the outgrowth of contract relations and without 
further compensation, to give the Kroiikcid gsSl needed infor¬ 
mation, statements in regard to the disabilities of patients, 
as well as all written statements arising out of his business 
relations with the Kran! enkassc 

If a member of a Kranki iikassc iS referred by Ins society 
to a specialist outside of the district of the Krankenkasse, 
the fee for such service, in case no agreement m advance is 
reached between the physician and the Krankenkasse, shall 
be determined in accordance with the minimum fees estab¬ 
lished by the Prussian schedule of fees, unless special diffi¬ 
culties connected with the performance of the service or an 
undue expenditure of time should justify a higher fee. 

Tor the treatment of referred members of outside Kran- 
I ml ossen in figuring the compensation of physicians accord¬ 
ing to the individual services performed, the same fees shall 
be charged as for members of the assisting Krankenkasse, 
in remunerating for the performance of medical services on 
the same basis as capitation fees and case fees, the minimum 
fees of the Prussian schedule of fees for physicians shall 
apply 

Very detailed regulations have been worked out to control 
the mileage allowance for patients who live at a distance. 

SUPEHVISJON OF THE W'ORK OF THE PANEL PHtSICIAXS 

The supervision of the activities of the panel physicians, 
with reference to their financial statements, the character of 
the prescriptions given, etc, and also regarding certifications 
as to members’ incapacity to work, is accomplished, inde- 
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pendent of the supervision of the confidential phjsicians 
engaged bj the Krankinlassin, through an examining com¬ 
mission (control commission, investigation commission) 
appointed bj the representative board of panel ph>sicians 
(die Acielcvcriretuiio) also the Kranlcnkassc participates 
in the supervising work of the control commission 

DOTIES OF PSNEL PHiSICIANS 

The duties o-f panel phjsicians arc regulated by an instnic- 
tioii order which constitutes a part of the contract The 
federal commission will publish a model instruction order 
Until this appears, the following provisions shall be observed 
The panel phjsicians are under obligations to assume the 
entire medical care of the members of the Krankenkassen, 
not ontj as to the extent but also the duration of the cases 
Thej must give the members the full service that they claim 
for themselves and, according to the regulations of the Krau- 
kenkasse, are entitled to claim for the members of their 
families 

Onlj for very important reasons will panel physicians be 
permitted to have their assistants or other persons substitute 
for them constantly during consultation hours or for medical 
visits The physicians^ committee will decide whether reasons 
advanced are sufficiently important to allow the granting of 
such privilege 

The panel physicians are under obligations to refuse to 
give unneccssao treatment, and especially with respect to 
the kind and extent of the medical assistance, and in the 
prescribing of medicines, remedies aiid^ tonics, to limit them¬ 
selves to what IS absolutely necessarj In fulfilling their 
obligations, tlicj must avoid everjthing that would tend to 
bring about an unnecessary and superfluous demand for medi¬ 
cal care The federal commission contemplates issuing fur¬ 
ther detailed instructions on this matter 
The panel phjsicians are expected, in the prescribing of 
medicines, remedies, etc, to obsen^e the principles of economy 
and thrift that have been established by the federal com¬ 
mission In prescribing tonics, special remedies and special 
treatments, the consent of the Krankenkassen administration 
must be secured, except in urgent cases, which must be 
explained In case of repeated violations of the recognized 
and accepted rules regulating the prescriptions of panel phjsi¬ 
cians the latter will be required to make good the extra 
expense If controversies arise on this point, the arbitration 
board provided for in the phjsicians contract will have the 
final deasion 

Prescriptions for baths, massage, spectacles, trusses or other 
special articles must be approved by the Krankenkassen 
administration before thej arc earned out 
Insured members may not be sent to a hospital without 
the previous consent of the executive committee of the Kran- 
kenkasse unless the case is urgent 
If the panel physician observes that persons who are under 
his care simulate illness, wrongfully allege that they are 
unable to work, or fail to follow the regulations pertaining 
to patients, particularly the regulations concerning the bear¬ 
ing of members during illness, the Krankenkasse must be 
informed immediately The panel physician must examine 
the patient conscientiously and carefully in order to ascertain 
whether and how long a given patient is incapable of work¬ 
ing, within the meaning of the health insurance contract In 
this matter, the findings at the medical examination are 
decisive 

A special endeavor must be made to discover whether an 
illness IS the result of either an industrial accident or an 
older injury If such is the case, the fact must be noted in 
the certificat’on of illness 

The Krankenkasse is entitled to have the patient examined 
at any time bj a confidential physician m its employ or by 


the committee appointed for such purpose The attending 
phjsician must be informed of the result of the examination 
The decision of the confidential physician or the examining 
committee is decisive However, the right of appeal to higher 
authorities may be locallj agreed on If he deems it advis¬ 
able, the panel phjsician may himself request a confirmatorj 
examination bj the confidential phj sician of the Krankenkasst 
or bj the examining committee In special cases particularlj 
if the patient persists m certain statements for vvhich the 
physician can find no objective evidence, the panel phvsician 
IS under obligations to request a confirmatory examination 
bj the KranI enkasse administration 

THE COMMITTEE ON MEDICAE MATTERS 

For the adjudication of general matters affecting the panel 
physicians and the Krankenkassen and for the furtherance 
of mutual relations between the Kranken! assen and their 
physicians, a committee on medical matters (Arstaiisschuss) 
must be appointed in each Krankenkasse, in addition to tlie 
special examining committee The committee on medical 
matters will be composed of an equal number of members 
selected from among the panel physicians and from the 
representatives of the Kranl enkasse The chairman of this 
committee shall be alternately a representative of the pane! 
physicians and of the Krankenkasse It shall be the duty 
of the committee to participate in the regulation of all mat¬ 
ters concerning the medical care of the members of the 
Krankenkassen and the status of the panel phj sicians Through 
suggestions, discussions and expressions of opinion on the 
adjustment of disability claims, the committee will seek to 
effect a practical and peaceful solution of all questions that 
arise 

The committee on medical matters (Arstausschiiss) shall 
use Its influence to induce the physicians with no clients or 
a very small number of clients, voluntarily to renounce all 
claims to admission to the panel of physicians 

The said committee will constitute an arbitration board 
to decide controversies that arise, between a Krankcnkassi 
and the panel physicians, concerning the interpretation and 
the execution of the existing contract 

If the members of the said committee are unable to reach 
an agreement on a particular point, they shall choose an 
impartial referee to decide the question, but with the under¬ 
standing that such referee shall be a person w ho is acquainted 
with the laws and regulations governing health insurance 
If the members of the committee are unable to unite on a 
referee, the director of the insurance bureau (Verstclicrung^- 
amt) having jurisdiction over the Krankenkasse shall be 
requested either to serve as referee or to appoint a suitable 
person to serve in that capacity^ 

The decisions of the arbitration board (SehicdsstcUe) are 
final and are binding for both parties 

Am costs that arise m connection with a controversy that 
is referred to the arbitration board must be borne bj the 
losing party In matters pertaining to property rights, the 
contestants have access to the ordinary courts of law 

DURATION OF COX TRACT 

A contract between panel physicians and a health insurance 
society must cover a period of at least one year Unless, at 
least three months before the expiration of the lifetime of 
the contract, a written notice to the contrary is served by 
either party, it shall be understood that the contract is to 
remain in force for another year In the same manner, the 
duration of the contract will continue to be renewable for 
one-year periods, unless written notice three months in 
advance of the expiration of the contract shall be served 
by either party Any charges for the execution of papers 
are to be borne equally by the parties to the contract 
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deaths 


Marriages 


Ward Edwin Newcomer, McClellandtown, Pa, to Miss 
Norma Stuart Johnson of Richmond, Va , June 21 
Walter Guernsey Frey, Jr, to Miss Josephine Meredith 
Whitehouse both of New York, September 12 
Cornelius Goderey Coakley, New York, to Miss Mary 
Louise Perry of Rochester, N Y, August 12 
Charles Arthur Potter, St Charles, III, to Miss Althea 
Whitney of A.urora at Wheaton, August 26 
William Samuel Scott and Miss Mary Powell Wilson, 
both of Fredericksburg, Va, July 31 
John Randolph Chitwood, Sylvatus, Va, to Miss Dorothj 
Leonard Lee of Richmond, July 19 
William Vaughn Stanpield, Newton, Ind, to Mrs Avail 
Knapp of Bloomfield, August 16 
Charles Thomas Grattige to Miss Ama Daubciibcrgcr, 
both of Postville, Iowa, Mav 20 
Linus J Foster, Ann Arbor, Mich, to Miss Frances Mane 
Cooney of Detroit, August 18 
George Hadley Clark to Miss Elizabeth Phillips, both of 
Oskaloosa, Iowa, June 11 


Deaths 


Elbert E Persons ® Lieutenant-Colonel, M C, U S Army, 
Washington D C , Northwestern Universitj Medical School, 
Chicago, 1897, entered the regular army in 1900, served m 
the Philippines, at Vera Cruz, Mexico and in the Panama 
Canal Zone, organized the U S Army Ambulance Service 
Training School at Allentown, Pa, in 1918, was in charge 
of the U S Ambulance Service in Italy during the World 
War, awarded the Distinguished Service Medal, aged SS, 
died, July 8, at the Walter Reed General Hospital 
Theophilus Watkins Evans ® Alexandria, La Tulane Uni¬ 
versity of Louisiana School of Medicine New Orleans, 1914, 
member of the American Psjchiatric Association, served in 
the M C, U S Army, during the World War, superinten¬ 
dent of the State Colony and Training School, aged 35, died 
suddenly, August 25, while on a camping trip on the Cal¬ 
casieu River 

William B Cunnane ® Santa Barbara, Calif , Medical 
Department University of Louisiana New Orleans, 1881, 
formerly county physician and county health officer, at one 
time member of the Santa Ynez School Board, aged 69, 
died, August 21, of a self inflicted bullet wound while suffer¬ 
ing from ill health 

George T Welch ® Passaic, N J , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 186S, past president 
of the Medical Society of New Jersey, formerly on the staff 
of St Mary’s Hospital, aged 79, died, August 27 of injuries 
received when the automobile in which he was driving was 
struck by a train 

George S Robinson, Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1881, resident phj sician to the House 
of Correction and the Philadelphia General Hospital for 
thirty-seven years and eight years respectively, and the 
Masonic Home, aged 68, died, August 22, of cerebral 
hemorrhage 

E Kittredge Sims ® Doiialdsonville, La , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1894, formerly mayor of Donaldsonville and for twelve years 
coroner of Ascension Parish, aged 52, died, August 30, at 
the Touro Infirmary, New Orleans, of pneumonia 
James Wiley Beard, Troy Ala Tulane University of 
Louisiana School of Medicine New Orleans, 1913, member 
of the Medical Association of the State of Alabama, served 
m the M C, U S Army, in France, during the World War, 
aged 36, died, August 19, of pneumonia 
Joseph C Barringer, Oskaloosa, Iowa , Starling Medical Col¬ 
lege, Columbus, Ohio 1873, member of the Iowa State Medi¬ 
cal Society past president of the Mahaska County Medical 
Society , formerly county coroner, aged 75, died, August 27, 
following an operation 

Edgar James Orvis, Blackwell, Okla , Medical Department 
of the University of the City of New York, 1884, member of 



the Oklahoma State Medical Association, formerly on the 
staff of the Blackwell City Hospital, aged 70, died, August 
19, of heart disease 

Frederick William Klein, New York, University of Ver¬ 
mont College of Medicine, Burlington, 1884, member of the 
Medical Society of the State of New York, aged 71, died, 
August 10, at the New York Post-Graduate Medical School 
and Hospital 

Samuel P Gurney, Bridgeport, Conn , Yale Unwcrsity 
School of Medicine, New Haven, 1901, for twenty-two years 
a medical missionary in Africa, aged 64, died recently, at a 
hospital in Salisbury, Rhodesia, ‘kfrica, following an operation 
Walter Lowa, Philadtlphia, Uiincrsity of Pennsylvania 
School of Medicine, Philadelphia, 1899, member of the Medi¬ 
cal Society of the State of Pcmisyhania, for nineteen years 
on the staff of the Wills Hospital, aged SO, died, August 14 
David Cushman Twichell ® Liberty, N Y , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1903, 
member of tlie American Climatological and Clinical Asso 
ciation, aged 50, died suddenly, August 12, at Keene Valley 
John Amandua Lentz ® Trcichlcrs, Pa , Jefferson Medical 
College of Philadelphia, 1920, formerly on the staff of Dr 
Haff’s Private Hospital, Northampton, aged 27, died recently, 
at Palo Alto, Calif, of epidemic (lethargic) encephalitis 
Flonan Krug, New York, University of Freiburg, Gcr- 
manv, 1882 member of the New York Obstetrical Society, 
formerly on the staffs of the Lenox Hill and Mount Sinai 
hospitals, aged 66, died, August 20, at Mcran, Italy 
John Morgan ® Rochester, N Y , Hahnemann Medical 
College and Hospital of Philadelphia 1904, member of the 
American Association of Anestlietists, and the New York 
Society of Anesthetists, aged 44, died, August 29 
Frank Daniel Myers, Slate Hill, N Y , University of 
Michigan Medical School Ann Arbor, 1887, member of the 
Medical Society of the State of New 'Vork, aged 63, died 
suddenly, August 21, of heart disease 
James W Riffe, Meadow Creek W Va , University of 
Louisville (Ky ) School of Medicine, 1892 member of the 
West Virginia Medical Association, aged 57, died suddenly, 
\ugust 14 of heart disease 

Thomas P C Barnard, North Tonavvanda, N Y , Univer¬ 
sity of Buffalo Department of Medicine, 1892, formerly 
health officer of North Tonavvanda, aged 53, died, August 
23 following a long illness 

Herbert Samuel Pyne ® Provo, Utah, George Washington 
Univcrsitv Medical School, Wasliington D C, 1908, also a 
pharmacist, for four years county phvsician, aged 62, died, 
August 15 of pneumonia 

Charles Daniel Brooks, East Rutherford N J , Bellevue 
Hospital Medical College, New \ork 1893, member of th_e 
Medical Society of New Jersey , aged 56, died, August 17, 
at Lockwood, of sepsis 

Charles Edward Diramock Lord ffi Ruth, Nev , Dartmouth 
Medical School Hanover, N H, 1899 aged SO, died August 
16, at the Stcptoc Valley Hospital, East Ely, of meningitis, 
following otitis media 

Eleanor Dorcas Mann, Schcncctadv, N Y , Tufts College 
Medical School Boston 1S96, member of the Medical Society 
of the State of Nctv York, aged 56, died, August 27, of 
cerebral hemorrhage 

James Campbell Eroesen, Columbus, Ohio, Medical Depart¬ 
ment of the Unuersity of the City of Neyv York, 1871, Ciyil 
War veteran, aged 80, died, August 22, at the Grant Hos¬ 
pital, of carcinoma 

Walter P Rushin, Macon, Ga , Southern Medical College 
Atlanta 1886, member of the Medical Association of Georgia, 
aged 63, died, August IS, at a local hospital, of carcinoma 
and diabetes 

George Francis Deal, Malden Mass , Medical School of 
Harvard University Boston, 1893, member of the Massa¬ 
chusetts Medical Society, aged S3, died, August 22, of 
pneumonia 

Julius John Robinson, Proy idcnce, R I , Hoyvard Univer¬ 
sity School of Medicine, Washington, D C 1898, member of 
the Rhode Island Medical Society, aged 51, died, August 17 
Benyamm Benzion Glasgoyv, Neyv York (nongraduate), 
member of the Medical Society of the State of Neyv York, 
aged S3, died suddenly, August 27, of cerebral hemorrhage 
Foster William Bassett, Los Angeles, Chicago (Ill ) Med¬ 
ical College, 1889, member of the California Medical Asso¬ 
ciation, aged 63, died, August 21, of cerebral hemorrhage 
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Benjamin F Mulhn, Pittsburgh, Cincinnati (Ohio) Col¬ 
lege ol Medicine and Surgerj, 1881, also a dentist and drug¬ 
gist, aged 68, died suddenly, August 20, of heart disease 
Frederick Fehleisen ® San Francisco, Universitj of Wurz¬ 
burg, German), 1877, on the staff of the Mount Zion Hos¬ 
pital, aged 70, died, August 28 of angina pectoris 
William Bailey Ansley ® Saltsburg, Pa , Jefferson Medical 
College of Philadelphia, 1867, past president of the Indiana 
Count) Medical Societ) , aged 77, died, August 20 
Galen Eugene Miller, Akron, Ohio, University of Mich¬ 
igan Medical School, Ann Arbor, 1923, aged 26, died, July 
24, of sepsis, following the extraction of a tooth 
H Blake Hendrix, Bonita, Texas, Medical Department, 
Uniiersity of Tennessee, Memphis, 1890, aged 58, died, 
August 4, ol a skull fracture received in a fall 
William J Higgins, Sa)re Pa , Medico-Chirurgical Col¬ 
lege of Philadelphia 1899, died suddenlj, August 20, at the 
People's Hospital, of cerebral hemorrhage 
Benjamm L Hendley, Farmington, K> Medical Depart¬ 
ment, Uniaersit) of Tennessee, Memphis, 1889, aged 76, died, 
August 25, of carcinoma of the stomach 
Daniel Todd, Adrian, Mich , Unnersitj of Buffalo (N Y ) 
Department of Medicine 1851, formerly raa)or of Adrian, 
aged 96, died, August 21, of senility 

Alfred Eichler ® San Francisco, Cooper Medical College, 
San Francisco, 1894, aged 59, died, August 13, at the French 
Hospital of cerebral hemorrhage 
William Thornton Adams, Richards, Mo , Unnersitv of 
Louisville (K) ) School of Medicine, 1889, aged 59, died, 
August 19, follouing a long illness 
Charles Sauter, Loms) ille, K) , LouiS) ille Medical College, 
1870, member of the Kentucky State Medical Association, 
aged 76, died suddenlj, August 21 
James Alfred Deane, Catskill N Y , Bellevue Hospital 
Medical College, New York, 1865, aged 83, died recentl), of 
mjocarditis and acute nephritis 
Charles Nelson Needham ® Denver, University of Colo¬ 
rado School of Medicine, Denier, 1907, aged 50, died, 
August IS, of angina pectoris 
Thomas Newton Drake, Pittsfield, Maine, Hahnemann 
Medical College of Philadelphia, 1884, aged 66, died, August 
16 following a long illness 

Lawrence John Cardona, Brookljn, Long Island College 
Hospital, Brookljn, 1890, aged 57, died, August 22, of car¬ 
diorenal disease 

O O Ayer, Arlington, Iowa, College of Phjsicians and 
Surgeons, Keokuk, 1876, aged 73, died August 13, of cerebral 
hemorrhage 

John M Hons, San Marcos, Texas, Medical Department, 
Umversitj of Louisiana, Neiv Orleans, 1871, aged 72, died, 
August 17 

W T Sandndge, Wisdom, Kj , Kentucky School of Medi¬ 
cine, Louis)ille, 1857, Confederate Veteran, aged 94, died, 
August 16 

Christopher M Ware, West Libertj, Ind , Indiana Medical 
College, Indianapolis, 1871, Civil War xeteraii, aged 79, died, 
August 18 

Gernt T Albertus Van Hengel ® Waupun, Wis (licensed, 
Wisconsin, 1916) aged 81, died, August 26 of senilitj 
Lawrence Ambrose Brock, Boston, Medical School of Har¬ 
vard Umversitj, Boston, 1900, aged 48, died, August 15 
B F Fulks, Larasburg, Va , Medical College of Virginia, 
Richmond, 1896 aged 55, died, May 30, of tuberculosis 
Phelim Joseph O’Neill, Ne)v York, Medical College ot 
Virginia, Richmond 1912, aged 36, died, August 12 
Rudolph Von Muralt, Tiltonsville, Ohio (jears of prac¬ 
tice), also a pharmacist, aged 77, died, August 4 
Frank A Liddell, Milano, Texas, Southern Medical Col¬ 
lege, Atlanta Ga 1881 aged 66, died, August 15 
George W Highlands, Lockland, Ohio, Medical College of 
Ohio, Cincinnati, 1853, aged 98, died, August 2 
Loms William Eckels, Sr, Louisville, Ky , Louisville Med¬ 
ical College, 1887, aged 69, died, August 13 
Thomas J Clark, Letts, Ind , Eclectic Medical Institute, 
Cincinnati, 1874, aged 75, died, August 17 
Henry Asthalter, Pittsburgh, Unnersitj of Heidelberg, 
Gennanj, 1882, aged 73, died, August 9 
Clara A Simonds, Carthage, N Y (nongradiiate) , aged 
64, died, Maj 25 of pernicious anemia 


The Propaganda for Reform 


Ik This DEPArTUEKT Appear Reports of The Journal s 
Bureau of IkveStication op the CouhCiL ON Pbakuact and 
Chemistry and of the Association Laporatoet, Together 
lYiTH Other General Material of an Ikfoematde Nature 


«P-0-4” NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A PucKNER, Secretarj 

“P-0-4” IS the proprietary nondescript!) e designation under 
which Lehn and Fink, Inc, Neiv York, market a preparation 
alleged to be a mixture of two parts of tnbasic magnesium 
phosphate and one part of tnbasic calcium phosphate The 
preparation is claimed to be a "therapeutically balanced ’ 
mixture )vhich is "A neiv Antacid for sjmptoms of hjper- 
acidity such as ‘acid’ stomach, pain, heartburn, acid regurgi¬ 
tation, distress and gas ” 

Recently reports have been published on the use of the 
'wt’il Vjiowti c’nmrnual sttoVta-nte?,, ‘itTlmry ('rn'Dasic') calcium 
phosphate—included in the National Formulary as precipi¬ 
tated Calcium Phosphate—and the tertiary (tnbasic) mag¬ 
nesium phosphate as a substitute for sodium bicarbonate 
The claim is made that these compounds cannot render the 
stomach contents alkaline nor produce systemic alkahnization 
It IS reported that the calcium salt is slightly constipating 
whereas the magnesium compound is slightly laxative and 
that the tendency of the patient to constipation or to diarrhea 
determines the nature of the compound to be used 
In order that a correct estimate of the therapeutic value 
of these tertiarj phosphates may be gained, it is important 
that phjsicians use them under their proper names and base 
the selection of one or the other on the requirements of the 
particular patient The use of a mixture of the two salts in 
fixed proportion is not in the interest of therapeutic progress 
The Council finds "P-0-4” inadmissible to New and Non- 
official Remedies because the use of a mixture of tertiary 
calcium phosphate and tertiary magnesium phosphate m fixed 
proportions under a nondescriptive name is irrational and 
the claim that it is “a therapeuticallj balanced" mixture is 
unwarranted 


Correspondence 


“CURRENT CRITICISMS OF MEDICAL 
EDUCATION" 

To the Editor —Your recent editorial on this subject, and 
Dr Pusej s comment, together with his masterly address as 
President Elect of the Association, reveal facts which everj 
physician needs to digest and ponder, because every day he 
faces social movements and notes their successful action to 
the hurt of our profession 

The public health propaganda in every community is now 
bringing into medical practiLC such an armj of untrained 
hairbrauied cultists and faddists working m and through the 
public schools and free clinics, that it is up to us to meet 
this movement by some definite plan of action 

On the other hand the increasing difficulty of completing 
the present day medical requirements, and of passing the 
state examination for medical licensure, is forcing many 
worthy jojng men and women out of the regular medical 
field, into the more attractive field of easy practice and easy 
money, among he irregulars and public health philantropists 
of this time, because the socialized gullible public now favors 
these faddists, and the newspapers magazines and radio lend 
them publicity 

We can meet this situation only by thinking out a plan 
that will make premedical work and experience pay, by plac- 
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ing those who have inadequate training under the supervision 
of regular members of the American Medical Association in 
control of these new fields for the medical conservation of 
the public health 

Free public health work now being carried on in city, state 
and nation is surely subversive of the best interests of the 
profession, and a menace to the proper practice of medicine 
In our large cities and in almost every community we have 
free obstetric service giving free advice and medicines The 
Sheppard-Towner law secures free adv ice monthly for expec¬ 
tant mothers through the federal Labor Bureau Free 
venereal clinics for men and women, free examinations of 
children in public schools, and free tuberculosis clinics com¬ 
plicate the picture of the gradual socialization of medicine 
Is It any more right that city, state and nation should invade 
the field of medicine than it would be for it to take over 
the business of the Standard Oil Company? 

Mav there not be a solution that will secure a gradual mea¬ 
sure of relief in making it easier for the prospective medical 
student to practice medicine under the personal supervision 
of chosen members of the American Medical Association? 

Would not the following plan be a step in the right direc¬ 
tion? The granting of a temporary license to practice medi¬ 
cine to third vear medical students who declare their intention 
to complete the regular medical course, who arc taking 
courses m Class A medical colleges, such students to become 
the assistants of and be under the direct supervision and 
tutelage of members of the American Medical Association, 
and to be allowed to practice, after one year of such super¬ 
vision, in the office of the supervisor and in general practice 
after two years of such supervision, such practice to con¬ 
stitute the years of internship required of such student after 
completing his regular course 

This plan would permit prospective medical students to 
pay their way through college with less difficulty It would 
help supplj rural communities with qualified men under 
adequate supervision, and place man> new and worthy workers 
within the ranks of regular medicine 

The fact is, the practice of medicine is getting out of the 
hands of those who know it and wish to protect its ideals, 
because of a too rigid and stiff policy of education on the 
part of the educators and because of the public tendency 
toward the socialization of medicine under the guise of public 
health philanthropy The plan suggested may be one that 
will help to restore medical practice to the position it should 
hold in every community, and at the same time make it 
easier for young men and women to get a medical education 
It IS offered with the hope that it may provoke a very general 
discussion through your columns, which shall crystallize in a 
plan that will work to stay the avalanche of socialized medi¬ 
cine which may soon engulf us, unless we take wise action 
Fraxk M Wood, M D , Los Angeles 

[Comment— It is generally agreed that the problems 
referred to by our correspondent exist and that efforts for 
their solution are important The differences of opinion 
appear to be m the methods proposed for their solution 
These problems are apparently not due to the advances in 
medical education alone, but arc intimately involved with 
the economic and sociological changes resulting from numer¬ 
ous other developments of this age No one would dream of 
doing away with the automobile, the aeroplane or the radio, and 
IS seems equally inadvisable and undesirable, even if it should 
be possible, to abandon the present day standards of medical 
education and medical licensure Even if such retrogression 
should be possible, however, it would not result m solving the 
problems under discussion Longfellow's statement that 'new 
occasions teach new duties" is nowhere more applicable than 
in the attempt to secure the needed readjustments under 
present conditions The various problems arising from the 
advances in medical education and practice are being studied 


with care Some of them have alreadj been solved, or are 
thoroughly understood, while for others, solutions may be 
near at hand For those, however, which arc intimately 
involved with other sociological and economic conditions, 
more time will doubtless be required before they can be 
worked out — Ed ] 


"THE MEDICAL DEPARTMENT OF THE U S 
ARMY IN THE WORLD WAR" 

To the Editor —In a review of “The Medical Department 
of the United States Army in the World War, Volume XI, 
Surgery, Part Two” (The Journal, August 30, p 707), the 
following sentence occurs “The section on ophthalmology 
was prepared bj Brig Gen George E de Schweimtz, with 
the aid of Col Allen Greenwood ” This is a misstatement 
Section III, ‘Ophthalmology in the United States,” was 
written by Dr dc Schweinitz His sources of information 
arc recorded in the introduction, and the material help he 
received from many officers on duty in the various ophthal¬ 
mic sections of the hospitals in the United States is acknowl¬ 
edged in the references at the end of each chapter 
Section IV, "Ophthalmology in the American Expeditionary 
Forces," was written by Dr Allen Greenwood, who was, dur¬ 
ing Ills service in France, senior consultant in ophthalmologv, 
A E F The references that conclude caeh chapter of fins 
excellent contribution contain the sources of his information 
Had It been iieccssarv for these officers to aid one another 
in the preparation of the articles referred to, they would 
gladly have done so As this was not required, each is alone 
responsible for his section, as described in this letter, and 
as stated in the preface of the volume 

G E DE Schweimtz, MD, Philadelphia 


Queries and Minor Notes 


Anonymous Commumcatioss and queries on postal cards not 
be noticed E\er> Jcticr must contain the \\nters name and address 
but these will be omitted on request 


COLLOIDAL BENZOIN TEST 
To the editor — I hi\e been irjing to disco\er the technic and inter 
prctations of the collouh! benrom test for ccrebrospmTl fluid and its 
comparative ^aluc as to the colloidal gold test 

Lydia YiAcn, Superior Wis 

Answer —The technic of tlic colloidnl benzoin reaction in 
uic cerebrospinal fluid is described b^ Braxton Hicks and 
Pcarcc in the British Midtcal Jounwit February 16 
I One gram of frcshlj powdered Sturntra resin is dis¬ 
solved in 10 c c of absolute alcohol The gum benzoin must 
be the Snmatn gum obtained as the natural product in brown 
masses containing ^\hltc or jcllowish-uhitc lumps This is 
well shaken and let stand for fort>-eight hours, then decanted 
Rnd 03 cc of the clear fluid slowly added to 20 cc of twice 
distilled water at 35 C A homogeneous suspension is thus 
obtained This suspension must ahva\s be freshh prepared 
for each batch of tests 

1 ,? \ solution of chemicallj pure sodium 

chlorid in water hvice distilled through a glass condenser is 
made 

3 For each cerebrospinal fluid to be examined, a senes of 
twelve test tubes is set up Into the first tube, 025 cc 
of the saline solution (001 per cent) is placed, into the 
remaining tubes, ice Then 0 75 c c of the cerebrospinal 
nuiQ IS measured into the first tube and 1 c c of the cerebro¬ 
spinal fluid into the second tube, 1 cc from the second tube 
IS put into the third tube and mixed thoroughlj One cc 
irom the third tube is put into the fourth tube, and so on, to 
me next to the last tube when, after mixing, 1 cc is discarded 
inus, the last tube contains only saline solution, which acts 
as tne control tube Now to each tube, including the control, 
of the gum benzoin suspension is added and mixed 
thoroughly It is allowed to stand on the laboratory bench 
about twelve hours before reading 
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Reading the tubes is simple, three degrees of precipitation 
being recognized, and these can be represented b) the 
numerals 0, 1 and 2 In the first (0), no change occurs the 
fluid remaining as in the control tube w ithout any precipitate 
The next degree (1) shovis some precipitation, but the fluid 
still remains opaque In the tliird degree (2), there is com¬ 
plete precipitation, the supernatant fluid being quite clear 

There are two tipes of readings that may be regarded as 
iicgatite or normal One tjpe shows no change whatever, 
reading as 0 in all fi\e or eleven tubes The other types give 
a precipitate in tubes 7 to 9, inclusive In these tubes the 
reading may be either 1 or 2 

The readings that ha\c been considered positive, as in tabes 
and genera! paralysis, consist of three types (a) complete 
precipitation in all tubes, (b) certain undoubted positives, 
which have shown a slight deviation from this rule but 
usually m Tube 11, 10 or 9, (c) some, which have remained 
opaque in the first tube or three-quarters dilution 

The authors conclude that the colloidal benzoin reaction 
is a simple test, very nearly as sensitive to syphilis of the 
central nervous system as the Wassermann reaction They 
do not believe, however, that there is a characteristic “luetic’ 
curve as contrasted with a “paretic” curve A positive result 
(i c, precipitates in Tubes 1 to 6 at least) is not obtained 
with any disease other than syphilis of the central nervous 
svstem so far as they were able to ascertain Definite 
changes (i e, other than a complete positive and in the 
absence of blood) indicate some definite pathologic change m 
the cerebrospinal fluid, but not all pathologic fluids neces¬ 
sarily show any colloidal benzoin reaction 

The authors illustrate their article by charts and tables 
which help one to understand this reaction The full technic 
of the test may be obtained from La reaction du benjoin 
colloidal, by G Guillain, G Laroche and P Lechelle 


AXILLARY SWEATING IN TUBERCULOSIS 

To the EiJiIof—During 1919 and 1920 while engaged in the periodic 
evammation of cases of tuherculosis proved and unproved I noticed 
that during examination there was frequently sweating from the axiUa 
on one aide or the other hut rarely on hoth This sweating was at tunes 
profuse but generally only moderate and usually without knowledge of 
the patient In cases in which it did occur and in those m which it was 
suspected but not bactenologically proved there was usually at some 
time sooner or later a positive sputum It was also noted that the lung 
involvement was m most of the cases on the same side as the axillary 
sweating This is not advanced as an original observation but without 
any extensive review of the literature I do not recall having seen it 
mentioned. Geoxce R Hahkis M D Pittsburgh 

Ah SWER— Axillary sweating, both bilateral and unilateral, 
and with the perspiration more pronounced on the affected 
Side, has been discerned by those giving special attention to 
tuberculosis However, it seems doubtful that the symptom 
is sufficiently^ w el! marked to be considered a diagnostic or 
pathognomonic sign Examination of the axilla of the aver¬ 
age person with tuberculosis usually reveals more than a 
normal amount of moisture even while he is resting 


DEATH DUE TO AFTERDAMP IN MINES 

To the Bditor — Please give the complete change that occurs in the 
human body from death due to after damp in mine explosions What is 
the cause of death? What ill effects does this leave the subject after 
lesuscrtalion’ L H Gseen, M D Johnston Citv III 

Answer —A.fter-damp is a gaseous mixture of carbon 
dioxid and nitrogen with small amounts of carbon monoxid 
The serious effects of after-damp are usually due to the 
carbon monoxid, which enters into direct combination with 
the hemoglobin of the blood 

After resuscitation there is frequently severe headache 
Cases are reported in which permanent degenerative changes 
have been found in the tissues of the brain and central nervous 
system 


RESULT OF MATING BETWEEN HUMAN BEING 
AND ANIMAL 

To ihc Is there any ofScial record of a man or a woman 

mating with an animal such as a dog cow horse or pig and producing 
offspring’ An old English nurse here states that she has seen two cases 
—one in England (London) and one here m America of a woman having 
a htler of pups one of four and the other of five She also knows of a 
calf bong bora part human B B Winbiceee M D Aeedo Iel 

Answer. —^There is not the slightest authentic record of 
such an instance, which has been proved to be physiolog- 
'callj impossible 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

_ Arizona Phoenix Oct 7 8 Sec Dr W O Sweel 404 Heard 

Bldg Phoenix 

California Sacramento Oct 20 23 Sec Dr Charles B Pjnkhatn 
908 Forum Bldg Sacramento 

District of Columdia Washington Oct 14 Sec Dr Edgar P 
Copeland Stoneleigh Court W ashington 

Florioa Tallahassee Oct 14 15 Sec Dr Wm Rowlett Citizens 
Bank Bidg Tampa 

Georgia Atlanta Oct 14 16 Sec Dr C T Nolan Marietta 

Hawaii Honolulu. Oct 13 16 Sec Dr G C Mdnor 401 So 

Beretanja St Honolulu 

Idaho Boise Oct 7 Dir Mr Chas Laurenson Boise 

Illinois Chicago Oct 7 9 Supt of Regis Mr V C Michels 

Springfield 

Iowa Des Momes Oct 1 3 Sec Dr Rodney P Fagen Capitol 

Bldg Des Moines 

Kansas Topeka Oct 14 Sec Dr Albert S Ross Sabetha 

Michigan Lansmg Oct 14 16 Sec. Dr B D Hanson 707 S 

Stroh Bldg Detroit 

Minnesota Minneapolis Oct 7 9 Sec Dr Thos McDavitt 539 
Lowry Bldg St Paul 

Montana Helena Oct 7 Sec Dr S A Coonej Power Bldg 

Helena 

New Jersey Trenton Oct 21 22 Sec Dr Alex Macalister, State 
House Trenton 

New Mexico Santa Fe Oct 13 14 Sec Dr W T Jojner Roswell 

Oklauoua Oklahoma Citj Oct 7 8 Sec Dr J M Byrum Shawnee 

Rhode Island Providence Oct 2 3 See Dr B U Richards 

State House Providence 

Utah Salt Lake City Oct 7 Dir Mr J T Hammond Salt Lake 
City 

Wyouing Cheyenne Oct 6 8 Sec Dr J D Shingle 226 Citizens 
Bank Bldg Chejenne 


REPORT OF THE COMMITTEE ON EXAMINING 
BOARD FOR OTOLARYNGOLOGY* 

C E SHAMBAUGH, MD, CHAIRMAN 
Cbicaco 

Your committee, in cooperation with representatives 
appointed from the following national organizations devoted 
to otolaryngology—the American Lary ngological Association 
the American Otological Society, the American Lary ngologi¬ 
cal, Rhmological and Otological Society and the American 
Academy of Ophthalmology and Otolaryngology—has formu¬ 
lated the following report recommending the establishing of 
a national board for otolaryngologic examinations and for 
issuing certificates to those deemed to be qualified to take 
up the practice of this special field This report includes the 
recommendation for the appointment of a joint committee of 
ten from the organizations named above and the Section on 
Laryngology Otology and Rhinology of the American Medi 
cal Association, two from each of these organizations This 
committee is to constitute the American Board of Otolaryu 
gology 

This report has been acted on favorably, first by the Amer¬ 
ican Laryngological, Rhmological and Otological Society 
with the appointment of Dr B R Shurly of Detroit, and 
Dr F R Spencer of Boulder, Colo , secondly, by the Amer¬ 
ican Laryngological Association which has appointed Dr R 
H Skillern of Philadelphia and Dr H P Mosher of Boston 
thirdly, by the American Otological Society, with the appoint¬ 
ment of Dr T H Halsted of Syracuse, N Y, and Dr H W 
Loeb of St Louis If the Section on Laryngology, Otology 
and Rhinology of the American Medical Association passes 
fav'orably on the proposition, it will come before the Ameri¬ 
can Academy in the autumn, and the committee should be 
ready to hold its first examination m connection with flic 
academy meeting 

THE AMERICAN BOARD OF OTOLARYNGOLOCV 

Object —The object of such a board of examination is to 
elevate the practice of otolaryngology by establishing stand¬ 
ards of fitness for men engaging m the practice of this 


* Read before the Section on I.ar 3 TigoIogy Otology and Rhinology at 
the Seventy Fifth Annual Session of the American Medical Association 
Chicago June 1924 
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specialty, and tlie issuing of certificates to men who qualify 
under the established standards 
Dcstrabihty of Possessing the Certificate —Such a certificate 
will be an assurance to the public that the possessor Ins had 
the proper preparation to engage in the practice of this 
specialty Furthermore, it is proposed that after 1924 the 
following special societies shall require all applicants for 
membership to possess such certificate 

The American Otological Society, 

The American Laryngological Association, 

The American I-aryngological Rhinological and Otological Society, 

The American Academy of Ophthalmology and Otolaryngology 

It IS also proposed that the American College of Surgeons, 
on recommendation of its credential committee, admit without 
further examination the holder of this certificate 
Method —The accomplishing of this purpose shall be vested 
in a board of examiners to be known as the American Board 
of Otolaryngology The board is to consist of ten members, 
two each from the following bodies 

The American Otological Society 

The American Laryngological Association, 

The American Laryngological, Rhinological and Otological Society, 

The American Academy of Ophthalmology and Otolaryngology 

The Section on Laryngology, Otology and Rhinology of the American 

Medical Association 

these men to be selected in the same manner as arc the 
presiding officers of their organizations (Details of organ¬ 
ization of board and term of office to be determined ) 
Applicants for the examination and the certificate from the 
board are divided into three classes, according to the length 
of time they have practiced otolaryngology 
Class 1 Those who have practiced otolaryngology ten 
years or more 

Class 2 Those who have practiced otolaryngology five 
years and less than ten 

Class 3 Those who hate practiced otolaryngology less 
than five years 

General Rcquii cnients Demanded of All Applicants —1 High 
ethical and medical standing in their communities, and the 
possession of a medical degree satisfactory to the board 
2 Formal application on a blank provided, accompanied 
by two letters of endorsement by well known medical men 
Special Requirements for the Three Classes 
Classes 1 and 2 Men under these classes whose profes¬ 
sional record has given them a national reputation for pre¬ 
eminence, or such men as have demonstrated a sufficiently 
high degree of expertness in the special practice of otolaryn¬ 
gology may be given a certificate without further require¬ 
ments All others shall be required to furnish reports of 
ten cases they have observed and treated The board will 
determine from examination of these reports and from papers 
published by the applicant, as well as from liis professional 
work in his community, whether further examination shall 
be required Applicants under Class 2, in addition to the 
ten case reports, may give evidence of having served in 
otolaryngologic work in special or general hospitals or clinics 
which the board shall consider in determining whether 
further examination shall be required before issuing the 
certificate 

Class 3 Candidates under this head must hold a certificate 
of having completed in a satisfactory manner at least one 
year s full-time graduate work in otolaryngology in an insti¬ 
tution which meets the approval of the board, and in addition 
shall have devoted another full year to the study of tve 
specialty, serving either as resident in otolaryngology m a 
general hospital or as intern in a special hospital, or by 
taking graduate courses in centers of medical teaching or by 
serving as assistant to an established specialist, all of which 
work must meet the approval of the board 

In lieu of preparation as here outlined, an association with 
a man of sufficiently high standing for a period of not less 
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than three years may be accepted at the discretion of the 
boa rd 

The board shall determine after examining these require 
ments whether a further examination shall be required of the 
applicant before issuing the certificate 

The Evannnation —In all cases in which the board decides 
on requiring a special examination in addition to the fore 
going requirements, such examinations are to be practical, 
oral examinations at which a majority of the board shall be 
present Such examinations are to be held at such time and 
place as the board shall decide It is suggested that one 
such meeting be held m connection with the session of the 
Amcnc m Medical Association in the spring and another in 
connection with the meeting of the academy in the fall A 
favorable vote of a majority of the board present at the 
examination shall entitle the applicant to a certificate 
An applicant ivho fails to pass this examination may come 
up for reexamination after t\io years 
Tecs —The fee for the examination is to be 525, but its 
payment will not be required before the board is ready to 
issue the certificate 

THE CERTIFICATF OF THE BOARD 

The American Board of Otolaryngology hereby certifies tint 
fname] n graduate in medicine of [medical chooll 

,haMng pursued an accepted course of graduate study in laryn 
gology and having successfully passed the examining board, is properly 
prepared to practice tlic specialty of otolaryngology 
Issued-, 192— 

Chairman 
Secretary 
Signatures of 
other members 
of board 


Book Notices 


IlANDDUcn DtR Kinofrueilkundc Em Duch fur den praktischca 
Aret Herausgegeben von Prof Dr M von Pfaundler und Prof Dr 
A Schlossmann III Band Third Edition Paper Pp 773 with 210 
illustrations Lcipsic T C W Vogel, 1924 

This volume considers the diseases of the digestive, res¬ 
piratory and circulatory organs Prof Dr R Fischl of 
Prague writes on the diseases of the mouth and tonsils 
Prof Dr A Niemann, recently deceased, wrote a icri com¬ 
plete and critical review of the nutritional diseases of infants 
Niemann reviews the most important clinical and pathologic 
obscnations that liaac accumulated during a score of tears 
He favors Czerny’s ctiologic classification, winch considers 
three sources of origin for the nutritional disturbances (1) 
nutritional disturbances due to anomalies of constitution, 
(2) nutritional disturbances of alimentary origin, and (3) 
nutritional disturbances due to infection In considering the 
classification of nutritional disturbances of artificialh fed 
children, Niemann thinks that the clinical classifications, 
such as those included in Finkclsteins system or in Lang 
stem's modification, are confusing and too theoretical He 
believes that it would be better to simplify the clinical 
description and classification of tins group of diseases For 
this reason, the author describes the clinical course in a 
simple manner, and is guided by the leading symptoms that 
arc observed at the bedside of the infant The two main 
considerations are the course of the digestiie processes within 
the gastro-intcstinal tract, and, consequently, the principal 
symptom to be obsened in this disease group is diarrhea, 
this mam division considers the progress of the infant’s 
development This depends in large part on the processes in 
the intermediary metabolism, particularly those which deviate 
from the normal type In a word, the classification is divided 
into two mam groups those babies who are suffering from 
diarrhea, and those who fail to gain weight and who show 
lack of development The author, however, finds it necessary 
to refer frequently to the clinical types described by Finkel- 
stein and Ins students, and the dietetic treatment is largely 
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tint of the luthors referred to, as well as that of Czerny 
It seems unfortunate that various authors cannot agree on 
some unit} in clinical classification, because the same mate¬ 
rial IS used b} all, though the nomenclature of the various 
disease manifestations aarics with each individual writer 
H}pertrophic stenosis of the p}lorus is considered by Prof 
Dr Emil Fcer of Zurich Peer discusses the various theories 
as to etiology and clinical course, and also considers various 
forms of treatment, la>ing some emphasis on the use of the 
thick cereals, and final!} he observes that Rammstedt's opera¬ 
tion, the evtramuscular p}lorotomy, is to a large degree the 
egg of Columbus In closing Ins chapter, he hedges b} saying 
that his own opinion is that if breast milk is available and 
the proper treatment cniplo}ed, most infants will recover 
without operation, though if the internal treatment does not 
succeed, operative treatment should not be dela}ed too long 
An excellent paper on the metabolism of the nutritional dis¬ 
eases IS contributed b} Prof L P Meyer of Berlin The 
chapter on diseases of the nose is written by Prof F Gop- 
pert of Gottingen, and that on the respiratory diseases by 
Prof St Engel of Dortmund The last chapter, on diseases 
of the circulator} apparatus, is contributed b} Dr A Hecht 
of Vienna This chapter considers in great detail the anat¬ 
omy and ph}sioIog}, as well as the development history, of 
the heart and the vascular S}stem Hecht describes at some 
length the heart of the new-born and traces in minute detail 
the development and the changes of the heart and vascular 
5 } stem during childhood The methods of cardiac examina¬ 
tion and the clinical description of cardiac disease are given 
in fine detail, and show evidence of the }ears of thought and 
attention which the writer has devoted to the circulator} 
disorders of infanc} and childhood This volume maintains 
the excellent standard of the preceding volumes 

Life Issurance Exajiisation Edited by Frank W Fovworthy 
PhB MB On the Staff of the Methodist Episcopal and City Hospitals 
Cloth Pnee $9 Pp 738 v\ith 156 lUnstrations St Louis The C V 
Mosby Company 1924 

The author has collected a vast amount of material relative 
to life insurance examinations, special chapters being writ¬ 
ten by authorities m most of America’s life insurance organ¬ 
izations The volume begins with a most interesting chapter 
on the histor} of life insurance which, it appears, dates back 
to 1762 There follow chapters on group insurance and 
fraternal insurance and then the business of organizing an 
examiners’ force and the work of the examiners Special 
attention is given to such subjects as the examination ot 
women, examination with reference to special diseases, and 
examination of special portions of the bod} Some five 
chapters are devoted to urinalysis, with especial reference to 
the finding and interpretation of albumin, casts and sugar 
Problems of the South and of the tropics, difficulties relating 
to insurance in army service, and examinations for health and 
accident insurance are also considered The final chapters 
concern welfare work fraud on the examiner, the legal 
aspects of life insurance and the influence of occupation 
Like most other composite volumes, this volume suffers some¬ 
what from unevenness, since each specialist has felt the 
supreme importance of his own point of view Dr Fox- 
worthy has edited carefull}, however, and no single subject 
appears to be given undue importance The greatest emphasis 
appears to be placed on the practical aspects of the work, so 
that the book will serve as a most useful volume for any 
physician interested in ph}sical examination 

Richthmek eur Korreruessukgek vhd derew statische 
Veraroeituhc hit besonderer Berucksichticunc vok Schuler 
UESSUKCEN Von Dr Jludolf Marlin o o Professor dcr Anthropologie 
und Vorstand des Anthropologtschen Instituts dcr Univcrsilat Munchen 
Paper Price 50 cents Pp 59 with 20 illustrations Munich J F 
Lehmanns 1924 

This small volume covers compiled data from statistics 
gathered from a large group of children of different ages 
Special emphasis is laid on figures relative to weight, height, 
other bod} measurements and stature of children school age 
The material, while exhaustive, is rearranged and well tabu¬ 
lated, so as to give it a practical value The plates illustrat- 
mg normal and defective posture in girls and boys are good 
The children studied were German 
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Duty to Ascertain Whether Bone Is Uniting Properly 
(Attierson j Sattcrhini (Hinn), 197 N fP R 102} 

The Supreme Court of Minnesota, m affirming a judgment 
for §5,750 in favor of the plaintiff, sa}s that he fractured the 
femur of his left leg Nov 19, 1921 A roentgen-ra} examina¬ 
tion showed a somewhat oblique break The defendant testi¬ 
fied that he placed the ends of the bone m apposition and 
applied a plaster cast extending the full length of the leg 
Then a second roentgen-ray examination was made, which 
showed that the ends of the bone were together, with onl} i 
slight projection at one edge Two or three dajs later, the 
cast was split Strips of adhesive tape across the fissure were 
used to keep the cast rigid, and sand bags were placed on 
each side of the leg to hold it in the proper position The 
defendant v isited the patient from time to time, and b} look¬ 
ing at his toes ascertained that the circulation of the blood 
was good No weights were attached to the leg at anv time 
the defendant being of the opinion that the cast would keep 
the ends of the bone together December 18 the plaintiff told 
the defendant that he had been moved during the night and 
that his leg did not feel the same as it had before Imme¬ 
diately a third roentgen-ray examination was made It 
showed that the ends of the bone were overriding The plain¬ 
tiff was told of this and that the bone could be rebrokeii and 
reset He declined to have this done, his objection being that 
he would be kept in the hospital too long Nothing more was 
done, and Januar} 10 the defendant was dismissed and 
another plysician called to take charge of the case lA’heii 
the defendant first saw the plaintiff, and again when the third 
roentgenogram was taken he advised him to have the leg 
opened and a metal plate attached to the bone to hold the 
broken ends together, but on being told that there might 
have to be a second operation to remove the plate the plain¬ 
tiff would not consent The second ph} sician, who character¬ 
ized his subsequent treatment as "watchful waiting,’ was of 
the opinion that it was best to let the bone unite as it was 
The trial of this action for damages took place, April 9, 1923 
The plaintiff testified that the leg was improving but was 
about 2 inches shorter than the right one, and was still weak 
A ph)Sician who furnished the medical expert evidence for 
the plaintiff gave it as his opinion that, judged b} the stand¬ 
ards of the allopathic school of medicine, to which the defen¬ 
dant belonged, the plaintiff did not receive proper cart and 
treatment because no extension weight was attached to the 
leg, and because the position of the broken ends of the bone 
was not ascertained by the use of the roentgen rajs after 
the cast was applied 

A consideration of all the evidence leads the supreme court 
to the conclusion that it was for the jurj to determine whether 
the overriding of the broken ends of the bone resulted from 
the defendant’s failure to exercise proper care and skill The 
evidence showed that in applving the cast he was following 
an approved method of treating a fractured femur, that it was 
not bad practice to use the cast without attaching a weight 
to the leg and that the ends of a broken femur cannot alnavs 
be kept from overriding, no matter what method is cmplojed 
to reduce the fracture The court rests its conclusion that 
the case was for the jurj on the evidence relating to the 
manner m which the patient was treated after the bone was 
set There was an interval of four weeks between the date 
when the cast was applied and the date when the defendant 
discovered that the broken ends of the bone were no longer 
in the proper position During that period he seemed to have 
assumed that the cast was holding the bone in the position 
shown by the second roentgen-ray examination When the 
ends slipped was left in doubt It would seem that the defen¬ 
dant should have done something to ascertain from time to 
time whether the bone was uniting proper!} At least the 
jurj might find that in the exercise of reasonable care lie 
should have done more than he did The showing of a failure 
to exercise reasonable care and skill was not clear or con¬ 
vincing, but the evidence furnished a basis for a rational 
inference that there was negligence in the respect mentioned 
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Anesthetist Not Responsible for Negligence of Surgeons— 
Patient’s Husband as Witness 
(Jett z Ltuvtllc (Ky ) 259 S IV R 42) 

The Court of Appeals of Kentucky, in reversing a judg¬ 
ment for $1,000 obtained by plaintiff Linville against defen¬ 
dant Jett, says that an operation was performed on the 
plaintiff by two surgeons on account of a flow of blood from 
the uterus, which was retroverted and rendered immovable 
bv adhesions During the operation, the surgeons took a 
stitch in the mouth of the cervix and placed gauze m the 
vagina, but it was insisted that after the operation the gauze 
was removed and the stitch taken out—that the stitch could 
not have been reached without the removal of the gauze 
A little more than two weeks afterward the plaintiff com¬ 
plained to the defendant of a feeling of discomfort, which led 
him to make an examination in which he found protruding 
from the mouth of the vagina a piece of cotton or gauze about 
two inches long and probably about half an inch in thickness 
In her petition, the plaintiff alleged that her person had been 
greatly irritated by this cotton or gauze, that she had 
suffered excruciating pain as well as great mental anguish on 
account of it, that she was caused to he sick and nenous, 
and that her health was permanently impaired 
But, after a careful review of all the testimony offered in 
this case, this court can find nothing of a substantial nature 
calculated to sustain these contentions Tlie fact that just 
SIX months after the operation the plaintiff gave birth to a 
healthy strong, normal baby would not tend to induce or 
strengthen the belief that she was inconvenienced to any 
extent, or that she had just cause for complaint Morever, 
in any event the testimony showed conclusivelv that the 
defendant could have taken no part whatcicr in the opera¬ 
tion performed other than administering the anesthetic It is 
a well established rule m surgical operations that the anes¬ 
thetist is directh chargeable with the physical condition of 
the patient in the operating room, and his attention must 
always be directed solely to administering the proper amount 
of the anesthetic and continuing its supply in just such pro¬ 
portions as will insure the patient's remaining in a comatose 
condition while the knife is being used Indeed, it is strange 
that in their deliberations the jury should have dismissed the 
surgeons and have found against this defendant, as it uas 
forcibly demonstrated that if any of the attending physicians 
were responsible for the alleged carelessness and neglect, it 
must have been the surgeons who performed the operation, 
and not this defendant, uho only administered the anesthetic 
At the conclusion of the plaintiffs testimony, her husband 
was introduced, and over the strenuous objections of attorneys 
for the defendant was allowed to testify in detail relative to 
the case, in open defiance of all precedent and directly con¬ 
trary to Section 606 of the Civil Code of Kentucky On 
what possible theory or state of circumstances the trial court 
permitted the husband to testify in this action this court is 
unable to understand, but the conclusion is inevitable th it 
the trial court erred seriously in so doing, and, if for no 
other reason, a reversal would be imperative Stripped of 
the husband’s testimony the case should never have been 
permitted to go to the jury Indeed, it would be exceedingly 
dangerous to permit a case of this character to go to the 
jury on such flimsy evidence as was woven by the plaintiff 

Distinction Between Assault and Battery of Unauthorized 
Operation and Malpractice 
(Hershey z Peake (Kan ) 222 Pac R 1112} 

The Supreme Court of Kansas says that, generally speaking, 
certain cases announce and apply the rule that (a) A per¬ 
son (in possession of his faculties and in such physical health 
as to be able to be consulted as to his condition, and no 
emergency existing making it impracticable to confer with 
him) has the right to say whether or not any contemplated 
surgical operation shall be performed on him, (6) a surgical 
operation performed on such a person without his consent 
IS wrongful and unlawful and amounts to a trespass on the 
person and is assault and battery, (e) such a person may 
maintain an action against the surgeon for damages, if any 


have been sustained, because of such wrongful operation, and 
(d) such an action may be maintained though the surgeon 
was learned and skilful and exercised due care and skill in 
all he did But this court docs not find it necessary in this 
case to approve or to disapprove the principles announced 
and applied in those cases 

The question for decision here was whether or not the 
statute of limitations of the state had run so as to bar the 
action This depended on whether the nctition stated a cause 
of action for assault and battery or a cause of action for 
malpractice If the former, the one-year statute of hmita 
tions applied, and the action was barred, as the injury com¬ 
plained of was alleged to have been sustained m April, 1919, 
whereas this action was commenced in January, 1921 But 
if the petition stated a cause of action for malpractice, the 
two-year statute applied and the action was brought in time 

Ihe fundamental distinction between assault and battery, 
on the one hand, and negligence such as would constitute 
malpractice on the other, is that the former is intentional 
and the latter unintentional The petition in this case charged 
the defendant with pulling the wrong teeth and that in doing 
so he neglected to use reasonable and ordinary care and skill 
that he carelessly disregarded the knowledge he had obtained 
from the examination of a roentgenogram and Ins own exami¬ 
nation of the plaiiitilTs jaw and teeth, and that when his 
attention was called to the fact that he had pulled the teeth 
on the wrong side, he admitted it and said that he did not 
know why he had done so as the picture and his own exami¬ 
nation showed plainly which teeth were affected The (rial 
court rendered judgment for the defendant on the pleadings, 
holding that the petition stated a cause of action for assault 
and battery which was barred by the oiic-vear statute of 
limitations, but the supreme court holds that the petition 
stated a cause of action for malpractice rathen than one for 
assault and battery, and reverses the judgment of the trial 
court, with directions to overrule the defendants motion for 
judgment on the pleadings 

As applied to a surgical operation, the supreme court 
restates in its syllabus that the distinction, ordinarily, between 
an unauthorized operation amounting to assault and battery 
on the one hand and negligence such as would constitute 
malpractice on the other, is that the former is intentional 
and the latter is unintentional 
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COMING MEETINGS 

Amcnon Acndcmy of OphtlnlTnDloK> and OtoI^nnjjoloRj Montrenl 
Cinada ‘^ept 15 20 Dr Liilher C Peter 1529 Spruce Street 
Flnladclphia Secretar> 

Amenc’^n A*isocnt>on of Obstetricians Gj necolo^iist'? and Abdominal 
Surgeons CIc\eland Sept 18 20 Dr James E Da\is 111 Josephine 
A\enue Detroit Secrctara 

American Association of RaiU\a\ Surgeons Chicago Oct 15 17 Dr 
IOUI5 J Mitchell 29 East Madison Street Clucago Secrelary 
Anuncan Child Health Association Kansas Citj ^Io, Oct 15 17 Dr 
Philip Van Iiigcn 125 East 71st Street New \ ork Secrctar) 
American College of Surgeons Ncn\ \ork Oct 20 24 Dr rrankUn H 

Martin 40 Fast Erie Street Chicago Director General 
Amenean Public Health Association Detroit Oct 20 23 Mr Homer N 
CaUcr 370 Scaenlh A\cnue New \ork, Sccrclar> 

Central States Pediatric Societ> Rochester Minneapolis Oct ,>0 31 Dr 
H T Price Wcstinghousc Building, Pittsburgh Sccrctar' 

Colorado State Medical Stx:ict> Dcn\er Oct 7 9 Dr F B Stephenson 
Metropolitan Building Denver Secrctarj 
Delaware State Medical Socictj Milford Oct 14 15 Dr \V O LaMotte 
Industrial Trust Building Wilmington Secrctarj 
Indiana State Medical Association Indianapolis Sept 24 26 Dr 
Charles N Combs 221 South 6th Street Terre Haute Secrctarj 
Kentuckj State Medical Association Louisville Sept 23 25 Dr A T 
McCormack 532 West Mam Street Louisville Secrctarj 
Medical Association of the Southwest Kansas Citj Mo Oct 13 IS 
Dr E H Skinner Rialto Building Kansas Citj Mo Secrctarj 
Minnesota State Medical Association St Cloud Oct 8 10 Dr Carl B 
Drake Guardian Life Building St Paul Secretarv 
Missouri Vallej Medical Society of the Dos Mmnes Sept 17 19 Dr 
Charles W Fassett 115 E 31st Street Kansas Citj Mo ''cerctarv 
Nevada State Medical Association Reno Sept 12 14 Dr Chude E 

Piersall Masonic Temple Reno Secretary 
Pennsjlvania Medical Society of the State of Reading Oct 6 9 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secrctarj 
Vemont State Medical Socictj Burlington Oct 9 10 Dr W G 
Ricker St Johnsbury becrctarj 

Virginia Medical Society of Staunton Oct 14 17 Miss Agnes \ 
Fdwards, 104J6 West Grace Street Richmond, S creta*^ 
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The Association library lends periodicals to Fellows of the Association 
find to individual subscribers to The Journal for a period of three days 
No foreign journals arc available prior to 1920 nor domestic prior to 
1923 Requests should be accompanied bj stamps to cover postage 
(6 cents if one and 12 cents if two periodicals arc requested) 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Obstetrics and Gynecology, 

St Louis 

8 131 256 (Aug) 1924 

*Etiolog> of Congenital Structural Defects H J Bagg New York — 
p 131 

•Natural Immunity in Jsew Born L K Musselman New Haven Conn 
—p 141 

Painless Childbirth by Sjnergistic Methods II J T Gwathmey 
R A McKenzie and F J Hudson New York—p lS4 
•End Results After Operations for Uterine Prolapse H Grad New 
\ork—p 163 

•Intracranial Hemorrhage m New Born, Significance of Yellow Spinal 
Fluid and Jaundice W Sharpe and A S Maclairc New York — 
p 172 

Stud> of Placentas with Regard to White Infarcts F F McNalley St 
Louis—p 186 

•Incontinence of Urine Due to Relaxed Vesical Sphincter H D Furniss 
New \ork—p 195 

Internal Migration of Ovum in Guinea Pig P B Kinney, Stanford 
University, Calif—p 198 

Contraindications to Radium in Treatment of Diseases of Female Pelvis 
F E Keene Philadelphia—p 201 
Fibroid Tumors W Neill Jr Baltimore —p 205 
•purpura Hemorrhagica Treated with Radium and Roentgen Ray C 
Goldmark and A W Jacobs New\ork~-p 20S 
Mixed Cell Tumor of Uterus S Wiener New \ orl —p 211 
Two Cases of Diaphragmatic Hernia J D Dark Wichita Kan — 
p 236 

Etiology of Congenital Structural Defects—Hereditary 
defects associated with roentgen-ray irradiation have been 
studied by Bagg A group of mice from a well known 
homozjgous strain was divided by chance into two parts In 
one group both male and nonpregnant female animals were 
irradiated for twelve seconds on each of five consecutive days 
with a light dose of unfiltcred roentgen rays The animals 
were then mated Those of the other groups were also 
mated and kept as a control In the third generation of one 
of the irradiated lines an animal was found with a detective 
eye Later many such animals were obtained The defect 
has been found to be definitely inherited and in certain 
families occurs in 100 per cent of the offspring of defective 
parents The abnormality behaves as a mendclian recessive 
Although the control animals have been subjected to exactly 
the same inbreeding as were those from irradiated parents 
no such hereditary abnormalities have been found Other 
structural disturbances have been closely associated with 
the eje defect Abnormality of the limbs, clubfeet, syndac¬ 
tylism and poljdactylism have been most prominent Bagg 
has also noted the occurrence of various kidney abnormalities 
m this strain, from a partial to complete absence of one 
kidney to congenital absence of both The examination in 
utero of many young from abnormal parents has led Bagg 
to the conclusion that developmental defects are mainly of 
the nature of arrested development 
Natural Immunity in New-Born—Mussciman’s studies 
indicate that the infant is only partially, if at all, dependent 
on Its mother for the development of normal antibodies, or 
of natural immunity 

Results of Operations for Uterine Prolapse—The study 
made by Grad of fifty-three cases of prolapsus uteri shows 
that childbirth is the cause fn 21 per cent of the cases the 
prolapsus developed after the first childbirth and in 72 per 
cent the prolapse is of the third degree fn.39 per cent of 
the cases the prolapse came on after t\vo or more children 
were born fnstrumental delivery appears to have no bearing 
on the cause of uterine prolapse There were 41 per cent 
of instrumental deliveries as against S9 per cent of non- 
instrumental Operation was successful in 75 per cent of 
cases The interposition ooeration was used in the various 
degrees of prolapse 


Intracranial Hemorrhage in New-Born—Ten per cent of 
100 consecutive deliveries reviewed by Sharpe and Maclaire 
presented spinal fluids which contained ev idences of intra¬ 
cranial trauma In four cases the cerebrospinal fluid was 
bloody and in six cases it was yellow, in only four of which 
red blood corpuscles were demonstrable The yellow spinal 
fluid of new-born babies is probably the result of transuda¬ 
tion of the blood plasma when red blood corpuscles are absent, 
and due to minute hemorrhages when red blood corpuscles 
arc present Of four cases of icterus neonatorum m this 
series only one had yellow spinal fluid Early lumbar punc¬ 
ture is advocated in the absence of shock not only for its 
diagnostic but also for its therapeutic value in early cases 
of cerebral hemorrhage and cerebral edema Repeated spinal 
drainage at least every twelve or twenty-four hours is indi¬ 
cated, dependent on the size of the intracranial extravasation 
or the amount of cerebral edema as registered by the spinal 
mercurial manometer 4 modified subtemporal decompres¬ 
sion and cranial drainage should be advocated only when the 
lumbar puncture drainage fails 

Urinary Incontinence Due to Relaxed Sphincter—Furniss’ 
operativ'c experience with the cure of this form of incon¬ 
tinence consists of twenty-one cases, in eighteen of winch 
the Kelly tcchnic was used, and in three the suprapubic 
technic There were no mild cases Of the moderate class 
there were eight, six were successful and two were not heard 
from Of the nine in the marked class there was no report 
on two one was a failure, one a partial success and five 
very satisfactory Of four with complete incontinence, one 
was a failure one moderately benefited and tlie other two 
were gratifying successes One of the latter had, in addition 
to the sphincter lesion a urethrovaginal fistula due to a 
very difficult forceps delivery The slightly benefited one 
had had four previous operations 
Radiotherapy of Purpura Hemorrhagica —Purpura hemor¬ 
rhagica following pregnancy generally ends fatally Recovery 
ensued in the case cited by Goldmark and Jacobs The 
authors are of the opinion that radiotherapy in some manner 
contributed to the favorable outcome The most threatening 
phenomenon was the metrorrhagia Radium therapy was 
followed by a clinical arrest of the disease winch had been 
lasting for eighteen months, while no other method of therapy 
was able to produce this effect 

Journal of Urology, Baltimore 

IS 93 192 (Aug) 1924 

II Studies on Ureter and Bladder Regurgitation of Vesical Contents 
R C Craves and L M Davidoff Boston —p 93 
•Effect of Prostatectomy on Fertilit> m Rats Artificial Insemination 
A Strauss Cleveland—p 105 

Bacteriology of Ureteral Cultures D W MacKcnzic and W J 
Cochrane Montreal—p 113 

Renal Infundibular Stricture Producing H>drocal>x W E Lower and 
O \V Belcher Cleveland—p 121 

•Unilateral Kidney with Fusion of Poles V J L^Rosc Bismarck, N D 
—p 127 

*Vas Function After Vasotomy W L Ross Jr Omaha —p IJS 
•Diathermy Specific for Gonorrheal Epidid>mitis B C Corbus and 
V J O Conor Queago—p 139 
•Syphilis of Epididjinis H C Rolnick Chicago—p 147 
•True Bilateral Hcrmaphrodisra with Periodic Hematuria V G Burden 
Rochester Jlinn —p 153 

•Primary Carcinoma of Female Urethra Treated by Diathermy V J 
O Conor Chicago—p 159 

Traumatic Du erticulum of Urethra I R Sisk Madison Wis—p 169 
Case of \ csical Bilharziasis T V Williamson and E M Townsend, 
Norfolk Va—p 175 

•Diverticulum of Bladder Containing Large Calculus N P Rathbun, 
BrooUjn—p 181 

Diagnosis of Bladder Duerticula by Contrast Method V J LaRose, 
Bismarck N D —p 185 

•Suprapubic Drainage Tubes J N Vander Albany N Y —p 189 

Effect of Prostatectomy on Fertility—Strauss experiments 
show that cither the prostate or the seminal vesicle is neces¬ 
sary for natural impregnation in the white rat as removal 
of both makes the male sterile 

Unilateral Kidney with Pole Fusion—In the case cited by 
LaRose the kidneys were fused at both the upper and lower 
poles to form a ringlike mass with the pelves and calices 
situated directly opposite to the normal relations 
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Function After Vasotomy—^Ross asserts tint vasotomy 
need not be followed by occlusion of the las, and that this is 
certainly not a uniform sequel of operation 
Diathermy in Gonorrheal Epididymitis —Corbus and 
O Conor regard diathermy as a method of inducing heat 
within the body of the epididymis, testis and spermatic cord 
By using the electrode described the gonococcus can be 
destroyed rapidly in its local invasion, obviating prolonged 
inactivity or operatne intervention The authors’ results 
with this method have been so uniformly satisfactory that 
they describe it as one which is specific for gonorrheal 
epididymitis 

Syphilis of Epididymis—Rolnick has seen four cases of 
syphilis of the epididymis, one of which was considered a 
primary epididymitis 

True Bilateral Hermaphrodism — Burden reports an 
instance of true hermaphrodism of the bilateral type, as 
evidenced by the presence of ovaries and testes on both sides 
There was also proof of the functional activity of the two 
different genital glands A careful survey of the literature 
failed to reveal a similar case 
Primary Carcinoma of Urethra—In the case cited by 
O Conor a very cMcnsivc urethral carcinoma was locally 
destroyed with subsequent complete healing of the urethral 
and vulval regions Complete urinary function was retained 
and local symptoms were completely relieved by the pro¬ 
cedure It IS suggested that diathermy offers i method which 
IS superior to any previously described in cffeetiiig the local 
destruction of carcinoma of the female urethra 
Bladder Diverticulum—Rathbun has operated on eleven 
large bladder diverticula, only one of which contained a 
calculus The diverticulum was entirely filled with the cal¬ 
culus and densely adherent to the surrounding structures 
The sac was inverted into the bladder through the dilated 
orifice by a combination of traction from within and careful 
dissection from without The sac was amputated within the 
bladder, the bladder wound repaired, and the remainder of 
the wound partially closed with rubber tubes, and drains as 
usual 

Suprapubic Drainage Tubes —Vandcr Veer uses rubber 
bands fastened to the drainage tube by means of adhesive 
tape to act as guy ropes and thus maintain the tube in 
position 

Military Surgeon, Washington, D C 

05 145 296 (Aub ) 192-1 

Neurops)cInc Functions Concerned in Lc'idcrslnp F F liutcluns — 
p 145 

•Influence of World War on Surgical Tuberculosis Anienca s Vicv\ point 
W S Bambridge —p 164 
Affectuitj I F Peak—p 196 

Administration Principles and Applicition W H Bell —p 209 
Standirdization of Biologic Stains R E Scott and I W French — 
p 229 

•Medical Officer and Chemical Warfare H L Gilchrist —p 244 
Clinical Studies in Military Delinquent II Method of Character 
Study Suitable for Any Station E King —p 202 

Influence of World War on Tuberculosis—The presenu- 
tion of American experience during the war and in the post¬ 
war period, with respect to surgical tuberculosis, is the mam 
objective of Bainbndge’s report In the approximate number 
of 2,753 922 men being about four fifths of the men between 
18 and 30 years of age who were physically examined and whose 
examination furnished the statistical information on defects 
found in drafted men, compiled from the draft records, 
published by the War Department, the disease group of tuber¬ 
culosis constituted 4 S per cent of the defects found Alto¬ 
gether, 9,312 cases of tuberculosis of other organs than the 
lungs were recorded Last years admission rate of military 
patients to army hospitals for treatment of this disease all 
forms, was 3 53 per thousand for the entire army, the total 
number of cases reported being" 727 At the end of April, 
1922, theie were 11,346 tuberculous veterans hospitalized at 
government expense in the United States There are now 
over 1,100 associations in the United States concerned with 
the preventive movement agani> tuberculosis and the annual 
expenditure of these preventive organizations is over 
$4,000,000 The expenditure of public agencies engaged 


largely m the treatment of tuberculosis aggregates over 
$30,000,000 annually During and since the World War, many 
cases of ostco-articular, glandular and urogenital tuberculosis 
have been observed, and these manifestations of surgical 
tuberculosis arc now explained as the secondary evidence of 
a latent systemic infection with the tubercle bacillus 
Warfare Gas Disability—Of 1036 applications for com¬ 
pensation filed In cx-soldicrs in (he Veterans' Bureau Wash 
ington, D C 352, or 34 per cent, attributed their disability 
to the after-effects of warfare gases, and of this number 103 
did not inhale enough gas to require medical treatment A 
large percent igt of the number stated they did not know at 
the time that they were gassed, and forty-five others were 
so slightly gassed as to require only first-aid treatment It 
seems to he an established fact in the minds of many, includ¬ 
ing members of the medical jirofcssion th it all who were 
exposed to the fumes of warfare gases during the great war 
will sooner or later develop tuberculosis from a careful 
analysis made by Gilchrist of this entire subject that required 
over two years for its completion if docs not appear that 
lung lesions c itiscd by gas predispose to tuberculosis, and 
also that if docs not increase the tendency for tuberculosis 
to localize in the lung 

Minnesota Medicine, St Paul 

7 S3SS74 (Auk) 1924 

•Tuberculosis Control in Minnc^ot'i h L Tuoh) Duluth—p S3} 
•Decline in Tuberculosis Rebelled in Kceropsic^ JF I Kobertson 
Roche slcr—p S45 

ForciKU Bodies in I,^op!ngus and Air Passages P P Vins t 
RmbcAlcT —p '>46 

rtiolog> of Inlcstunl Obstruction F M Jone< St Paul—p S4$ 
Surgical Diffcrcntnl Dngno^us of Acuic Intestinal Ol^struction F J 
Plondkc St Piul—p SSI 

Mcdicil Conditions Simuhling Intestinal Obstruction J A LepaV. St 
Itul—p <55 

Cli^ifjcilion 'iJid Trcniment of Hemorrhoids \\ A FansJer Minnc 
npolu —p 556 

•J tb>ltijc Ancstbesn J R Aurcliu* St P^ul —p 559 

Tuberculosis Control in Minnesota—Tiiohy contends that 
as far as the average private phvsician is concerned he has 
passed up almost entirely the matter of the treatment of the 
tuberculosis patient and expects the sanatorium to loot out 
for him indefinitely This is fortimatclv as illogical as it 
IS unnecessarv The same complaint has been made relative 
to insane asylums and iiistiliitions for the feebleminded, and 
on the whole is a reflection on the sinccntv of practitioners 
who present an agonized protest to any suggestion of insti- 
tiiling various grades of state medicine’ Ncvcrthcle^s tl u 
considerable segment of practice is abandoned and the 
doctors fiirtliering tins plan arc sincere in the belief that 
many well trained patients will be perfectly willing to employ 
their home physician and pav him for Ins services provided 
he shows enough interest to familiarize himself with the 
prmeiplcs invoUcd and proceed along with the patient in the 
attainment of his cure rurthcrmorc, if even positive sputum 
case were under such supervision and control as to give the 
patient surroundings that make iiiilil eh the infection of 
others, the control of tuberculosis should he just as sure as 
that of yellow fever where the mosquitoes arc not allowed 
contact with the infected human 
Decline in Tuberculosis Incidence — \mong 230 complete 
postmortem examinations made by Robertson or under his 
direction during 1903 1^)19 inclusive, there was no evidence 
of tuberculosis lu 30 per cent and evidence of active tuber 
ciilosis m 276 per cent with 16 per cent of healed cases and 
264 per cent adhesions ^niong 250 cases similarly observed 
by another natbologist during 1923-1924, the findings were 
392 6 4, 104 and 44 per cent, respectively In 1,000 necropsies 
performed by Robertson or superv iscd by him m 1923 1924 
at the Mayo clime, the findings were 201, 4 5, 630 and 124 
per Cent, respectivelv Aiiahsis of these cases as to age 
shows that the yoiuigcr generations arc aquinng a total 
immunity m far greater degree than the older generations 
In fact, if healed lesions arc found m a parent, there is some 
ground for assuring the son or daughter of a relatively 
increased immumty m themselves 
Ethylene Anesthesia—Of the 300 cases of ethylene anes¬ 
thesia reported on by Aurelius, 194 were major surgical 



Volume S3 
Number 11 


CURRENT MEDICAL LITERATURE 


869 


procedures, ^^luch included 12 cholccjstectomies, 20 salpingec¬ 
tomies, 43 appcndcclotnics (of \\liicli 27 included general 
peritonitis), 22 herniotomies, 8 lijsterectomies, 3 tlivroidcc- 
toniics, S ectopic pregnancies, 3 thoncophsties and 2 gastro¬ 
enterostomies The minor surgical procedures ncrc chiefly 
perineal repairs, curetteincnts, abscesses, reduction of frac¬ 
tures and the like The age limits caned from an infant, 
aged 2 months, to an adult male, aged 77 jears For both 
age extremes, ctlnlciie anesthesia had no bad effects, but 
rather seemed an ideal anesthetic because of the ease and 
rapiditc of induction, the quiet undisturbed respiration, the 
regularitj of the pulse during tlie anesthesia and the absence 
of an) imtouard postoperatuc s)mptoms such as shock, pul- 
monarj iinohcmcnt or scccre eomiting Aurelius has 
experienced nothing that uould indicate that ethjlene anes¬ 
thesia is an\ thing but the safest and most desirable ancs- 
tlicsia at present aeailablc for the extreme age limits For 
the 300 cases 20S hours of cthj lene-oxj gen gas uere used, 
gniiig an aierage of fortj-three minutes per case, nith 
sccen cases consuming more than tuo hours In forte of 
these cases, ether was used at some stage of the operation, 
sometimes to aid relaxation or during induction in cases 
where the patient was unduh excitable or unjielding In 
the great majontj of cases the relaxation has been eery 
satisfacton for practicallj all major procedures The relaxa¬ 
tion IS definitcl) more complete than with nitrous oxid and 
less than with ether in some cases The recoccr) from the 
anesthetic has been uniformlj prompt in all cases, cccii when 
ether has been used The results from ethjlene anesthesia 
from the standpoint of postoperatne nausea and \omitmg 
ha\e been cerj gratifjing Gas pains ha\e been the source 
of \cr) little complaint The general concalescence has 
unquestionable been far more unecentful and definitclj more 
rapid in the etlnleiie cases and the general condition of the 
patient, especiallj the first postoperatne dajs, is better than 
with other anesthetics T1 is is a factor in speeding up the 
contalescence and a patient’s staj in the hospital Pulmonarj 
conditions appareiitlj are not affected bj the ethjlene anes¬ 
thesia, at least it can be gi\en with relatiielj \crj little 
danger The cost of ethj lenc-oxj gen anesthesia is considcr- 
ablj less than for nitrous oxid, and though more costlj than 
ether, its manj adiantages definitelj offset this increased 
cost 

Missoun State Medical Association Journal, St Lotus 

21 23? 296 (Aug ) 192-1 

^Treatment of Jsasal Ganglion in H3y'Fe\cr R J Pajne St Louis — 

p 257 

Vesical Neck Obstructions Author’s Cauterj Punch J R Caulk, St. 

Loms—p 259 

Doctor in Politics G W Robinson Kansas Cit> —p 268 

Cesarean Section Q U ISewell St Louis—p 269 

Professional Obscnations m South America P Gnnstcad Cairo 

111—p 274 

•Diabetic Gangrene of Nose E S Connell Kansas Cil> —p 277 

Treatment of Nasal Ganglion in Hay-Fever—Ganglion 
anesthesia has been utilized m the Washington Unuersitj 
clinic for some jears, with its application growing wider 
and % idcr until at the present time, Pajne sajs, thej haie 
data of Its influence on many forms of nasal maladies The 
pronounced effect of chemicals and drugs is on the sensory 
and secretorj apparatus Howeier, there is a motor influence 
also, as shown m the palatal arch Manj obscure head pains 
speedilj disappear under ganglion anesthesia to reappear and 
lanish again following subsequent applications in such 
mathematical precision that there can no longer be anj doubt 
as to its control Pajne has made alcoholic injections into 
the nasal ganglion of fortj-three haj-fe\er cases with most 
satisfacton results The results \aned from an amelioration, 
such as to cause the indn idual to suffer but little discomfort, 
to complete relief In three cases onlj was there complete 
failure to produce anj relief whatsoerer 

Diabetic Gangrene of Nose—Connell failed to find diabetic 
gangrene of the mtranasal structures reported in the litera¬ 
ture. His patient was 35 jears of age and had suffered from 
diabetes for three \ears He had grown slowlj worse In 
1915 he bad a nasal operation which he stated was a sub¬ 
mucous resection of the septum, ard an ethmoid operation 


During the carlj part of December, 1922, he had an attack 
of influenza which was followed bj an attack of acute purulent 
bilateral ethmoiditis A few daj s later the infection extended 
into the right maxillarj antrum and be dei eloped an erythema 
and induration of the skin of the dorsum of the nose and 
upper hd of the right eje The ethmoid infection gradiiallj 
improied under treatment Then an ulcer appeared on the 
right side of the cartilaginous septum The next daj this 
ulcer was larger, greenish black in color with a \erj foul 
discharge These changes increased until the ulcer perforated 
the septum, the cartilage and membrane sloughing awaj iii 
small masses The perpendicular plate of the ethmoid and 
vomer began to slough away and the hard palate became 
perforated establishing a communication between the mouth 
and the right maxillary antrum The blood Wassermann 
reaction was negatne The patient went elsewhere to obtain 
insulin treatment Evcntuallj the sloughing ceased and 
apparently the necrotic areas healed 

New Jersey Medical Society Journal, Orange 

SI 243 274 (Auff ) 1924 

Palliatton in Cancer of Cervix and of Breast E A III Newarl —p 243 
Roentgen Ray Therapy in Hemorrhagic Metropathics and Uterint. 

Myomas J Roemer Paterson —p 249 
Enforcing the Medical Practice Act G W Whiteside New York — 
p 254 

Diphtheria I W Knight Woodbur> —p 259 
Uncommon Rectal Pistulas H Goldman —p 262 

New Orleans Medical and Surgical Journal 

77 63 106 (Aug ) 1924 

•Reduction of Surgical Mortality W E Sistrunfc Rochester Mmn — 
p 63 

Golden Rule m Medicine W A Dearman Long Beach Miss —p 69 
Status of Morbiditj Reporting m Louisiana 0 Dowling New Orleans 
—p 73 

•Newer Aspects of Calcium Metabolism D von Meysenbug New Orleans 
—p 77 

External Otitis Cause and Preiention G E Adkins Jackson Miss 

—p 80 

•Comparison of Wassermann Reactions Kolmer Onginal and Bass 
Johns r M Johns and W E Jones New Orleans —p 82 
Injuries and Infections of Hand E D Martin New Orleans —p 85 

Reduction of Surgical Mortality—The point esptciallj 
emphasized bj Sistnmk is the fact that the surgeons of the 
present generation should appreciate the importance of good 
judgment m the selection of patients for operation the 
proper preparation of such patients, and the selection of an 
operation which may be performed without a fatal termina¬ 
tion It IS often necessarj, in desperate cases to operate m 
the face of great risk, but it is a great calamitj to haie 
death occur if operation has been advised in a patient who is 
suffering some inconvenience from a disease, hut who might 
live indefimtelj if left alone 

Blood Calcium in Purpura, Jaundice, Etc—In such con 
ditions as hemophilia, idiopathic purpura, jaundice, etc 
associated with prolonged coagulation or bleeding time 
Meisenbug sajs there is no reduction of the blood calcmm 
hence the administration of calcium m such cases is of no 
benefit In short when the calcium level of the blood is 
norma! it is useless to feed calcium with anj hope of secur¬ 
ing improvement in the condition for which it is given 
Tetanj, active or latent, some cases of active rickets and 
the uremia of nephritis comprise the group of conditions 
known to be associated with reduced blood calcium Special 
care mu-it be exercised m the interpretation of results of 
blood calcium determinations 

Comparison of Tests for Syphilis—The 500 tests reported 
on by Johns and Jones were conducted bv the proposed 
Kolmer standard, the original and the Bass-Jolins methods 
Sixtj-three or 12 6 per cent were positive with all three 
methods The Kolmer standard and the Bass-Johns agreed 
to the extent of twelve more, making seventv-five, or 15 per 
cent of positives Of the twelve specimens found positive hj 
the Kolmer method onlj, six were from patients who had 
definite evidences of sjphilis as shown hj svmptoms, history 
or spinal fluid findings In one case there was no cvadcncc 
of syphilis and in five no history was obtained Of the 
seven positive onlj with the Bass-Johns test, five had definite 
sj-mptoms or history of syphilis, and the history of the other 
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two was not obtained From the experience gamed in care¬ 
fully performing almost 1,000 Kolmer tests, the authors 
believe that the proposed Kolmer standard test gives a larger 
number of correct positives than former methods, and that the 
test IS very accurate 

New York State Jotimal of Medicine, New York 

24 787 8i6 (Aug J 1924 

•Operation in Difficult Hernias, Fascial Transplant and Local Anesthesia 
M B Tinker and H B Sutton, Ithaca N Y —p 787 
^Diagnosis of Bone lumors J M Hilzrot New 'Vork—-p 790 
Improving Hearing m Catarrhal Deafness P V Winslow, New York 
—p 793 

Psychanalysis and General Practitioner G S Amsden Albany, N Y 
—p 797 

*Dry Labor G L Brodhead New York—p 801 
Herniotomy—Reviewing operations for hernias, Tinker 
and Sutton have arrived at these conclusions The Bassini 
operation with its modihcations, such as transplanting the 
rectus muscle or sheath gives a percentage of recurrence far 
too high particularly in direct hernias, and oblique hernias 
III old persons In these cases this procedure should be 
abandoned In cases in which tlie fascial structures at the 
hernial site are good, the procedure of Andrews or some over¬ 
lapping method may give better results, but McArthur s auto¬ 
plastic sutures laced across the posterior wall of the lower 
half of the inguinal canal seem best In bad direct hennas, 
old oblique hernias, all recurrent hernias and ventral hernias, 
Gallie's procedure gives the most promise The routine use 
of local anesthesia bj eliminating postoperatue vomiting and 
retching will undoubtedly reduce the number of recurrences 
Diagnosis of Bone Tumor—Hitzrot says that a proper 
diagnosis of bone tumor can only be arrived at by a proper 
consideration of all the evidence gained trom tlic history, 
clinical examination and roentgen ray examination by con¬ 
sultation with the roentgenologist and pathologist In many 
cases this must be supplemented by a pathologic di igiiosis 
made from the tumor itself Cwing believes that the thera¬ 
peutic test by radiation should be applied first Coley, Blood- 
good, Codmaii and others believe that a proper mvcsligation 
of the tumor plus the examination of the tissue by a group ot 
competent pathologists is a safer procedure With this latter 
view Hitzrot agrees, but would make a strong plea for an 
en bloc removal of the tumor bearing bone in suitable cases 
both for diagnosis and as a therapeutic measure 
Dry Labor —A rcaiew of 182 cases convinces Brodhead 
that dry labor, in the absence of abnormal conditions, such as 
contracted pelvis, relatively large child malprescntalion, pro¬ 
lapse of the cord, etc, should be attended bv no harmful 
results either to mother or child There is no specific treat¬ 
ment for dry labor Pam should be relieved in every way 
possible, with morphm, morpliin and scopolamin, or nitrous 
oxid Should uterine inertia be present with incomplete dila¬ 
tion of the cervix, one can aid to greater advantage by the 
introduction of a modified De Ribcs bag than by any other 
method 

Northwest Medicine, Seattle 

23 337 386 (Aug ) 1924 

problems of State Association F A Pitlengcr Boise Idaho—p 337 
•Histogenesis and Nature of Arteriosclerosis H Ocrtel Montreal — 
p 339 

•Early Recognition of Heart Disorders T H CoRcn Porthnd —p 342 
Sjphilitic Aortitis Complications H B Haskell, Seattle—p 345 
Heart Irregularities R K Keene Spokane Wish —p 349 
•pericarditis I B Bartle North Bend Ore—p 352 
•Estimation of Glucose m Blood and Urine H D Haskins and W P 
Holbrook Portland —p 355 

•PosUransfusion Reactions Comparison of Citrate and Synngc Methods 
H H Krctzler Seattle —p 358 

preservation of Pelvic Floor in Labor R E Allen, Seattle—p 36S 
Artificial Enlarged Thymus L H Smith Portland —p 368 

Arteriosclerosis—Ocrtel defines the arteriosclerotic process 
as being an expression of adaptation m relations of blood 
column and current to the arterial wall It differs from the 
normal age period changes not fundamentally, but only m 
exaggerations Its immediate cause may be found also m 
abnormally great distention and stretching of the vessel wall, 
as result of either an inherent hereditary weakness of its 
tone, or from excessive pressure effects on its elasticity, 
finally from both 


Prevention of Heart Failure—^The object of Coffen’s paper 
IS to emplnsize the prevention of heart failure by early rccog 
nition of heart involvement through early symptoms and 
signs 

Pericarditis—Bartle is certain that there arc more cases 
of pericarditis that arc not diagnosed than tliosc that are 
diagnosed He holds that, pericardial mfiammations being 
almost always secondary or collahoratory to another con 
ditioii either near or remote and generally of primary inten 
sity, they arc often overlooked and, unless the prime symptoms 
of pericarditis arc present, they go on to an apparent cure 
unnoticed The chronic pericardial conditions arc more liable 
to be in conjunction with or following rheumatism or ncphri 
tic conditions than those which are a direct extension from 
the thoracic conditions Hence a careful inquiry into all of 
the past history of the patient is csscnlnlly necessary to 
assist in the diagnosis of a chronic pericarditis 
Estimation of Glucose in Blood and Dnne—A simplified 
uniform technic for estimation of glucose in blood and urine 
IS presented by Haskins and Holbrook, using a modification 
of Shaffer and Hartmann’s idiometric titration method of 
blood sugar The method eliminates sjiccial reagents and 
special technic for urine sugar Simultaneous estimations of 
blood and urine sugar can be made rapidly A special table 
IS furmslied wliicli gives a direct reading of percentage of 
glucose 111 either blood or urine corresponding to the cubic 
cciitimclirs of thiosulphate used for titration, saving time 
and uncertainty in computation 

Blood Transfusion—Krctzlcr regards the Lmdcman syringe- 
cannula method as being verv much superior to the citrate 
nuthod of blood transfusion, as far as reactions arc con¬ 
cerned The syringe method is recommended as the raetliod 
of choice in this operation 

Ohio State Medical Journal, Columbus 

20 4SI 544 (Aug ) 1924 

rvoliitmn of Gynecology T S Ctillen B-iUimorc—p 484 
tie ot Trvpir amide m Ncurcvjphihs Paresis and Taboparesis S S 
Hiniimati Toledo—p 496 

Thcrapeinic Abortion Indiciticns Tnd Technic S J Coodni'in 
CoUimbus —p 503 

Simplified GuIUinnd Diiphnpn Ophthalmic Lamp m Clinical Practice 
C King Cmcminti —p SOS 

CpidcnnoloKic Stmlj of Scirlct Fever Occurring’ in School Children 
r M UoughtTlinp: S'indu*;k> —p 514 

Showing Lmisinl Specific GrivU) S C Lind Oevcland—p Slfi 

Tryparsamide in Ncurosyphilis —Hindman has found 
tryparsaniidc the most cfiicicnt remedy that has vet been 
offered for early paresis and other forms of ncurosyphilis 
He reports nine cases In order to obtain effectue results 
the spinal fluid must be examined frequently m every syphi¬ 
litic patient and the first lumbar puncture should be made on 
the least suspicion of mental or nervous changes Trvpars- 
ainidc IS contraindicated m cases in which retinal changes 
have taken place and the eye must be watched carefully 
during Its use Recent reports indicate tint this danger will 
be chmnntcd In Hindman’s opinion, those cases winch have 
been treated mfcnsuely with other arscnicals do not respond 
very well to tryparsamide Therefore any patient m the 
course of treatment for other forms than nenrosvpliilis, should 
be placed on tryparsamide on the first cyidcnce ol nertoiis 
mvolv cmciit 

High Urine Specific Gravity—Lmd reports a case in which 
a urine specimen showed a specific gravity of 1063 The 
patient was a woman aged 2S, who yyas seen eighteen hours 
after the onset of an attack of acute append# itis During 
the past year she had had attacks of pam m the abdomen, the 
last one of which w as diagnosed ptomame poisoning Opera¬ 
tion consisted of ordinary appendectomy through a right 
rectus incision, a greatly inflamed retrocecal appendix being 
removed The prcopcrativc urine had a specific gravity of 
1006 with neither albumin nor sugar Microscopic exami¬ 
nation showed no casts, no blood, and a few pus cells The 
next day the urine was reported as containing acetone m 
large quantity and 1 per cent sugar The patient was imme¬ 
diately given glucose and uisulm, and urine specimens were 
saved Of these seven or eight urine specimens one showed 



Volume 83 
Number 11 


CURRENT MEDICAL LITERATURE 


871 


the specific griMtj of 1063, while the others ran from 1028 
to 10 32 This particular specimen contained 16 per cent 
sugar, gave a markcdlj positne acetone test and the 
blood sugar \\ns increased to 025 Nothing out of the ordi¬ 
nary i\as disco\ered Convalescence progressed without 
interruption 

Oklahoma State Medical Association Journal, 
Muskogee 

17 191 213 (Aug) 1924 

Sjmptoms of Cancer of Uterus J S Hartford OUalioma City—p 191 
Fehic Cancer Exchisuc of Cancer of Female Organs L Long OUa 
homa Ctt> —p 193 

Surgical Treatment of Cancer of Uterus L M Sackett Oklahoma 
City —p 196 

Ridiuni Treatment of Cancer of Uterine Ccnix C O Donaldson and 
G E Knappenberger Kansas Cit) Mo—p 19S 
Roentgen Roy Therapj of Carcinoma of Uterus R H Milwcc Dallas 
Tex—p 201 

Medical Reser\c Corps m Oklahoma L S Willour McAlester—p 204 

Philippine Journal of Science, Mamla 

24 509 638 (May) 1924 

New Malayan Species of Oliarus Stal F Muir—p 509 
Little Known Crane Flics from Northern Japan C P Alexander — 
p 531 

*Sacrococcygcal Tenloma in Filipino Infant L W Smitli —p 613 
Cbaulmocgra Eth)l Propjl Butjl and ATn>l Esters G A Perkins — 

p 621 

Sacrococcygeal Teratoma —In a search of the records of 
9800 necropsies covering a period of slightlj over fiitecn 
jears, from the Philippine General Hospital, the San Lazaro 
Public Health SerMce Hospital and the Manila Citj Morgue, 
Smith found onlj one other case of true teratoma recorded 
In spite of a large sacrococcygeal tumor, labor in the case 
reported b\ Smith i\as normal On the fourth day after 
birth gangrene of a portion of the tumor was noted and 
operation iias decided on as the only possible means of 
saving the bab)’s life During the daj, however, c>anosis 
developed with coldness of the extremities, and "stiffness 
of the muscles The baby died ninetj-two hours after birth 
The tumor was covered bv a delicate “down>” growth of 
short hair, only 1 or 2 mm m length It was composed of a 
great variety of tissues, many of which were recognizable to 
the naked eve Most prominent was the bon> and cartilagi¬ 
nous development which gives a rough framework or stroma 
for the other structures It bore no resemblance to any 
normal fetal bones In the interstices there were numerous 
cysts, lined in some instances b> a smooth shiny epithelium 
m others by a shaggy, soft, friable hemorrhagic tissue not 
unlike mucous polypi Again, islands of nervous tissue were 
seen, bearing no apparent relationship to the other tissues, 
some of the latter areas were also cystic in character, sug 
gcsting the ventricles of the brain, and were lined by a 
smooth, thin tissue Large masses of unrelated striated mus¬ 
cle were definitely recognizable grossly, but apparently were 
without function Fatty tissue embedded in the meshes of a 
loose grayish trabeculated stroma, reminiscent of areolar 
connective tissue, was also prominent No definite abortive 
attempts to form fetal organs were found and the whole 
gross appearance is that of a variety of tissues, struggling 
madly to outgrow one another, the whole maintained m a 
semblance of order bv a covering of skm, which even m 
places has become overpowered by the purposeless prolifera¬ 
tion of the other tissues with resultant necrosis The tumor 
was a true teratoma a parasite, developing as a monogerminal 
tissue implantation, a misplacement or separation of tissues 
within a single individual—the so called autochthonous 
teratoma, and not a bigerminal implantation or abnormal 
twin pregnancy 

Experiments with Chaulmoogra Oil—Experiments on the 
preparation of chaulmoogra ethyl, propyl butyl and amyl 
esters are described by Perkins in which the course of the 
reaction between chaulmoogra oil and the alcohol was fol¬ 
lowed by means of a refractometer The proportion of two 
mols of the alcohol to one molecular equivalent of chaul¬ 
moogra oil was found to be sufficient for a practical con¬ 
version of the oil into the desired ester, using sulphuric acid 
(0 03 mol) as catalyst Hydrochloric acid (0 03 mol) was 
found less desirable as a catalyst because it caused a different 


equilibrium value, presumably through different distribution 
in the two liquid phases Practical equilibrium was found 
to be obtainable by boiling for a few hours, using dehydrated 
alcohols The water in 95 per cent ethyl alcohol was found 
to emphasize the separation of the reaction mixture into two 
layers, winch disadvantage can be overcome by increasing 
the amounts of alcohol and acid and the time of boiling 
Methods used at present for the preparation of chaulmoogra 
ethyl, propyl, butyl and amyl esters are described and char¬ 
acteristics of these products given A method is described 
for combining the ethyl esters with lodm in such a way as to 
diminish materially the irritating properties of this drug 

Radiology, St Paul 

3 91 182 (Aub ) 1924 

•Thoracic Stomach Differentiation from E\entration xnd Hernia of 
Diaphragm L T LcWald New'^ork—p 91 
Roentgen Ra> in Diagnosis and Treatment of Diseases of Esophagus 
P P Vinson Rochester Minn —p 105 
Interpretation of EarJ> Fetal Roentgenograms I F Stem and R A 
Arens Chicago—p 110 

Standardiaation of Absorptive Powers of Roentgen Rn>s by Salts of 
\ anous Metals L J Menvillc New Orleans—p 118 
•Cirrhosis of Lung L R Sante St Louis —p 128 
Kasai Accessory Sinuses in Infants and Children B Allen Iowa City 
la—p 136 

Factors in Application of Radium W H Cameron Pittsburgh —p 140 
Calibration of Roentgen Ray Machines R Kcgerreis Rochester Minn 
—p I4I 

Madelung s Deformitj Two Cases L Levyn Buffalo—p 145 
Padiograpluc Technic for Chests E B Knerr Kansas Cit> Mo—p 149 
rulmonar> Fibrosis K S Davis Rochester Mmn—p ISO 
Roentgen Ray Treatment Unit E W Rowe Lincoln Neb—p 158 
Check Fractures F E Diemer Portland Ore—p 160 
Case of Myxoma of Lung C G Sutherland Rochester Mmn —p 161 
Top for Testing Timing Devices E G C Williams Danville, III — 

p 161 

Roentgen Raj Film Clip J D Camp Rochester Mmn —p 163 
Roentgenologic Diagnosis of Pathologic Conditions of Jaw G B New 
Rochester Minn —p 165 

Thoracic Stomach—LeWald describes thoracic stomach as 
an cntitv of congenital origin with development of the 
diaphragm below it, without structural defect A thoracic 
stomach remains at all times above the diaphragm In hernia 
of the diaphragm the stomach may be found, at times, below 
the diaphragm In thoracic stomach the short esophagus 
enters the stomach above the diaphragm The duodenum 
passes through tne opening in the diaphragm usually occupied 
by the esophagus The condition of thoracic stomach is not 
incompatible with longevity In eventration, the diaphragm 
can always be made out above the stomach, especially in 
lateral exposures 

Cirrhosis of Lung—Nine cases of fibrosis of the lung are 
reported by Sante Nearly all of these cases followed one of 
two causes, being either pulmonary in origin, following lobar 
or bronchopneumonia, or their complications or having origin 
from a plastic fibrinous pleurisy In no instance was the 
process observed as a priraao lesion without evidence of 
previous infection The term suggested for this condition 
IS ‘chronic diffuse interstitial fibrosis of the lung” 

Rhode Island Medical Journal, Providence 

7 113 130 (Aug) 1924 

Prenatal Care P Appleton, Providence—p 115 

Southern Medical Journal, Birmingham, Ala 

17 549 638 (Aug) 1924 

•Pancreatic Enzymes m Fasting Duodenal Contents D N Silverman 
and W Denis New Orleans —p 549 
•Bacteriology of Diarrhea in Infants W C Davison Baltimore—p 552 
Exciting and Predisposing Causes of Diarrhea O H Wilson, Nash 
ville Tenn—p 560 

Treatment of Diarrhea K C Womack Jackson Miss—p 562 
•Bacteriophage in Treatment of Bacillary Djbcntery R C Spence and 
E B McKinlej Dallas Tex—p 563 
•Case of Tularemia E G Martin Benoit Miss—p 572 
Difficulties from Administrative Standpoint in Control of Malaria S W 
Welch Montgomerj Ala—p 573 

Effect of Variation of Level of Impounded Water on Control of Ano¬ 
pheles Production H R Carter Washington D C—p 575 
Malana Control in United States L D Fricks Memphis Tcnn —p 578 
Seasonal Incidence of Types of Malana Parasites in Southern United 
States M A Barber and B Majne Crowlej La—p 583 
Spleen Index m Malana S T Darling New iork—p 590 
Anopheles Infection Under Natural Conditions W V King Mound 
La—p 596 
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■•PeTnrteml S>mpathectomy J T Milcholl WTJlmiBlon D C—P 609 
•Fracture of Neck of Femur E D Martui New Orleans—p 613 
Patella with Reference to Acute Fracture H S Bhek Spartanburg 
S C—p 617 

•Fractures of Laryna T E Oertel Augusta Ga—p 619 
Rcentgen Ray Diagnosis in Urology R H Laflerty and C C Phillips 
Charlotte N C —p 623 

Rcmotal of Intra Oailar Foreign Bodies N M Heggie Jacksonville 
Fla—p 627 

Pancreatic Enzymes in Fasting Duodenal Contents—In 
summarizing their investigations Sihcrmm md Dems 
arrive at the following conclusions Normal men gne {«) 
minimum enzjme activity of lipase 08 cc amylase 13 mg, 
protease 13 mg (&) ma\nnum enzyme actnity of lipase 

2 cc, amylase 26 mg protease 29 mg patients with chronic 
biliary tract disease give (a) minimum enzyme aclnity of 
lipase 00 cc amylase 1 mg protease 11 mg (6J niasiimim 
enzyane activity of lipase 06 cc amtlase 2 5 mg proti isc 

3 5 mg patients with chronic piiicreitic disiase give (o) 
minimum enzyme activity of lipase 01 cc imvlasc 00 mg, 
protease 02 mg (6) maximum enzyme actnity of lipase 
08 cc, umylase 18 mg protease 16 mg 

Bacteriology of Infants’ Diarrhea — Mlhough there is as 
yet, no absolute proof of the ctiologi it seems proh ilile ti 
Davison that infantile diarrhea except h icill iry and imeliic 
dy'sentcry, is not a primary bacterial inlectniii but tli it as 
a result of changes produced In extern il heat or In some 
other cause the gastric acidity and mntiliiy and the gislric 
and duodenal enzvmes arc reduced Liidigtsud iiid imab 
sorbed food is then fermented bv the stool orgiiiisni'- cither 
111 the small or large mtcstmc into irritatiiig end prodiiets 
whicii accelerate peristalsis and produce diarrhe i 
Bacteriophage m Treatment of Dysentery —‘s|ieiicc ind 
McKinley report twenty positive cases of lucillary dvsenlerv 
(nine due to BaoUtts d\stti!ciiac Shiga eleven to fi d\sni- 
fenac Plcxiicr) which were treated with the bacterieiplugc 
There are twelve control cases which occurred dnnug the 
same epidemic which were not treated The clinical picture 
in all of these cases was tvpical of the disease Tin mor¬ 
tality of the twenty treated cases was 10 per cent The 
mortality of the twelve untreated cases was •40 per cent In 
eighteen treated cases which recovered the svniptoms dis¬ 
appeared on an average of 8 9 days after the onset and on an 
average of 58 days alter treatment was commenced In the 
control senes w Inch was not treated w ith the bactenoph igi 
the average time of recovery in the eight cists which 
recovered was 193 days after the onset of svmptoins and 
12 8 day s after hospital tre itmcnt vv as begun 

Tularemia—The source of infection m Martins case was 
a rabbit While dressing the rabbit the patient had stuck 
a fragment of bone into her finger It gave her very lutU 
trouble at first, but became very painful The case was a 
typical one in even wav 

Periarterial Sympathectomy—Mitchell has done this opera¬ 
tion nine times on seven patients the brachial artery twice 
and the femoral artery seven times being the point of att ick 
All were of the general type of Raynauds disease The first 
case has been under observation for nearly two vears Both 
femoral arteries vv ere decorticated Within forty -tight hours 
pain had practically ceased and the sluggish ulcers repre¬ 
senting the stumps of the toes soon assumed a healthy appear¬ 
ance and have healed From being practically bedridden the 
man is able to get about with comfort The second patient 
had a sv mpathectomy on the left brachial artery m June, 
1922 During the operation the hand became cold and eva-^ 
nosed and remained so for twenty-four hours He left the 
hospital in a week A note in October stated that the hand 
was greatlv improved The four next patients were operated 
on in June, 1923 Two of these showed the characteristic 
postoperative reaction of increased heat in the hand and foot 
respectively on the morning after operation with absolute and 
permanent cessation of pain Another case m which both fem- 
orals were stripped has been the least satisfactory m the group 
The man still has pain, but does not need sedatives at night as 
he did before the operation The fourth of these cases has been 
most satisfactory This patient had been for many weeks suf¬ 
fering such intense pain with a gangrenous patch on his great 



toe that he Ind been forced to give up his office v ork and vras 
given morpliin Inpodcrmically every niglit He was almost 
immcdnteh relieved The toe cicmcd up-ind healed quickly 
ind he is now cntirch free from piin and m excellent health. 
1 Ilf hst operation was done less than a month ago The 
pitKiu hit! 1 gangrenous toe The immediate result teas 
most ^t^lkIlIg \t the end of forty-eight hours healths gran 
111 1 unis had appeared and in two weeks tlic toe healed 
Fracture of Neel of Femur—Martin reports four cases c! 
frietiiri. It the neck of the femur in which approximation oi 
the trigiiHiits w is maintained by screws 
Friclure of Larynx—Oerte! reports two such cases m both 
III wimh there was sudden and extreme violence On 
piiKiit midi a complete recovery, the otl "r had a tota' 
pirilvsis (>i all the muscles on the right std" 


FOREIGN 

\ I trit k (•) 1 frre a tiltr irdicitca tint llic article is at»*r3ct''t 
tfl X , ca c rrj rts anil trials cl new ilruns are esaaltj canUc’ 

Britisli Journal of Surgerj’, Bristol 

12 ! 20S (July) 19-’-5 
ni \ ii; ti T) \ I tn cr —p 1 
! uh{ n I nturc^ if I nmr> Catctili H 3 W Wbie—p S 
H r I l-nrjc Al «*o*'un3l Ilrrnta !>> Muscle Trans,ihrt3 i a. K 
M V.< I tc j» 

\itir t 1 i \rt»c»!ir CTriihRc ni d Mcthcrl of Repatr L K Iio — 

I ‘ 

i Kirr il hit tlriul I oar 31 M Krcbi—p 43 

l>* I II t if Jlijt iij Child! (xm! Ivc’atioT of Tr3J*n3 to P eudcccM’ni. 

( < ( ‘tMTC ^2 

I »• I V I rnu nl llcrnn! Sac ) I Ifu-’-lr) —p 
n 11 r p in 'f Client A T htl»\ard —r 

}irrr!tiu\ hcfnrtrmp C! ondrot!)splanta Chond stfcphis 
J I \\ lijlr p "6 

I 'tt ti I f !lunicru< md 3rniral S|nft A K Ifenn ’—p M 
< injrrtnr \ftrr Iifnt^n if 1 cphtfal \rtcn J S It ^tanferd—P 51 
Mnrntrnc t » t I wo T T Ihcct’'* and E 1 I-lovd.—p 5 

\iimiiipd I f xJuction of A'ccndinp Kenal 3nfeclio t in Tabb ts. S C. 

DnI md II C MT>hun —p lOf 
Rflni I nrni R M Handfirld Jones—p 119 

\ciinj f Radintun^ cm Lt\»np T»*^ur< CPC WaLelej—P 133 
1 rrpainjcnt of \rthritj« C M Page —*p laS 

I \Tn\ iiKit <f L nne 1 enurcthral Ab<co«s 31 Pallet and 0 P » 

I hid — p Jiv t ^ 

Mrdiuj 1 Ttmpcntr-ncil Rrute to Ureter K \\ Monsarrat—p 15' 

( tIcuUj in lehisitf bctijic Kidnc) 31 Kcid—p 19S 
Abnorton! 1 ir«i Kd) I ormtiif Vtiprnclaxicidar Tnrror C 31 AMnteferU. 
— p uo 

\c»tc ( ]ic Intiu'fn'ccpticn in Child \\ E Tanner—p 200 

Roentgenography of Renal Calculi.—The opacitv of a cal 
cuius IS ditirminid hv (1) the nature of its constituents, 
(2) Us sirucliire (3) Us thickness White a'serts that cal 
cium i>x ilati and calcium plu)s])hatc give verv good shadows 
Tluv an very cominoii constituents of urinarv calculi The 
high niuive opacitv is due to the high atomic weight of the 
calcuiin pnsiiu iii these salts All the other common urinary 
salts give rclatueh poor shadows fhev include the urates, 
uric avid and triple phosphate Cvstmc and xanthine also 
give poor shadows m the pure state but oi shghtlv more 
opacity thill the fongoing owing to the sulphur thev contain. 
It IS rare for anv of the foregoing substances to be the sole 
constiUivnt ot a stone This applies to evstme as well as the 
more common varieties There is frcqiicntiv calcium oxalate 
or phosphate present The figures ot different observers 
giving the relative mcidence of ditfereiU salts in calculi have 
frequently been conflicting Recent oliscncrs however are 
agreed on the preponderance of calcium oxalate m renal an 
ureteric stones and of uric acid and urates in bladder stones 
Phosphate is found in larger proportions as a constituent o 
bladder stone than of renal stone II frequenth surrounds a 
nucleus of oxalate or uric acid or urate Stones of uric aci 
or urate in the kidnev or ureter soon become mixed wt 
calcium salts, after which thev can he identified bv radiogram 
Exploratorv operation for stone is rarelv justified * 
radiogram is negative Roentgenograms sometimes fan 
demonstrate vesical calculi consisting largelv of uric acid o 
ammonuim urate Where possible, cvstoscopy should alvvay 
be earned out for this reason 
Muae’e Transplantation for Abdominal Hernia—In a case 
of abdominal henna, with an opening 5 iticlies m diamet , 
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Mickciizic dosed the defect hj freeing tlie tensor fnsciae 
femons it Its Io\\cr end and swinging the muscle forward 
and upward for t third of a circle The result was wholly 
satisfactorj Mackenzie suggests that this method ean be 
used for the most ad\anccd tjpes of inguinal hernia, and for 
certain large postopcrati\e hernias in the midlinc below the 
umbilicus, in which the whole lower abdominal wall could 
be braced up by the use of the tensor muscle of each side 

Repair of Articular Cartilage—The repair of articular 
cartilage in experimental work Ito deseribes as follows 
The gap at first becomes filled with granulation tissue, which 
becomes fibrous then fibrocartilaginous, then cartilaginous 
The time required for the formation of the cartilage vanes 
from weeks to months In some specimens it appears that 
the reparatne tissue has come from the underling cancellous 
tissue. 111 others transitional cartilage-like tissue seems to 
arise m connection with the edges of sjnoMal membrane, if 
the injurj to the articular cartilage has approached them 

External Duodenal Fistula —Rigby has seen four cases of 
this condition in twciitj jears and has reviewed the records 
of three other hitherto unpublished cases Thej followed 
operation on the duodenum for perforated ulcer, acute diver¬ 
ticulitis and traumatic rupture, operation on the stomach, 
operation on the kidiie) and operation for appendix abscess 

Dislocation of Hip—Chojee aiialjzes the fifty-nine cases 
published up to Januan, 1924 The aarietics of dislocation 
were iliac (dorsal), 40, obturator, 7, sciatic, 6, suprapubic, 
3, and not stated, 3 Manipulation, usually under anesthesia, 
was successful in all cases in which it was tried within four¬ 
teen days from the date of the dislocation Various operative 
measures were adopted The most satisfactory route of 
access appears to have been b\ subperiosteal detachment of 
muscles from the great trochanter, or by detachment and 
subsequent fixation of the trochanter In some cases operative 
clearance of the acetabulum and reposition of the femoral 
head was successful, in others resection of the femoral head 
was adopted 

Etiology of Femoral Hernia Sac —Buckley is of the opinion 
that the sac of a femoral hernia is a preformed sac, and this 
IS not formed contemporaneously with the expulsion of the 
viscus The sac is aquired as a result of preperitoneal fat 
being herniated into the thigh through that naturally weak 
site in man, the crural ring and this hernia of preperitoneal 
fat drags with it a small peritoneal sac Anatomically a 
man is as much liable to a femoral henna as a woman 
The greater frequency of the condition in w omen is due 
to pregnancy and to the prolonged period of raised intra- 
abdominal pressure which that condition produces No exist¬ 
ing theory as to the etiology of femoral hernia accounts for 
the fact that among the comparatively few cases which occur 
below the age of IS years, females have a two to one majority, 
but this fact serves to throw doubt on the embryonic theory, 
in that normal physiologic results suggest that the guber- 
naculum is a more active structure in the male than in the 
female 


Gangrene After Ligature of Popliteal Artery To provide 
1 collateral circulation after ligation of the popliteal artery 
three anastomoses in succession must really be opened up 
and in \ lew of this it appears less surprising th^ injuries to 
the popliteal artery are so commonly succeeded by gangrene 
In fact, when the small size of the normal recurrent tibia 
arteries is also recalled, and the frequent irregularity of e 
posterior one remembered, it seems more surprising that 
sufficient blood to maintain the life of the tissues ever reac les 
the foot after ligation of the lower part of the popliteal artery 
After ligature of the superficial femoral or popliteal above 
the level of the origin of the superior articular branches, only 
one set of anastomotic communications have to be opene up, 
Since the blood can reach the popliteal through the mam 
stems of the superior articular branches and by norma 

channels to the leg and foot In injuries to the pop i ea 
artery, the situation of the wound considerably in uences 
occurrence of gangrene The occurrence of gangrene 
as frequent after obstruction of the upper third of the P°P ' , 

artery as after obstruction of the superficial femora , “ , 

the course from the articular branches through the pop 


to the anterior and posterior tibial arteries is impeded, the 
risk of gangrene is very markedly increased 
Mesenteric Cysts—The first of the two patients v hose cases 
arc reported by Higgins and Lloyd had a typical though large 
mesenteric cyst In the second case the cyst was near the 
upper pole of the right kidney, though it was not attached 
either to the kidney or to the suprarenal, its macroscopic and 
microscopic characters were identical with those of a mesen¬ 
teric cyst The authors suggest that this also was an example 
of so-called mesenteric cyst and that it arose from remains 
of the Wolffian body, and hence came to occupy a situation 
in close relation to the kidney If it is admitted that this 
cyst, which bears such a close resemblance to the mesenteric 
cysts arose in this way, then it seems to lend additional 
support to Dowd's explanation of the origin of mesenteric 
cysts 

Experimental Ascending Renal Infection—A series of 
experiments is reported on by Dyke and klaybun designed 
if possible to bring about an “ascending” infection of the 
kidney, using the term “ascending” in the sense of an infec¬ 
tion passing into the kidney via the lumina of the urinary 
passages Attempts directed to bring about infection of the 
ureter from the bladder showed that the ureterovesical junc¬ 
tion offered under the experimental conditions, an insuperable 
bar to the passage of infection from the bladder upward Bv 
direct infection of the lumen of the ureter it was found to be 
possible to bring about a subsequent infection of the kidney , 
but this infection was due, not to regurgitation of the infected 
pelvic contents into the renal tubules, but to direct spread 
through the epithelium of the renal sinus into the interstitial 
substance of the kidney, and under certain conditions, into 
the space between the kidnev and its true capsule Carmine 
injected into the pelvis did not pass through the renal papilla, 
which appeared to offer an impassable barrier to a reversal 
of the urinary flow No evidence could be obtained of the 
possibility of the occurrence of an “ascending" renal infection 
Classification of Retroperitoneal Cysts—A classification of 
retroperitoneal cysts on an embryologico-anatomic basis is 
made by Handfield-Jones cysts of urogenital origin, of 
mesocolic origin, those arising in cell inclusions—teratoma¬ 
tous cysts, lymphatic cysts, traumatic blood cysts, parasitic 
cysts, and cysts of developmental origin in fully formed 
organs 

Median Extraperitoneal Approach to Ureter—Monsarrat 
advocates making a median suprapubic incision down to the 
peritoneum, followed by extraperitoneal exposure of the 
ureter bv peritoneal displacement 

British Medical Journal, London 

3 137 162 (July 26) 1924 

"Vesterday Toda> and Tomorrott J B Hall—p 137 

Method of Tissue Culture Bearing on Pathologic Problems A Carrel 
—p 140 

Tooth Plate Remo\cd from Bronchus by Inferior Bronchoscopy E B 
Waggett and E L Pyffe—p 145 
•Case of Bilateral Renal Calculus H T Murscll—p 146 

Fibrosis of Lungs Due to Inhalation of Asbestos Dust W E Cooke — 
p 147 

Lymphosarcoma of Tonsil Rcmoied by Sluders Guillotine Enucleation 
F P Sturm —p 148 

Bilateral Renal Calculus—Mursell cites the case of a man 
who, while diving, sustained a dislocation between his third 
and fourth cervical vertebrae He had a complete paralysis 
involving all the nerve area below the level of the injury 
Breathing was solely diaphragmatic There were paralysis of 
bladder and rectum and extensive bedsores over the sacrum 
There was dribbling of urine and severe cvstitis The 
superior articular processes of the fourth cervical vertebra 
were removed and dislocation reduced A stout silver wire 
was passed through the spinous processes of the third and 
fourth cervical vertebrae and tightly twisted up The wound 
was dosed and the head and neck immobilized Complete 
recovery slowly took place, and three months later the patient 
was about He subsequently served in German East Africa 
and also with a unit in Europe He was seen again eight 
years later on account of pus and blood in the urine and a 
certain degree of lumbar pain, but there was no history of 
true renal colic A skiagram showed large masses of calculi 
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•Poriartenal SMopathectomy J V Mitchell Washington D C—p 609 
‘Fracture oi Neck oi Femur E D Martin New Orleans —p 6X3 
Patella tilth Eeference to Acute Fracture H S Black, Spartanburg 
S C—p 617 

‘Fractures of Larynx T E Oertel Augusta Ga—p 619 
Bcentgcn Ra> Diagnosis in Urology R H Lalfcrty and C C Phillips, 
Charlotte N C —P 623 

Remoral of Intra Ocular Foreign Bodies K M Heggie Jacksonville 
Fla—p 627 

Pancreatic Enzymes in Fasting Duodenal Contents—In 
summarizing their investigations, Silverman and Denis 
arrive at the following conclusions Normal men give (o) 
minimum enzjme activity of lipase 08 cc, amjlase 13 mg, 
protease 13 mg, (h) maximum enzyme activity of lipase 

2 c c, amylase 2 6 mg protease 2 9 mg , patients v\ ith chronic 
biliary tract disease give (a) minimum enzyme activity of 
lipase 00 cc amylase 1 mg, protease 1 1 mg (b) maximum 
enzjTue activitj of lipase 06 cc, amylase 2 5 mg, protease 

3 S mg , patients with chronic pancreatic disease give (a) 
minimum enzyme activity of lipase 01 cc, amylase 00 mg, 
protease 0 2 mg, (6) maximum enzyme activity of lipase 
0 8 c c, amj lase 1 8 mg , protease 1 6 mg 

Bacteriology of Infants’ Diarrhea —Although there is as 
yet no absolute proof of the etiology it seems probable to 
Davison that infantile diarrhea, except bacillary and amebic 
dysentery, is not a primary bacterial infection, but that, as 
a result of changes produced by external heat or by some 
other cause, the gastric acidity and motility and the gastric 
and duodenal enzymes are reduced Dndigcsted and unab¬ 
sorbed food IS then fermented by the stool organisms either 
m the small or large intestine, into irritating end products 
vvhicn accelerate peristalsis and produce diarrhea 
Bacteriophage in Treatment of Dysentery — Spence and 
McKinley report twenty positive cases of bacillary dysentery 
(nine due to Bacillus dysciitcnae Shiga eleven to B dysen- 
tenac Flexiier) which were treated with the bacteriophage 
There are twelve control cases which occurred during the 
same epidemic which were not treated The clinical picture 
m all of these cases was typical of the disease The mor¬ 
tality of the twenty treated cases was 10 per cent The 
mortality of the twelve untreated cases was 40 per cent In 
eighteen treated cases which recovered, the symptoms dis¬ 
appeared on an average of 89 days after the onset and on an 
average of 58 days alter treatment was commenced In the 
control senes which was not treated with the bacteriophage 
the average time of recovery in the eight cases which 
recovered was 19 3 days after the onset of symptoms and 
128 days after hospital treatment was begun 
Tularemia —The source of infection in Martin’s case was 
a rabbit While dressing the rabbit, the patient had stud 
a fragment of bone into her finger It gave her very little 
trouble at first, but became very painful The case was a 
typical one m every way 

Periarterial Sympathectomy—Mitchell has done this opera¬ 
tion nine times on seven patients the brachial artery twice 
and the femoral artery seven times being the point of attack 
All were of the general type of Raynaud s disease The first 
case has been under observation for nearly two years Both 
femoral arteries were decorticated Within fortv-eight hours 
pain had practically ceased and the sluggish ulcers repre¬ 
senting the stumps of the toes soon assumed a healthy appear¬ 
ance and have healed From beirg practically bedridden the 
man is able to get about with comfort The second patient 
had a svmpathectomy on the left brachial artery in June, 
1922 During the operation the hand became cold and cya- 
nosed and remained so for twenty-four hours He left the 
hospital m a week A note in October stated that the hand 
was greaflv improved The four next patients were operated 
on in June, 1923 Two of these showed the characteristic 
postoperative reaction of increased heat in the hand and foot 
respectively on the morning after operation with absolute and 
permanent cessation of pain Another case m which both fem- 
orals were stripped has been the least satisfactory in the group 
The man still has pain, but does not need sedatives at night as 
he did before the operation The fourth of these cases has been 
most satisfactory This patient had been for many weeks suf¬ 
fering such mtense pam with a gangrenous patch on his great 


toe that he had been forced to give up his office work and was 
given morphm hypodermically every night He was almost 
immediately relieved The toe cleaned up and healed quickly 
and he is now entirely free from pain and in excellent health 
The hst operation was done less than a month ago The 
patient had a gangrenous toe The immediate result was 
most striking At the end of forty-eight hours healthy gran¬ 
ulations had appeared and m two weeks the toe healed 
Fracture of Neck of Femur—Martin reports four cases of 
fracture of the neck of the femur in which approximation ol 
the fragments was maintained by screws 

Fracture of Larynx —Oertel reports two such cases m both 
of which there was sudden and extreme violence One 
patient made a complete recovery, the ot! er had a tota' 
parahsis of all the muscles on the right side 
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British Journal of Surgery, Bristol 

13 1 208 (July) 192-t 
^vmc s AiTjputTtiOH DA Power—p J 
•RadtogrTphic Tcatvircs of Unmry Calcult H V W \Miitc—p 5 
^Repair of Large Abdominal Hernia by Muscle Transjilantation K 
MTcWcnnc —p 28 

•Jv.utrjtK'n of Articular Cartilage and Mcllicd of Repair L K Ito— 
p 31 

’Exterml Duodenal PistuH Pour Cases 11 M Uigb\ —p 43 
*Di b cation of Hip in Childhooil Relation of Trauma to P^cudocoxalgu 
C C Cho>ce—p 52 

■"EtioJog> of Pcmonl Hernial Sac J P Bucklej —p 60 
Thoncoscop> in Surgcr> of Chest A T Edwards—p 60 
Hcreditarj Deforming Chondrodjsplasia Chondrodjstrophja Fetabs 
J R \\hitc—p 76 

Exposure of Humerus and Pcmoral Shaft A K Ilenrv —-p S4 
Gangrene After Ligation of Popliteal Arterj J S B Stopford —p 92 
•Mesenteric C>sts Two Cases T T Higgins and E I Llovd—p 9i 
•Attempted Production of Ascending Renal Infection in Rabbits S C 
D>Kc and B C Ma>bur> —p 306 
•Retroperitoneal Cjsts R M Handficld Jones—p 119 
Actions of Radiations on Living Tissues CPC MaleJcj —P 33.? 
Surgical Treatment of Osteo*Arthnti« C M Page—p 1S2 
Extrava aiion of Urine PcrmrcUiral Abscess Ji Bailej and C P B 
Iluddj —p 183 

•Median Evirapentoneal Route to Ureter K Monsarrat—p 192 
Calculus in PeUis of Fctopic Kidncj H Reid—p 198 
Abnormal First Rib Forming SupraclaMctilar Tumor C H Whiteford 

—p 200 

Acute Colic Intus-^usccption in Child W E Tanner-~p 200 

Roentgenography of Renal Calculu—The opacitv of a cal 
cuius IS determined bv (1) the nature of its constituents, 
(2) its structure, (3) its thickness White asserts that cal 
cium oxalate and calcium phosphate give very gootl shadows 
They are very common constituents of urinary calculi Tlie 
high relative opacitv is due to the high atomic weight of the 
calcium present m these salts All the other common urinary 
salts give relativeli poor shadows They include the urates, 
unc acid and triple phosphate Cystine and xanthine also 
give poor shadows m the pure state, but of slightly more 
opacity than the foregoing owing to the sulphur tlicv contain. 
It IS rare for any of the foregoing substances to be the sole 
constituent of a stone This applies to evstme as well as the 
more common varieties There is frequently calcium oxalate 
or phosphate present The figures of different observers 
giving the relative incidence of different salts m calculi have 
frequently been conflicting Recent observers, however, are 
agreed on the preponderance of calcium oxalate in renal and 
ureteric stones and of uric acid and urates m bladder stones 
Phosphate is found in larger proportions as a constituent of 
bladder stone than of renal stone It frcqnentlv surrounds a 
nucleus of oxalate, or uric acid or urate Stones of uric acid 
or urate in the kidney or ureter soon become mixed with 
calcium salts, after w hich thei can be identified by radiogram 
Exploratory operation for stone is rarely justified when a 
radiogram is negative Roentgenograms sometimes fail to 
demonstrate vesical calculi consisting largely of uric acid or 
ammonium urate Where possible, cystoscopy should always 
be earned out for this reason 
Muse’e Transplantation for Abdominal Hernia—In a case 
of abdominal henna, w ith nn opening 5 inches in diameter. 
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Mickcnzic dosed the defect bj freeing the tensor fiseiae 
femons nt its lot\cr end nnd swinging the muscle forward 
and upwird for a third of a circle The result was wholly 
satisfactorj Mackenzie suggests that this method can be 
used for the most ad\anccd tjpes of inguinal hernia, and for 
Certain large postoperatiie hernias in the midliiie below the 
umbilicus, in which the whole lower abdominal wall could 
be braced up bj the use of tlie tensor muscle of each side 
Repair of Articular Cartilage—The repair of articular 
cartilage m experimental work Ito describes as follows 
The gap nt first becomes filled with granulation tissue which 
becomes fibrous then fibrocartilaginous, then cartilaginous 
The time required for the formation of the cartilage \arics 
from weeks to months In some specimens it appears that 
the reparatnc tissue has come from tlic undcrljing cancellous 
tissue, III others transitional cartilage-like tissue seems to 
arise in connection with the edges of sjnoiial membrane, if 
the injiirj to the articular cartilage has approached them 
Eatcrnal Duodenal Fistula —Rigbj has seen four cases of 
this condition ui twentj jears and has reviewed the records 
of three other hitherto unpublished eases Thej followed 
operation on the duodenum for perforated ulcer, acute duer- 
ticiilitis and traumatic rupture, operation on tlic stomach, 
operation on the kidnei and operation for appendix abscess 
Dislocation of Hip—Chojee analjzes the fift>-ninc cases 
published lip to Januari, 1924 The \arictics of dislocation 
were iliac (dorsal), 40, obturator 7, sciatic, 6, suprapubic, 
3, and not stated, 3 ifanipulatioii, tisualh under anesthesia, 
was successful m all cases in which it was tried within four¬ 
teen dajs from the date of the dislocation Various operatne 
measures were adopted The most satisfactory route of 
access appears to ha\c been b\ subperiosteal detachment of 
muscles from the great trochanter, or bj detachment and 
subsequent fixation of the trochanter In some casts operatne 
clearance of the acetabulum and reposition of the femoral 
head was successful, m others resection of the femoral head 
was adopted 

Etiology of Femoral Hernia Sac—Bucklej is of the opinion 
that the sac of a femoral hernia is a preformed sac, and this 
IS not formed contemporaneouslj with the expulsion of the 
xiscus The sac is aquircd as a result of prepcntoneal fat 
being herniated into the thigh through that naturally weak 
site in man, the crural ring and this hernia of prepcntoneal 
fat drags with it a small peritoneal sac \iiatomically a 
man is as much liable to a femoral hernia as a woman 
The greater frequenej of the condition in women is due 
to pregnanej and to the prolonged period of raised intra- 
abdominal pressure which that condition produces No exist¬ 
ing theorj as to the etiology of femoral hernia accounts for 
the fact that among the comparatiiely few cases which occur 
below the age of 15 jears, females base a two to one majoritj , 
but this fact senes to throw doubt on the embrjonic theory, 
in that normal phjsiologic results suggest that the guber- 
naculum is a more active structure in the male than m the 
female 

Gangrene After Ligature of Popliteal Artery—To provide 
a collateral circulation after ligation of the popliteal artery, 
three anastomoses in succession must reallj be opened up, 
and m view of this it appears less surprising that injuries to 
the popliteal artery arc so commonly succeeded by gangrene 
In fact, when the small size of the normal recurrent tibial 
arteries is also recalled, and the frequent irregularity of the 
posterior one remembered, it seems more surprising that 
sufficient blood to maintain the life of the tissues ever reaches 
the foot after ligation of the lower part of the popliteal artery 
After ligature of the superficial femoral or popliteal above 
the level of the origin of the superior articular branches only 
one set of anastomotic communications have to be opened up, 
since the blood can reach the popliteal through the mam 
stems of the superior articular branches and pass by normal 
channels to the leg and foot In injuries to the popliteal 
artery, the situation of the wound considerably influences the 
occurrence of gangrene The occurrence of gangrene is only 
as frequent after obstruction of the upper third of the popliteal 
arten as after obstruction of the superficial femoral, but if 
the course from the articular branches through the popliteal 


to the anterior and posterior tibial arteries is impeded, the 
risk of gangrene is very markedly increased 

Mesenteric Cysts—The first of the two patients \ hose cases 
arc reported by Higgins and Lloyd had a typical though large 
mesenteric cyst In the second case the cyst was near the 
upper pole of the right kidney, though it was not attached 
cither to the kidney or to the suprarenal its macroscopic and 
microscopic characters were identical with those of a mesen¬ 
teric cyst The authors suggest that this also was an example 
of so-called mesenteric cyst, and that it arose from remains 
of the Wolffian body, and hence came to occupy a situation 
in close relation to the kidney If it is admitted that this 
cyst, which bears such a close resemblance to the mesenteric 
cysts arose in this way then it seems to lend additional 
support to Dowds explanation of the origin of mesenteric 
cysts 

Experimental Ascending Renal Infection—\ senes of 
experiments is reported on by Dyke and May bury, designed, 
if possible to bring about an "astending infection of the 
kidney, using the term ‘ascending in the sense of an infec¬ 
tion passing into the kidney yia the lumma of the urinary 
passages Attempts directed to bring about infection of the 
ureter from the bladder showed that the iireterov esical junc¬ 
tion offered under the experimental conditions, an insuperable 
bar to the passage of infection from the bladder upward B\ 
direct infection of the lumen of the ureter it was found to be 
possible to bring about a subsequent infection of the kidney 
but this infection was due not to regurgitation of the infected 
pelvic contents into the renal tubules but to direct spread 
through the epithelium of the renal sinus info the interstitial 
substance of the kidney, and under certain conditions into 
tlic space between the kidney and its true capsule Carmine 
injected into the pelvis did not pass through the renal papilla 
which appeared to offer an impassable harrier to a reversal 
of the urinary flow No evidence could be obtained of the 
possibility of the occurrence of an ascending” renal infection 

Classification of Retroperitoneal Cysts—^ classification of 
retroperitoneal cysts on an erabrjologico-anatomic basis is 
made by Handfield-Jones cysts of urogenital origin of 
mcsocolic origin, those arising in cell inclusions—teratoma¬ 
tous cysts, lymphatic cysts, traumatic blood cysts parasitic 
cysts, and cysts of developmental origin in fully formed 
organs 

Median Extraperitoneal Approach to Dreter—Monsarrat 
advocates making a median suprapubic incision down to the 
peritoneum, followed by extraperitoneal exposure ol the 
ureter by peritoneal displacement 

British Medical Journal, London 

2 137 162 (July 26) 1924 

\estcrd3> Todaj and Tomorrow J B Hall —p 137 

Method of Tissue Culture Bearing on Pathologic Problems A Carrel 
—p 140 

Tooth Plate Remo\ed from Bronchus by Infenor Bronchoscopj E B 
Waggett and E L Fjffe—p 145 
•Case of Bilateral Renal Calculus H T ilursell —p 146 

Fibrosis of Lungs Due to Inhalation of Asbestos Dust E Cooke — 
p 147 

Lymphosarcoma of Tonsil Remo\cd bj Sluders Guillotine Enucleation 
F P bturm —p 148 

Bilateral Renal Calculus—^Mursell cites the case of a man 
who, while diving, sustained a dislocation between Ins third 
and fourth cervical vertebrae He had a complete paralysis 
involving all the nerve area below the level of the injury 
Breathing was solely diaphragmatic There were paralysis of 
bladder and rectum and extensiv'e bedsores over the sacrum 
There was dribbling of urine and severe cvstitis The 
superior articular processes of the fourth cervical vertebra 
were removed and dislocation reduced A stout silver wire 
was passed through the spinous processes of the third and 
fourth cervical vertebrae and tightly twisted up The wound 
was closed and the head and neck immobilized Complete 
recovery slow ly took place and three months later the patient 
was about He subsequently served in German East Africa 
and also with a unit in Europe He was seen again eight 
years later on account of pus and blood in the urine and a 
certain degree of lumbar pain, but there was no history of 
true renal colic A skiagram showed large masses of calculi 
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m both renal areas The left kidney being judged the better 
of the two, nephrolithotomy was done on that side through 
an oblique lumbar incision, and masses of branched phos- 
phatic calculi were removed through a cortical incision into 
the kidney through pouched and thinned-out tissue, opening 
into the calvces which contained the calculi The upper 
third of the kidney was chiefly involved and the remain¬ 
der showed sound secreting tissue The patient made an 
uneventful recovery from this operation Iwo months later 
masses of phosphatic calculi were removed from the right 
kidney This left a big flabby upper sac leading to the calyces 
which had contained the calculi As the walls of this sac 
showed no evidence of secreting tissue, and as it seemed only 
too probable this portion of the kidney would never heal, 
and only leave a persistent fistula, the sac was completely 
resected longitudinally Except for an attack of malaria and 
dysentery, from v/hich the patient had previously suffered, 
no untoward event marred his recovery 

Calcutta Medical Journal 

19 731 772 (May) 1924 

Epidemic Dropsy at Atrasia Village S L Sarkar and S K Banerji 
—p 731 

Gunshot Wounds S K Ray—p 737 

Analysis of Fifty Kala Azar Cases I Basu—p 745 

Lesions Caused by Round Worms D N Banerjee—p 752 

Edinburgh Medical Journal 

ai 373 412 (July) 1924 

•Congenital Distal Dislocation of Ulna D M Greig—p 373 
Sncro-Iliac Strains M F Forrester Brown—p 392 
Diagnosis of Nonopaque Foreign Bodies in Lung R P Mathers — 
p 399 

•Interarticular Dislocation of Patella K P Brown —p 403 

Congenital Distal Dislocation of Ulna —Greig asserts that 
this condition is congenital, that the primary factor is dis¬ 
location of the distal extremity of the ulna, and that all the 
other features are inevitable consequences of this displace¬ 
ment One case is cited 

Interarticular Dislocation of Patella—“Interarticular dis¬ 
location of the patella" is the name suggested by Brown for 
the displacement in which the patella becomes wedged 
between the articular surfaces of the femur and the tibia, 
with or without rupture of the quadriceps attachment Intcr- 
articular dislocation may be further subdivided, according to 
whether the upper or lower border of the patella is caught 
The condition is rare, only ten cases are found in the 
literature 

Glasgow Medical Journal 

lOS 1 80 (July) 1924 

Tumors of Breast Mastitis and Prccancerous Changes J C Mac 
Donald —p 1 

Flattening of Inner Canthus After Extirpation of Lacrymal Sac T S 
Barne —p 36 

Case of Complete Lateral Sinus Thrombosis Without Signs J K Love 
—p 39 

Journal of Laryngology and Otology, Edinburgh 

3 9 365-428 (July) 1924 

Suppurative Disease of Upper Nasal Sinuses E M Woodman —p 365 
Relation of Visual Disturbances with Affections of Nasal Cavities and 
Posterior Group of Sinuses A L Turner—p 371 
Sphenoidal Sinus in Relation to Optic Nerve W S Syme —p 375 
Retrobulbar Neuritis of Sphenoidal Sinus Origin G Young—p 381 
Visual Changes in Optic Nerve Disease H M Traquair—p 384 
Frequency of Sphenoidal Sinus Operations J S Fraser—p 393 
Ocular Disturbance Attributed to Nasal Disease Improvement After 
Intranasal Operative Measures J Dundas Grant—p 397 
PaUiology of Inflammation of Sphenoidal Air Sinus F E Reynolds — 
p 399 

Osteomyelitis of Frontal Bone Operation Recovery W Milligan — 
p 401 

Journal of Obstetrics and Gynsecology of British 
Empire, Manchester 

31 165 368 (Summer) 1924 

Implantation of Human Ovum and Early Development of Trophoblast 
J H Teacher—p 166 

Obstetric Teaching V B Green Armytagc —p 218 
Presacral Tumors of Congenital Ongm Case A Galletly—p Z26 
•Adenomyoma of Uterus T.ith Tuberculous Infection R W Johnstone 
—p 243 

•Etiology and Prognosis of Puerperal Insanity A W Bourne—p 251 


♦Bacteria of Vagina in Pregnancy C L Houlton—p 2SS 
Anesthesia for Gynecology and Obstetrics H E G Boyle and C L. 
Hewer —p 264 

Lethargic Encephalitis Occurring in Pregnancy Two Cases Complicated 
by Albuminuria S B Herd —p 267 
Case of Salpmgocccal Fistula with Partial Prolapse of Fallopian Tube 
Into Cecum M H Phillips —p 272 
Fetus Peromclus W B Bell —p 274 
•Prolonged Retention of Hjdatidiform Mole in Uterus W B Bcll^ 
P 276 

*H>datidiform Mole Associated with Amenorrhea for Nine Months J 
St G Wilson —p 278 
Cervical Dilator D Dougai —p '*^0 

Case of Uterus Duplex with Adenomyoma L H Williams—p 286 
Case of Combined Carcinoma and Tuberculosis of Uterus G I 
Strachan —p 289 

Adenomyoma of Uterus with Tuberculous Infection—In 
Johnstone s c ise the uterus presented simultaneously (1) two 
diffuse adenomjomitous tumors in its posterior wall, clearly 
of cndomctrnl origin, and (2) disseminated tuberculous 
infection, alike of the endometrium, the muscular wall, the 
tumor growths and certaml) the left tube—possibly also the 
right The origin of the tuberculous infection was in all 
likelihood blood borne, secondary to some old standing 
tuberculous focus in the lungs The infection settled 
more in the endometrium of the body of the uterus 
than m the tubes From the endometrium it seems to have 
passed into the wall of the uterus, and judging from the much 
greater prevalence of the tubercles in the cellular mantle 
around the gland elements of the tumor, as compared cither 
with the endometrium or with those portions of the wall of 
the uterus not affected by the tumor, it seems legitimate to 
argue that the glandular prolongations into the adenomyoma 
have provided the tuberculous disease vvith a ready access 
to the tumor and have indeed proved to be areas of a 
dimmisbcd resistance which has determined the settlement 
of tubercle bacilli in them 

Etiology of Puerperal Insanity—Sixty-one cases of puer¬ 
peral insanitv were analyzed by Bourne Uterine infection, 
with or without blond infection, accounted for eighteen, 27 
per cent and of these eighteen, thirteen were serious, some 
of them proving fatal Of the sixtv-one confinements there 
were nine cases of eclampsia, or 13 5 per cent There were 
eight cases of difficult labor with various conditions, including 
severe hemorrhage manual dilatation of the cervix and 
extraction w ith the forceps As to the influence of an unstable 
mental equilibrium and a bad family history, there were 
eighteen cases Thus of all the cases more than one quarter 
gave signs of a predisposition to mental disease Four of 
the eighteen patients were epileptic In four there was a 
history of previous sojourns in an asvliim while five had 
suffered puerperal insanitv after previous confinements, and 
five came of a stock in which insanity had appeared in former 
years 

Bacteria of Vagina in Pregnancy—Houlton found that in 
the vaginal secretion of the majority of pregnant women 
Bacillus vagiiwlis, accompanied in some cases by the yeast 
fungus, IS the only organism present, but, in a minority of 
cases, in which the secretion is described as pathologic other 
organisms are present The pathogenicity of these organisms 
IS not proved, but they must be regarded as “suspect In 
cases in which pregnant women arc found to have a patho¬ 
logic looking vaginal secretion a full bactenologic examina 
tion should be made, and if gram-positive cocci are found 
It IS suggested that an autogenous vaccine should be pre¬ 
pared and given during the last weeks of pregnancy, as a 
prophylactic against puerperal infection 
Prolonged Retention of Hydatidiform Mole in Uterus —In 
Bell’s case a mole in which hydatidiform degeneration of the 
villi was present had been retained in the uterus for ten 
months after it ceased to develop owing to “hemorrhages” in 
the choriodecidual space These ‘ hemorrhages’ produce in 
connection with the hydatidiform mole a condition similar to 
that seen in the ordinary blood mole 
Hydatidiform Mole Associated with Amenorrhea—On 
bisection of the specimen from Wilson’s case an amniotic 
cavity was disclosed in the interior of the mole, containing 
a fetus 12 mm in length attached to the wall of the cavity by 
the umbilical cord on which was a small cyst 
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Journal of State Medicine, London 

32 301 350 (July) 1924 

Proceedings of Bordenux Meeting of Royal Institute of Public Health 
Burnlnm —p 303 

Journal of Tropical Medicine and Hygiene, London 

27 199 210 (July 15) 1924 
•\ cllow Fe\cr in Afncn W H HofTminn—p 199 

Lime Salts in Kidney in Yellow Fever—In nearly all of 
tliirtj cases of jellou fever, Hoffmann found lime salts in 
the kidney in the contorted tubules and in Htnle s loops He 
regards this finding as being a simple and reliable anatomic 
method for the diagnosis of jellow fever, perhaps superior to 
nil others because it docs not occur in similar diseases He 
recommends, m lethal cases, to make the examination for 
lime casts in the kidney in sections stained with hematoxylin 

Medical Journal of South Africa, Johannesburg 

19 347 376 (June) 1924 

■•Case of Antlirax Meningitis J H H Pine —p 348 
Plague D C Rees and J A Mitchell —p 350 
Guaiaeol Clilorid as Internal Antiseptic J Maberlj —p 355 
Law and Doctor in South Africa III H De Villiers—p 357, 

Anthrax Meningitis—Pine’s patient was ill only three days 
avith a feaerish condition which had been regarded as influ- 
-enza but no great importance had been attached to the illness 
until he was found unconscious, with stertorous breathing 
and a definite rigidita of tl e right side of the bodj There 
a\as no rise of temperature A small septic sore was observed 
on the chin, and the information was aoliintecred that he 
had cut himselt sharing some three or four days previously 
The appearance of the sore was not in the least suggestive 
of an anthrax pustule and no suspicion of anthrax was 
entertained at this time The man died within an hour of 
admission to the hospital, before any detailed examination 
-was undertaken Numerous anthrax bacilli were found in 
amears made from the sore on the chin the meninges, the 
•duodenal mucosa and the retroperitoneal glands, their char¬ 
acter being confirmed br cultural and inoculation tests The 
dura mater was unusuallj tense and even where of a purplish 
lint from the presence of blood underneath it and showing 
through On reflecting the dura, the vertex of the cerebrum 
was seen to be almost uniformly covered by a thin layer of 
blood which laj not between the dura and pia mater but 
entirely m the meshwork of the pia-arachnoid and could be 
stripped off completely with the latter The whole cerebrum 
was studded with hemorrhagic areas The case demonstrates 
the dramatic rapidity with which the disease develops In 
this instance the illness was at most of four days’ duration 
The case m all probability was one of shaving brush infec¬ 
tion The route of infection of the meninges has been 
described sometimes as being b) the blood stream but more 
■commonly by lymphatic spread In this case the absence of 
facial edema and the presence of lesions in the intestine also 
suggest that the spread was probably a blood one 

Practitioner, London 

113 1 68 (July) 1924 
Insulin W H Willcox —p 1 
■*Chronic Dyspepsia in Childhood C E Sundell —p 13 
Impotcncy and Sterility in Male M W Browdj —p 19 
Pitfalls m Roentgen Ray Interpretation W Cotton —p 30 
Roentgen Rays and Physiotherapy in General Practice J McGinn 
—p 43 

Importance of Electrical Reactions L D Bailey —p 52 
Present Position of Parathyroid Therapy M Cntchley—p 56 

Chronic Dyspepsia in Childhood ^—No case of chronic indi- 
■gestion m a child, apart from those due to special causes men¬ 
tioned Sundell asserts, should fail to yield to treatment on 
^[eneral lines, but until a proper habit of stomach and bowel 
■control has been established drugs may be necessary They 
should be regarded merely as temporary measures, and the 
■child should be released from their discipline as soon as 
possible 

Quarterly Journal of Medicine, Oxford 

IV 319 423 (July) 1924 

■*Achlorhydria and Hydrochloric Acid Therapy in Pernicious Anemia 
M E Shaw—p 319 


•Auricular ribnllation in Tlij rotoxic Conditions T P Diinhill F R 
Fraser and A W Stott—p 326 

•Metabolism in Undernourished Infant G B Fleming and H S 
Hutchison —p 339 

•Congenital Pancreatic Disease with Infantilism C Clarke and G 
Hadfield —p 358 

TuHrcmia in Man from Laboratory Infection Three Cases J C G 
Ledingham and F R Fraser—p 365 
•Progressive Lenticular Degeneration J G Greenfield F J Pojnton 
and F M R Walshe —p 385 

•Acid Base Equilibrium of Blood Alkalemia A \V M Ellis —p 405 
Achlorhydria and Hydrochloric Acid Therapy in Pernicious 
Anemia—Five cases of Addison’s anemia were investigated 
by Sbaw The achlorhydria m these cases was absolute and 
could be measured Theoretical considerations based on the 
estimation of the degree of achlorlijdria suggest that about 
2 drams of dilute hydrochloric acid would remedj the defect 
Experimental evidence shows that to 254 drams will 
restore the effective germicidal activity of the gastric juice 
in Addison’s anemia if given by the “continuous” method 
Auricular Fibrillation in Thyrotoxic Conditions —The 
observations reported on by Dunhill, Fraser and Stott were 
made in fifteen cases of thyrotoxic auricular fibrillation No 
cases that presented evidence of valvular heart disease were 
included There were four cases of transient auricular 
fibrillation and eleven cases of persistent auricular fibrilla¬ 
tion The auricular fibrillation was persistent previous to 
treatment In two of the cases of persistent auricuhr fibril¬ 
lation the abnormal rhythm was associated with but slight 
evidence of general thyrotoxicosis In three of the cases of 
persistent auricular fibrillation a return to a stable sinus 
rhythm occurred after partial thyroidectomy In two of them 
this did not occi r until three months after the operation 
In four of the cases of persistent auricular fibrillation quini- 
din produced a stable sinus rhytlim following the improve¬ 
ment in the thyrotoxic condition that occurred without opera¬ 
tive treatment A similar result was obtained in a case that 
later required operative treatment In one case of persistent 
auricular fibrillation the thyrotoxic condition has not 
improved under medical treatment, and the sinus rhythm that 
results from quinidin is transient Transient or unstable 
sinus rhythm resulted from quinidin m two cases during 
severe thyrotoxic activity, but stable sinus rhythm resulted 
m both after quinidin when the thyrotoxic condition had 
imnroved as the result of partial thyroidectomy m one of 
them and of medical treatment in the other 
Metabolism in Undernourished Infant —Although gastro¬ 
intestinal disturbance is one of the causes which may bring 
about marasmus, another is undernutrition due to a diet 
deficient in quantity Fleming and Hutchison found that in 
the absence of gastro-intcstmal disturbance there is no evi¬ 
dence of defective absorption or abnormal utilization of food 
in marasmus The metabolic picture m marasmus is identical 
with that of undernutrition whatever the cause 
Congenital Pancreatic Disease—Clarke and Hadfield report 
the case of a child, aged 4 years, who had suffered from fatty 
diarrhea since birth She was undersized and underweight 
passed large, bulky, unformed and obviously fatty stools, but 
had never been jaundiced, the liver was greatly enlarged 
Death from an intercurrent infection took place The post¬ 
mortem examination confirmed a piesumptive diagnosis of 
pancreatic disease, showing an extensive atrophy of the 
pancreas without obvious primary cause, the liver was 
extremely fatty and the colon dilated and thickened 
Progressive Lenticular Degeneration—Greenfield, Poynton 
and Walshe report the following case Following a trivial 
injury to one foot a previously healthy girl of 14 developed 
an inability to keep her mouth closed, dribbling of saliva and 
progressive dysarthria A year from onset she was observed 
to have an immobile masklike countenance spasmodic w eepiiig 
and laughter, a half opened mouth from which saliva trickled, 
limitation of range and rapidity of movement of facial 
muscles and tongue and a maintained flexion attitude of the 
arms and hands There was no paralysis, nor any rigidity of 
the limb or trunk muscles The reflexes and sensation were 
normal During the last eight months of life these symptoms 
progressed and she became completely anarthne, developed 
dysphagia increased frequency and intensity of spasmodic 
weeping and laughing, rigidity of the facial and upper limb 
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muscles, a general flexion attitude of the trunk and limbs, 
tremor of the hands, and finally rigidity and ample slow 
flexion-extension moicments of the lower limbs Death 
occurred m the twentieth month of the illness The malady 
ran an afebrile course, and there were no symptoms referable 
to any hepatic lesion The periphery of the cornea showed 
a zone of greenish haziness Pathologically, the liver showed 
a profound atrophic multilobular cirrhosis Naked eye 
examination of the brain revealed marked shrinkage of the 
corpus striatum, inrolving the putamen and caudate nucleus, 
the globus pallidus remaining normal in hulk The affected 
areas looked granular in texture Microscopic examination 
of the brain revealed degeneration of the nerve cells in the 
putamen and caudate nucleus with neuroglial overgrowth 
Similar but much slighter changes were present in the globus 
pallidus and nucleus ruber Marchi staining revealed degen¬ 
eration in the tracts leading from the putamen to the nucleus 
ruber and corpus luysii and also of the posterior longitudinal 
bundle and superior cerebellar peduncle The corneal pig¬ 
mentation nas due to the presence of fine brown granules in 
Dcscemet s membrane at the periphery of the cornea 

Acid-Baae EqmUbrvism of Blood—Tour cases of alkalemia 
are reported by Ellis two due to overdosing with sodium 
bicarbonate and two due to a high intestinal obstruction A 
fifth case of low intestinal obstruction is added for compari¬ 
son The results of chcmic il investigations of the blood and 
urine of these five cases are given The theory is adranced 
that the ketonuria of alkalemia is due to anoxemia The 
opinion is expressed that the disturbance of the acid-basc 
equilibrium to the alkaline side may well prove more impor¬ 
tant in disease in man than those in the opposite direction 
which ha\e hitherto received our almost exclusive attention 
fhe successful treatment of alkalemia by the administration 
of ammonium chlorid per rectum is reported 

South African Medical Record, Cape Town 

23 271 294 (June 28) 1924 

*BIack\\ater Fcicr 0 E Jackson—p 273 
Opacities m the Vitreous V H Robinson —p 286 
Mitral and Aortic Disctsc After Recovery from Auricular Huttcr 
li L Bcjmann —p 287 

Malaria Treatment of Progressive Fttcsis J M Moll —p 283 

Tubercle, London 

6 465 512 (July) 1924 

•Treatment of Tubereulosis of Bones and Joints G R Gircilcstonc — 
p 465 

•Interrelations of Puimonary Tuberculosis Influenza and Pneumonia 
W H Dickinson—p 479 

Output of Urea During Acclimatization to High Altitudes A F Bill 
and r H Healey —p 490 

Tuberculosis of Bones and Joints —Girdlestone stresses the 
pom* that 1 tuberculous focus in a bone or a joint is the 
obvious part of a deep rooted disease serious in itself, 
crippling if there is delay, disastrous if there is neglect but 
it is also evidence of tuberculous infection of the body which 
preexisted but is now gaining the upper band On the other 
hand, modern treatment with its artistic use of rest, food 
and weather, if started in good time and kept up long enough 
avill almost alwajs bring about a cure—a cure that skilled 
after care will make permanent Thus the crippling and 
disaster can be forestalled and a lifetime of health and 
actn itj take their place This treatment necessitates a special 
open air hospital and a staff experienced and technically 
expert but there is no need to transplant a patient from his 
home climate to a distant hospital Rather is a hospital in 
the district tnice as good as one in the distance, for it will 
admit Its patients earh follon them home when they go out 
take watchful care of them, and spare no effort to make their 
cure complete and final 

Incidence of Influenza and Pneumonia in Tuberculous — 
Dickinson reports on an inquiry made to ascertain the inci¬ 
dence of influenza and pneumonia on 536 tuberculous patients 
attending a dispensary and their home contacts Two hun¬ 
dred, or 37 3 per cent, stated that thej had suffered from 
influenza whereas of the 2,386 other members of their bouse 
holds 616 or only 25 8 per cent, have a historj of having 
had the disease since June, 1918 Thus, of the 2,922 persons 


included in the scope of this investigation, 816 were reported 
to have had influenza, and forty-one of these had pneumonia, 
of whom nineteen died, giving a pneumonia incidence of 
48 per cent and a case fatality rate of 23 per cent Acute 
influenzal pneumonia was found to be followed by pulmonary 
tuberculosis m a greater proportion of instances than was 
lobar pneumonia, the total number of cases, however, was 
small and there was no evidence that influenza proper was a 
serious factor in increasing the morbidity of tuberculosis 
Many of the definite cases suffered an aggravation of their 
disease as a result of an attack of influenza, and two patients 
with an artificial pneumothorax died of acute influenzal 
pneumonia 

Annales de I’lnstitut Pasteur, Pans 

38 529 650 (July) 1924 

Choking of Silkisorm Cocoons G Bcrttind—p 529 
••specific Dressings A Bcsrcdki —p 565 
Ttiherculous Infection m Rnbbits F Cowlaud —p 581 
The Streptotocciis of Glanders Brocq Ronsscu ct n1—p 598 
rioccnhtion in Dngnosis of Syptiihs Dcmanclic and Guenol—p 6’5 
•lljdrophobia VTccmitions in 1923 J Vnh—p 648 

Specific ImmwTiiiing Dicsaings —Eesredka produced in am 
mals onlj a slight immunitv hj subcutaneous injections of 
a staphvlococcus vaccine No protective action was obtained 
with injections of streptococcus vaccines except when injected 
into the skin Filtrates from eight daj old cultu'-cs applied 
Ill dressings protected the animals within one daj after this 
procedure The protective substance is thermostable (stands 
heating to 60 C for one hour) Clinical results with local 
applic itioii of such vaccines (instillation into the ear, tarn 
pons ID the uterus) gave excellent results Thus the iiicffi 
cicnej ol vaccination with streptococci was due to the wrong 
way of ipplication The principle is to appl> the vaccine 
dircctlj to the receptive tissues thus inducing tlicir local 
immumtv without the ncccssitj for production of humoral 
antibodies 

Tuberculous Infection in Rabbits—Coiilatid observed seven¬ 
teen instances of tuberculosis m rabbits living in the same 
cage with tuberculous ncigiibors He believes that the dis¬ 
ease was contracted through the aUmeutarj tract In spite 
of this he first visible les’ons developed in tlie kings, here 
as well as 111 other experiments 
riocculntion in Diagnosis of Syphilis —Demaiiche and 
Guenot performed 2 500 sj pinks tests witk Vernes' floccula- 
tioii method Its advantage is spccificitj, quantitative results 
and a comparativclj cisv technic especially in long scries 
of tests It IS, however, less sensitive than the Wassermann 
or especially, the Hccht method 

Hydrophobia Vaccinations in 1923 — \11 of the 1,481 patients 
subjected in Pans in the last two years to preventive mocu- 
1 Uion against hydrophobia were successfully protected 

Annales de Medecine, Pans 

16 5 83 (Julj) 1924 

llislop itliology of Multiple Sclcrnsiii G Marincsco—p 5 
•Idiopatluc Meaadnpliragm L Bard —p 26 
•Anergj m Liver Disease N Eicssinper and P Brodin—p 46 
•EryUiromelalgn F May and P Hillcmand — p 51 

Idiopathic Stretching of the Diaphragm—Bard emphasizes 
that the diagnosis of abnormal length of one Iialf of the 
diaphragm m all diameters is made only bv the roentgen rays 
The megadiaphragm involves almost exclusively the left half 
of the diaphragm and affects males iii 75 per cent of the 
cases 

Anergy in Liver Disease —Fiessinger and Brodm ascribe to 
anergy the increased susceptibility to tuberculosis in liver 
disease Thus a chronic nontuberculous affection of the liver 
may favor invasion by tubercle bacilli, and aggravate an 
encapsulated tuberculosis owing to defective protection of the 
organism, from the insufficiency of the liver 
Erythromclalgia—May and Hillcmand have compiled 160 
cases of organic, reflex or functional erythromclalgia The 
list includes an infant and a man of 92 Tentative treatment 
for syphilis cured two of their personal cases, organotherapy 
aided in others, severing the posterior roots involved has 
given conflicting results 
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Archives des Maladies du Coeur, Pans 

ir 401 480 (July) 1924 

remanent Septa! Bradycinln E Doniclot anil E Geraude! —p 401 
The Dun! Automaiism of the Heart F Donzclot—p 409 
Chrome M>e)o>d I cuUcnna in Woman of 63 Sabraies—p 415 
1 crnn.ious \ncmia in Endocarditis CourtoK bufht ct a!—p 418 
Hippocratic hmgers \\itli Ancur>sm A Ilanns—p 425 
17 481 544 (Ang) 1924 

•Frimarj Hjpcrtroph> of the Heart L Bouchut and Bonafe—p 481 
Shadow of 1 nlarged Heart m Radioscopy Bordet and Giroux —p 494 
Cardiac Kinthm m 3’aro\>smnl Tachycardia L GalJavardm ct al 
—p 500 

CaTdio\a<cu!ar Complications of Acute Nephritis C Liati and 
J Hagueinu—p 506 

Primary Hypertrophy of the Heart—Bouchut and Boinfc 
describe an essential lupcrtropli> of the heart, primarj, of 
infectious or toMC origin This hypertrophy represents a 
gri\c cardiopathy without any histologic changes, a iinocar- 
dih li\fcrtrol'l‘iq<‘<' It is not associated with arterial hyper¬ 
tension and may cocMst even with hypotension 

Comptes Rendus de la Societe de Biologie, Pans 

91 517 612 (July 25) 1924 

Treatment of Ncurosjphilis with Trjparsamidc H Claude and 
K Targowla —p 527 

•The B!ood in Alnlignant Di case J Lavedan —p 530 
•Radio cn^ituatj Reduced by Ligature J JoUj —p 532 
•Splenectomy Increases Glyccmia II Bierry ct al—p 537 
Gastric Lcukopcdc‘:is and Intolerance of Food Loeper and Marchal — 
P 547 

Sugar Content of Arterial and \ cnous Blood of Organs Before and 
Vftcr Insulin P Maunac and E Anbertm —p 554 
burM\aI of Tubercle Baedh in Books ^^ourcau and Touchais—p 560 
•Echinocccccsis in France P Dcsod—p 570 

Influence of Fpinephrm on Phosphorus and Calcium Content of Blood 
P \\ oringCT —p 588 

Direct \ction of Secretin on SurMMng Organs Troteano—p 590 
research on Ultrafiltralcd Plasma llirth and Tschirabcr —p 592 
Physical State of Bleed Sugar DelaMlIc and Quittner—p 595 
•Minerals m Blood in Osteomalacia L Blum ct al —p 599 
Antagonistic Action of Pituitars Firtracts J La Barre—p 601 
•Swallowing cf Amniotic Floid bv Lmbryo S Vrbiteh —p 604 
•Roentgen Rays and Growth Anccl and Vintcmbcrger—p 606 
•Action of Roentgen Rays on Epistaxis G Canuyt and M Wolf 
—p 613 

Blood Changes with Cancer—Layedau’s research on 200 
cases of epithelioma without cschexia showed only inconstint 
and not pronounced changes m the blood The blood seems 
to be for a long time neither disturbed nor affected by the 
malignant tumor The changes are due to a complication 
Effect of Ligature on RadrosenaibiUty—Jolly succeeded in 
diminishing the reaction to irradiation of the popliteal gland 
by ligating the afferent arteries Shutting off the blood supply 
seemed to produce changes in the metabolism and function 
of the cells It suggests tlie idea that, by inducing physio¬ 
logic changes in the cells, it may be possible to increase or 
to lower the radiosensibility of organs 
Effect of Splenectomy on Glycemia—Bierry, Rathery and 
Levina’s experiments on dogs proved that splenectomy affects 
the glycemia producing a more or less persistent increase of 
the free and the proteid sugar 
Vitality of Tubercle Bacilli in Books—Experiments with 
pages of books contaminated by tuberculous sputum proved 
to Moureau and Touchais that the time of the school vaca¬ 
tion IS not long enough to make the tubercle bacilli inoffen¬ 
sive Inoculations in gumea-pigs were still virulent after a 
period of 130 days 

Alveolar Echinococcosis of Liver in Man —Desoil observed 
in northern France a patient with echinococcosis alveolaris 
of the liver, similar to the bovine form The infestation is 
explained by importation of cows from a country where the 
disease is endemic 

Minerals of Blood in Osteomalacia—Blum, Delaville and 
Van Canlae-t examined the mineral composition of the blood 
in a case of osteomalacia The amount of alkali, sodium, 
calcium and clilorm was decreased The content of mag¬ 
nesium and phosphorus was normal The decrease of alkali 
was due not to an excess of acids, but to a hy po alkalosis 
A considerable lowering of sodium and calcium was not 
influenced by minerals m the food It was a sign of mineral 
mstability of the plasma 


Pituitary Extracts and Coagulation—La Barre tried the 
effect of the extracts of the anterior and posterior lobes of 
the pituitary on coagulation m v itro The extract of the 
posterior lobe did not produce coagulation, but seemed to 
accelerate it, through a more active formation of thrombin 
and fibrin The extract of the anterior lobe markedly delayed 
coagulation The delay d’d not occur if the extract was 
prepared with ether 

Absorption of Amniotic Fluid by the Embryo—^\7rbitch’s 
research autborizes the conclusion that the embryo of fowls 
starts to swallow the amniotic fluid in the middle of embryo¬ 
nal life, and swallows more the older it is Cells of epi¬ 
dermis and hair were found also in the intestine of a rabbit 
fetus It may be presumed that the fluid, which is absorbed 
regularly in large amounts, exerts some function 
Action of Roentgen Rays on Embryos—Anccl and Vintcm- 
berger found that a weak dose of roentgen rays retarded the 
development of hens eggs The same dose did not change, 
or it dclavcd the development of frogs’ eggs The delay was 
the more pronounced the larger the dose of the rays No 
acceleration was observed 

Action of Irradiation on Epistaxis — Canuy t and Wolf 
treated essential hemorrhages, such as nosebked occurring 
mostly 111 young subjects by irradiations of different regions 
(hand leg, face), alwavs avoiding the viscera An arrest of 
hemorrhage was obtained after one, two or three exposures, 
often after one hour of irradiation In one case with daily 
hemorrhages during three years the hemorrhages have not 
reappeared during the three months since A patient with a 
continuous hemorrhage for eight days vvas cured after one 
exposure The treatment has been without results only in 
two cases 

Liege Medical 

17 S7JS96 (Aug 2) 1934 

•The Stimulus for the Kespiratory Center L Dautrebande—p 873 
Retro! crsion of Pregmnt Utenis Brouba—p 883 

The />n of the Respiratory Center—Dautrebande concludes 
his review of the present status of our knowledge as to the 
factors that stimulate the respiratory center with the remark 
that to date there is nothing known which conflicts with the 
assumption that the hydrogen ion concentration of the center 
—not of the arterial blood—is the normal stimulus for this 
center 

Nournsson, Pans 

31 217 288 (July) 1924 

Tuberculosis of Bronchial Glands A B Marfan —p 2l7 
•Anaplijiaxis m Infants to Coiv s Milk Sales and Verdier—p 242 
Ritter s Disease P Wormger—p 266 

Anaphylaxis to Milk m Infants —Sales and Verdier empha¬ 
size that the differential diagnosis between anaphylaxis and 
a mere intolerance for cow's milk can be made only bv trans¬ 
mission of passive anaphylaxis to the gumea-pig The treat¬ 
ment consists m desensitization, starting with two drops at i 
feeding or the amount tolerated, and progressively increasing 
until the normal ration is reached 

Presse Medicale, Pans 

38 665 672 (Aug 9) 1924 
•Epidemic Poliomjclitis Ducarnp ct al—p 665 
Splint for Abduction of Arm R. Bonneau —p 666 
•Hemispasms of Face L Le\i—p 667 
Sodium Nitrite in Injections L Chcini<se—p 671 

Epidemic Poliomyelitis—Ducarnp, Gueit and Didry point 
out that the different forms of pains, accompanied by fever, 
in acute anterior poliomvelitis depend on the section of the 
cerebrospinal axis m which the virus is localized Transient 
pains disappearing as paralysis occurs, are signs of an affec¬ 
tion in the posterior horns Persistent pains, coexisting with 
paralysis, are rarely generalized, and are due to disturbances 
in the sensory nerves (meningitis with tendency to chrom- 
city) Persistent pains, localized m certain nerve trunks are 
produced by motor and sensory neuronitis, similar to an 
infectious neuritis 

Hemispasms of Face —Levi’s conclusion based on four 
observations is that facial spasm of peripheral origin, not 
associated with contracture of the muscles, corresponds to 
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facial paraljsis It is due to irritation of the nerve, and is 
curable The spasm combined r\ith contracture of the mus¬ 
cles, primary or secondary to facial paralysis, is incurable 
The facial contracture is a pure sympathetic muscular syn¬ 
drome, free from skin and vasomotor manifestations The 
contracture is caused by hypertonicity of the sarcoplasm of 
the mimetic muscles from irritation of the sympathetic fibers 
accompanying them Electrolysis might be tried in treatment 

Revue de Chirurgie, Pans 

68 443 S06, 1924 

Pedunculated Sarcoma of Small Intestine Vautnn and Michon 
—p 443 

Whj Some Stumps Are Bad F Duguct —p 454 
*PcnartenaI Sj mpathectoray J Jiano—p 482 
*CongemtTl Luxation of Hip Joint R Ducroquet—p 496 

Periarterial Sympathectomy—Jiano reports from Bucharest 
thirty cases m which Lenche's operation was applied With 
dry gangrene, the irritation maintains a spasm in the col¬ 
laterals and terminal ramifications below, the action of the 
spasm thus superposed on the mechanical obstacle The 
resection of 10 or 15 cm of the periarterial sheith of sym¬ 
pathetic fibers arrests this spasm In destructive syphilitic 
lesions, tlie inadequate blood supply to the region prevents 
the specific drugs from reaching the tissues The periarterial 
sympathectomv on the trunk nerve induces peripheral vaso¬ 
dilatation below This allows freer access of blood, and has 
proved a valuable aid not only m torpid syphilitic lesions of 
the extremities but also in lesions of the central nervous 
system, refractory to drug treatment In one case bilateral 
tabetic trophic lesions healed and lightning pains became 
attenuated after s) moathcctom> of both femoral arteries in 
the triangle of Scarpa The only failures were m a case of 
a tuberculous process in the knee and one of pelvic neuralgia 
no effect was apparent He always uses a pedunculated flap 
of fascia to form a muff around the arter> over the denuded 
region He also always leaves a suture thread passed beneath 
the artery above, to serve as a ligature in any emergency 
Spontaneous Correction of Congenital Luxation of Hip 
Joint—Ducroquet gives roentgenograms of several of the 
eleven cases on record in which the clinical symptoms of 
congenital dislocation of the hip joint were confirmed by 
radiography but under expectant treatment the luxation sub¬ 
sided Ducroquet adds two personally observed cases to the 
list, girls aged 20 and 21 months, the congenital dislocation 
bilateral in one In this case the dislocation recurred after 
operative treatment and use of a cast A second operation 
was contemplated, but radiography four weeks later showed 
improvement, and m another year absolutely normal condi¬ 
tions The correction occurred gradually lu all these cases 
between the fifteenth and thirtieth month of life, and was 
traced with the roentgen rays He queries whether system¬ 
atic roentgen-ray examination of young children might not 
show that such spontaneous cures arc common They may 
justify expectant treatment until a little later than is gen¬ 
erally advised for intervention 

Schweizensclie medizimscTie Wochensclinft, Basel 

54. 713 740 (Aug S) 1924 Dedicated to International Confer 
ence on Tuberculosis 

‘The Tight of the Organism Against Tuberculosis H Sahh —p 713 
‘Virulence of Tubercle Bacilli W Silberschmidt—p 721 
‘Lupus Erytheraatodcs and Tuberculosis Bloch and Bamcl —p 723 
Tuberculosis and Liability T Zolllkofer —p 726 
Results of Sanatorium Treatment W Ivnoll and O Deppeler —p 732 

The Fight of the Organism Against Tuberculosis—Salih 
reviews the various ways in which the human organism com¬ 
bats tuberculous infection He believes that chemotaxis con¬ 
sists in attraction of the leukocytes by the products of 
destruction of tissues—not by the noxious agents themselves 
Exudates neutralize the toxins He recommends his sub- 
cpidermal tuberculin treatment with Beraneck s tuberculin as 
the best available 

Virulence of Tubercle Bacilli—Silberschmidt found a con¬ 
stant virulence in a long senes of guinea pigs m a strain 
which had killed a girl, aged 6, within six weeks The strain 
produced also tuberculosis m rats and mice, especially with 
'intravenous injections of larger doses 


Lupus Erythematodea and Tuberculosis —Bloch and Hamel 
produced tuberculosis in guinea-pigs, with injections of the 
blood from a patient with an acute lupus erythematodcs Ho 
bacilli were found in the affected skin They believe that 
the process is conditioned by a biologic modification of the 
virus in the skin of such patients, and they point out certain 
analogies with tuberculosis of rats 

Archivio Italiano di Chirurgia, Bologna 

9 469 576 (July) 1924 

Diverticula m Pharynx and Esophagus B Anglesio—p 469 
Hernia of the Lung F Satta—p 509 
•Rotation of Stomach M Sclmi—p 519 
Adcnofihromyxomi of the Mamma L Durante—p 526 
Malformation of Bile Ducts with Litlua’sis Giuliani —p S37 
•Dilatation of Stomach Secondary to Nephropexy F Stoccada—p 550 
Incarcerated Retrograde Double Hernia S Lussana —p 563 

Rotation of Stomach—Sclmi presents evidence to prove 
that the stomach filling with food enlarges without any ten- 
dciicv to the traditional passive rotation 

Acute Dilatation of the Stomach Secondary to Nephropexy 
—Stoccada has collected five cases in which the acute dila¬ 
tation developed secondary to nephrectomy, once after nephrot¬ 
omy, and twice after nephropexy The two latter cases prove J 
fatal, but he adds a third case to this group, with recovery 
There was no stiffening of the abdominal wall, no pain and 
no fever which excluded acute peritonitis, suggested otlrr- 
vvisc by the ilarming clinical picture, and volvulus could also 
be excluded He thinks that many deaths ascribed to the 
VICIOUS circle after gastro enterostomy are in reality fatali¬ 
ties from acute dilatation of the stomach, this was revealed 
by the necropsy in one of his own cases Torraca’s experi¬ 
ments on animals demonstrated pronounced cytologic changes 
in the nerve plexuses of the digestive tract after trauma or 
inflammatory processes or changes in the blood supply Stoc¬ 
cada ascribes to the toxic action of the ether the acute atony 
in his case as an unusual amount had been given on account 
of vomiting during the operation The stomach was rinsed 
out several times, the patient placed in the kncc-clbovv posi¬ 
tion for several hours, with brief intermissions Relief was 
immediate, especially of the heart and respiratory symptoms, 
and in two days recovery was complete 

Pediatna, Naples 

as 881 944 (Aug 1) 1924 
Tuberculoviv m Infants C Catlanco—p 881 
‘Germ of Measles M B Smdoni —p 888 
Rrelcukemia in Children A de Capitc—p 897 
Generalized Dcsquanialive Erj llirodermia C Bellnni—p 907 
Isolicmolysis m Moihcr and Child Rapisardi and Polhlzcr —p 916 
Leukaneroia G Artusi—p 918 

Germ of Measles—Siiidoni confirms the presence of Caro- 
ma s micro-organism in blood, nasophary ngc il mucus, cere¬ 
brospinal fluid urine scales and bone-marrow in measles 
Controls were negative The germ is a gram-negative coccus 
of from 0 3 to 0 4 micron in diameter The virus is filtrable. 
She admits that onlv a few visible forms develop in the 
cultures 

Pohclinico, Rome 

01 345 400 (July 15) 1924 Surgical Section 
Peptic Jejunal Ulcer S Gussio —p 345 Com d 
•Ucintusion of Eatravasated Blood C Rossi—p 358 
‘Obliteration of Mesenteric Vessels L Torclliana —p 383 
Cmcplastic Amputations in Argentina Bosch Arana —p 397 

Reinfusion of Extravasated Blood —Rossi induced in fifteen 
dogs conditions like those in man after internal hemorrhage 
and reinfusion of the blood One of the dogs developed 
symptoms of toxic action and died and a second dog dis¬ 
played similar symptoms but recovered The changes in the 
extravasated blood in the peritoneum were found amply suf¬ 
ficient to explain the toxic phenomena The microscope can 
be depended on to reveal whether the extravaspted blood has 
lost tts vitality and, if so is unsuitable for reinfusion The 
physical and chemical changes in the blood he does not 
regard as so important as the shape and size and color of 
the erythrocytes, showing that they are still functionally 
capable, regardless of the interval that has elapsed since the 
extravasation His research corroborates the extremely 
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hvoribic inniicncc of tlic rcinfusion when conditions nre 
p'opitious for it 

Obliteration of Mesenteric Vessels —Torcliiana’s patient 
\;as a man of 56 who died scieii dajs after the first sjnip- 
toms Tlierc was no aoiniting, diarrhea, liypothcrinii or 
shock until the last few hours The severe paroxjsms of 
pain had started first iii the left Inpochoiidrium but had soon 
spread throughout the abdomen Nccropsi first explained the 
case as infarction of the bowel without the usual sjmptoms 

Riforma Medica, Naples 

■40 697 720 (Jub 28) 192-t 

Ttibcrciilcus riiciimoma of Upper Lobe G Caslilh —p 697 
'Lonspccific Apglutimtion A D Istrn—p 700 
Clone and Its Applications in Hjgicnc G Graiiadci—p 701 
Spccialiicd Research Instilulcs F Jlaragliano—p 714 

Nonspecific Agglutination —Istria produced by injections 
of glucose in some rabbits a low agglutination titer against 
Uphold bacilli The agglutinins disappeared in a few days 
Other injections failed to have any similar effect—contrary 
to the findings of other authors 

40 72] 744 (Atig 4) 1924 
hfaUormations of Kidncis A G Chiariello—p 721 
•Spasmodic Laughing and Weeping M Battain —p 722 
•Scrothcrap> of Tj phmd L Pistocchi—p 726 
•Case of Ifeniophilia C Secco —p 727 
Asthma frem Streptococci G Vcnturclli —p 729 
Swine Erjsipclas m Man Gioseffi—p 731 

Spasmodic Laughing and Weeping—Battam discusses the 
changes in the putamen in persons suffering from attacks of 
inroluntary laughter or weeping Unilateral lesions are suf¬ 
ficient to produce the phenomenon Interruption of inhibitory 
pathwajs from the cortex cause it, as well as direct irritation 
of the center 

Serotherapy of Typhoid—Pistocchi had good results with 
Minerbi's injections of a mixture of antiserums (typhoid, 
pneumococcus, streptococcus and staphylococcus), if used in 
the first two weeks of typhoid fever The added serums are 
intended to prerent complications 
Case of Hemophilia —Secco describes a chronic hemor¬ 
rhagic condition m a woman 32 years of age She suffered 
from grave cpistnxis when 7 years old, and large ccchymoscs 
since the age of 16 The coagulation time w-as normal during 
the hemorrhagic phases and prolonged between them Addi¬ 
tion of thrombokinase or of glass powder shortened the time 
of coagulation The morphology of the blood was normal 

Anales de la Facultad de Medicina, Montevideo 

0 373-478, 1924 

•Dilatation of Left Auricle J Montes Pareja and P A Baren —p 373 
•Radium Therapy in North America E Pouey—p 402 
Scirrhous Cancer of Breast with Tuberculous Gland Lamas —p 439 
Calcium in Blood Scrum m Tuberculosis A Pruneil —p 443 
Case of Actinomycosis of Right Iliac Fossa Clivio Nano—p 4S3 

Dilatation of Left Auricle —Montes Pareja and Barcia 
report the case of a man aged 35 who complained of pains 
in the right side of the chest, frequent dizziness and dyspnea 
Twenty-two illustrations and tracings show the data on whicn 
they based the diagnosis of aneurysm of the left auricle, 
protruding far on the right side, and confirmed by the course 
of the case 

Radium Treatment in North America—This is the first 
half of Pouev's official report on his mission to study radium 
therapy in America and Europe 

Revista de la Asoc Med Argentina, Buenos Aires 

37 1 54 Internal Medicine (June) 1924 
•Surgical Treatment of Angina Pectoris J Diez —p S 
Diagnostic Intratracheal Injection of Iodized Oil Castex ct d 
34 

Duodenal Tube in Diagnosis Arnllaga et al —p 41 

Surgical Treatment of Angina Pectoris—Diez operated by 
Jormescos technic m three cases, and relates that not only 
the paroxysms of pain but also the suffocative attacks and 
the erethism of the heart disappeared after the operation, 
md the functioning of the myocardium keeps progressively 
improving He thinks that the method of Coffey and King 


Brown resects only the elements which are of minor impor¬ 
tance 111 the transmission of the pains, sparing the really 
essential elements After the operation, his three patients 
displayed intense hyperesthesia in the skin of the region, it 
kqit increasing for a month but then gradually disappeared 
by the third month His first patient was a man aged 43 
who had been having angina pectoris for eleven years The 
number and duration of the attacks had been constantly 
increasing until lie was ba\ mg three a day Since the opera¬ 
tion he has had no pains and no tendency to dyspnea or 
cardiac erethism even after an eleven mile walk The third 
case teaches tint severe heart or valvular disease reduces the 
benefit attainable by the operation 

37 1 21 Urolnffy (June) 1924 
•Syphilis of the Bladder C A and E Castano—p S 
Acute Retention of Unne from Galculus m Ureter Salleras —p 17 
Urcthrofaalanoposthitic Fistula G Vilvr —p 20 

Syphilis of the Bladder—The Castanos analyze a typical 
case in a woman aged 33 The diagnosis was based on the 
pains and occasional hematuria the ulcerative papillomatous 
form of the cystitis with comparatively normal urine and the 
the slight impairment of the general health in comparison to 
the bladder findings 

Revista Medica del Uruguay, Montevideo 

27 97 144, 1924 

•Negro Sign m Tacnl Diplegia P Scremini —p 97 
•Aulo-agglutmation F Chveaux and Perez Sdnehez—p 108 
Cxcphtlnlmic Goiter m Dnbetes C Bordoni Posse—p 118 
Primary Erysipelas of Tongue Montes Pareja and H Reta —p 128 
•parotitis in Pneumonia V Zerbino and A Battione—p 137 

The Negro Sign in Facial Paralysis—The peripheral facial 
diplegia had developed soon after preventive vaccine treat¬ 
ment of hydrophobia As the eyeballs were turned upward, 
the excursion was exaggerated (Negro sign) on the side 
affected first and most severely by the paralysis 
Auto-Agglutination in Pneumonia—The young woman was 
apparcntlv convalescing normally from a moderate attack of 
pneumonia when symptoms developed explained bv the dis 
covery that the erythrocytes were clumped so tightly that it 
was impossible to count them, and the hemoglobin percentage 
was very low The serum agglutinated the blood corpuscles 
at 1 10 but did not agglutinate corpuscles from other persons 
and the woman’s corpuscles were not agglutinated by othei 
serums There was no autohemolysis The patient had been 
given several injections of her own blood during the pneu¬ 
monia, but an interval of eight days had elapsed after the 
crisis and the last injection of own blood befoie the symp¬ 
toms of intense anemia became apparent, with inveision of the 
leukocyte formula, leukopenia, and slight fever, but final 
recovery 

Parotitis in Pneumonia—^The parotitis developed with 
stormy onset the sixth day of pneumonia m a boy The 
pneumococcus was responsible for both and the course was 
mild 

Deutsches Archiv fur klinische Medizin, Leipzig 

144 321 378 (Jub) 1924 

Arsenic Treatment of Pernicious Anemia A Engelhard —p 321 
•T-mperature in Pernicious Anemia H Lehmann —p 327 
•Blood Metabolism in Hemochromatosis G Kuhl—p 331 
•Liver Dulness in the Back C Cianci —p 339 
•Acute Lymphatic Leukemia H Ullmann and H Weiss—p 344 
•Nephrogenous Hypertrophy of Heart E Kirsch —p 351 
•Treatment of Syphilitic Aortitis G Wodtke—p 357 
Traumatic Cancer of Left Lung Aufrecht—p 371 

The Temperature and Hemoglobin in Pernicious Anemia_ 

Lehmann found a parallelism between the decrease of sub- 
febnle temperature and the increase of hemoglobin in perni¬ 
cious anemia If the temperature persisted above normal 
not much remission was evident 
Blood Metabolism in Hemochromatosis—Kuhl determined 
in a patient with bronze diabetes the urobilin in the urine 
and feces It was much increased at times The erythrocytes 
showed signs of regeneration during these periods There 
Was at times a decrease m blood platelets Leukopenia with 
relative lymphocytosis was another unexplained feature of 
the case No heraatoporphy rin was found in the unne 
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Liver Dulness in the Back—Cianci confirms Grocco's 
observation on the absolute liver dulness extending from 3 
to S cm to the left of the spine He found in Banti's disease, 
tjphoid, septicemia, cholangeitis and in malaria above this 
absolute dulness an area of relative dulness The latter was 
absent with enlargement of the liver of other origin 
Acute Lymphatic Leukemia —Ullroann and Weiss observed 
the whole hematologic development of an acute Ijmphatic 
leukemia in a boy operated on for influenza otitis The blood 
findings suggested pernicious anemia at first 
Nephrogenous Hypertrophy of Heart—Kirch measured the 
inner walls of the heart and weighed its parts in nephritis 
Ho lound an isolated hypertrophy of the left ventricle in 
uncomplicated cases The left auricle and the right ventricle 
become hv pertrophied only secondarilv after weakening of the 
left ventricle 

Treatment of Syphilitic Aortitis —Wodtke advocates com¬ 
bined neo arsphenamin treatment of syphilitic aortitis The 
treatment should be undertaken as early as possible The 
possibility of syphilis should be taken into consideration 
whenever anj of the sjmptoms of aortitis are found Sjphi 
iitics should always be reexamined for aortitis 

Deutsche medizintsche Wochenschnft, Leipzig 

50 1039 1070 {Aug 1) 1924 
Changes of Position of Uterus Stocckel —p 1039 
•Ovaries and Endocrine System L Traenkel—p 1041 Begun p 1007 
•Titration of D>sentery Antiserum V Neufeld—p 1043 
Disinfection of Surgical Instruments M Kir«chncr—p 1044 
•Action of Cpinephnn in Man E Hassencamp —p 1044 
•The Cerebrospinal Pluid M Flockcnhaus and T Fonseca—p 1045 
•Sedimentation Test and Hemoclasiv C rngclmann—p 1046 
Noncontagious Pulmonary Tuberculosis H Braeuning—p 1043 
•Specific Cancer Poison R Seydcrhelm and W Lampe —p 1050 
•Metabolism of Cancer Tndenuma et al—p 1051 
•Expenmenfal Cancroid of Uterus Teutschlaender —p 1051 
•Pneumogastne Reflexes S Weissenbcrg —p 1056 
•Toxicosis of Infants E SchiR—p 1056 
The Necessary Number of Children K Freudenberg —p 1058 

Ovanes and Endocrine System—Frvenkel found that extir¬ 
pation of corpora lutea m rabbits up to fourteenth day of 
gravidity is followed bv an abortion If it is done later the 
embryos develope normallv and the uten atrophy onlv after¬ 
wards The ovaries suffer m all affections of the other endo¬ 
crine organs, regardless of whether the function of the 1 itter 
IS increased or decreased Fracnkcl examined women inmates 
of insane asylums He found there more cases of grave 
hypoplasia of the sex organs than in liis pureh gynecologic 
practice It was most pronounced m schizophrenia less m 
epilepsy and imbecility, and never m other diseases The 
ovary of the nonpregnant woman inhibits modcratelv all the 
other endocrine organs In pregnancy the ovary is aided 
by' the other cndocrines He points to this lack of do ut dcs 
“All for one and the one against all ” 

Titration of Dysentery Antiserum — Neufeld publishes 
Papamarku’s results on testing antidvsentery scrum with 
emulsions of agar cultures The action was quite different 
as living or killed cultures were used Some scrums had a 
marked antiinfectious action with a low antitoxic, and vice 
versa 

Action of Epinephnn in Man—Hassencamp found an 
inhibition of diuresis after slow intravenous injections of 
025 mg of epinephnn This was also marked, together with 
an increase m blood pressure, in patients with "red’ or 
white’ hypertension 

Diagnosis from Cerebrospinal Fluid—Flockeiihaus and 
Fonseca consider Tandy’s and the colloidal gold reaction as 
sufficient for the great majority of samples of cerebrospinal 
fluid The sediment should be examined especially to exclude 
admixture of blood The Wassermann reaction is useful for 
exclusion of multiple sclerosis Two such patients with 
rapidly progressing symptoms gave a paralvsis curve 
Sedimentation Test and Hemoclasis—Engelmann finds the 
sedimentation test after milk ingestion of no use for diag¬ 
nosis of hemoclasis or of an affection of the liver 

Specific Cancer Poison—Seyderhelm and Lampe extracted 
fresh human cancer tissue with alcohol Only the extracts 


obtained at —17 C were toxic It seems that the poison 
is destroyed at room temperature by the ferments of the 
cancer 

Metabolism of Cancer—Tadenuma, Hotta and Homma 
found in fowls a lower blood sugar m the vein of a wing 
with a sarcoma than m the other wing Glycolysis was also 
much stronger in the former blood Thev point out that the 
presence of a substance resembling insulin is probable The 
tumor blood contains less amylase than the blood from the 
healthy wing 

Experimental Cancroid of Uterus—Teutschlaender injected 
tar into the vaginas of seven rats The substance reached 
into the uteri and induced, in four of them, the formation of 
a squamous epithelium in the horns of the organ In one 
of them a cancroid penetrating through the wall was found 
242 days after the first injection This formation of cancer 
from a squamous epithelium instead of from the original 
cylindnc epithelium indicates that the impulse acted probably 
on the basal cells of the new epithelium in statu nascendi 

Pneumogastne Reflexes—Wcisscnbcrg frequently observed 
earache in pharyngitis He believes that this is due to a 
pneumogastne reflex He suffers from premature heart 
contractions Everv stop in the heart action produces a 
cough in him The cardiac tronhles with distended stomach 
and vomiting in gallbladder and kidney colics arc also 
instances of vagus reflexes Gatchcr has noticed m apical 
infection e iracbe on the same side 

Toxicosis of Infants—Schiff believes m a disturbance of 
the liver in toxicosis of infants He attributes it to a change 
of the intermediary protein metabolism, due to acute 
dchy dration 

Deutsche Zeitsclmft fur Cbirurgie, Leipzig 

ISO 145 288 (Jill)) 1924 
•Diagnosis rf Duodenal Ulcer A Beck—p 145 
Impcrlcctl) Olilitcratcil Omplnlomcscntcnc Duel Lohr—p 156 
•Avtiire of Heart Beal V K Prey —p 168 
Acute Osicoin>clilis of Hip Joint Portwich—p 236 
•I’resarconu 1 roce«ses A Beck—p 255 
Tat 1 mbeli m from Humaiiol H Kocli—p 273 
Rctroperiioncal Pcrforalion of Callhladder L, Stissig—p 2/9 
Voliiilus with Malformation of Intestine K Bracunig—p 284 

Diagnosis of Duodenal Ulcer—Beck found nothing to 
explain the clinical picture of duodenal ulcer m 2 of the 52 
cases in which he operated on this diagnosis All but 9 per 
cent were men, aged 18 to 75 Tests for occult blood were 
somctinies negative with a florid ulcer, and vice versa The 
gastric chcmistrv was normal in about half the cases The 
rocntgcn-riy findings inav vary at different times, and their 
testimony for or against an ulcer is not absolutely dependable 
A filling defect in the upper duodciuun was found bv Lorenz 
in 3 of 107 eases At crluiid 66 in 106, Beck, 3 in 46, and 
the duodenum was hidden behind the stomach in 5 per cent 
of Chaoul b cases Svmptoms of gastritis m the antrum arc 
presumptive evidence of a duodenal ulcer especially when 
the duodenum and not the stomach wall is tender on pressure 
Adhesions from gallstones pulled the duodenum out of shape 
in two cases and led to the mistaken diagnosis of a duodenal 
ulcer 

Nature of Heart Beat—Frey relates that the heart con 
tinned to beat regularly and vigorously after the heart muscle 
had been thoroughly impregnated with different poisons which 
arrest the action of nerves and ganglions He accepts fins 
as direct proof of the myogenous origin of the cardiac 
impulse infiltration of the walls of the heart with drugs 
which have a specific action on the functioning of the heart 
was not followed by the characteristic phenomena on the part 
of the heart The research with strophanthin made it prob 
able that in the action of even poison and toxin nervous 
influences are a very important factor, as we know is the 
case m inflammation In rabbits, intravenous injection of 
strophanthin produces much less of an effect after both vagi 
have been severed The tvpical reaction of the dog heart to 
intracardiac or intravenous injection of strophanthin docs 
not occur when the innerv ation of the heart has been blocl cd 
with procain even when otherwise lethal doses of stropbaii- 
thin arc injected One dog injected intravenously with 025 
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mg of stroplnnllim per kilognm—liter the lieirt nerves 
Ind bLcn blocked with 6 cc of i 2 per cent solution of 
proc^m—bid i normill> reguhr heart beat during the hours 
afterward and scciiicd fresh and vigorous, speedily recuperat¬ 
ing This dog succumbed to plcurisj five dajs later 
Presarcoma Lesions—Beck describes two cases of a per¬ 
sisting focus of old osteonijclitis with torpid fistulas in a 
man and a woman, aged 35 and 46, in which the regenerating 
tissues showed sarcomatous degeneration This sustains the 
possibilitj of a traumatic origin for sarcoma 
Fat Embolism from In]Cction of Oil—Koch knows of only 
one published case of fat embolism from injection of olive 
oil He here reports an instance of severe pulmonary and 
cerebral fat embolism after injection of 24 gm of tried out 
human fat (Hunianol) The young man recovered The 
injection had been made in the neck, for cosmetic purposes, 
111 a healed glandular focus 

Jalirtuch fur Kinderheilkunde, Berlin 

100 177 262 (Julj) 1924 

Value of Tat Detcmuuation in Human Milk If Koeppe—p 177 
Therapeutic \ alue of Suggestion in Pertussis 7anker —p 195 
*Trjpanoculal Stihstancc in niood Grunmandel and Leichtcntritt 
—p 203 and p 215 

•Researches on Lipase and Diastase in Cliildren Huunie —p 227 
Congenital Stenosis of Small Intestine in Infant Hueter —p 245 

Clinical Value of Determination of Fat Content of Human 
Milk—Koeppe emphasizes that it is not always sufficient to 
measure the quantity of milk a child secures There is a 
vast difference whether it is getting milk containing from 3 
to 4 per cent butter fat, or whether the milk he drinks con¬ 
tains twice that percentage—from 6 to 8 or (as occurs occa- 
sioiiallv) 10 per cent butter fat since it is the butter fat 
mainly that vields the energy quotient or the required number 
of calories Often an infant that takes the first three fourths 
of the milk, in the breast that is weaker in butter fat, refuses 
to take the last fourtli tl at is mucli richer in butter fat, 
because in quantity it has taken all the liquid it can stand 
It begins to thrive when the first fourth is pumped out of 
the breast The infant gets then the last three fourths that 
is richer in butter fat Some mothers worry because their 
child IS getting little more than a pint a day, in spite of the 
fact that the child is well and gaining in weight A large 
(8 or 10 per cent ) percentage of butter fat explains 
The Trypanocidal Substance in the Blood — Grunmandel 
and Leichtentritt confirm the value of the content of the 
trypanocidal substance in children's blood as an index of the 
child's defensive forces at the moment They report research 
m this line m keratomalacia, edematous conditions and 
scurvy 

Researches on Lipase, Diastase, Etc, in Nutritional Dis¬ 
turbances in Children—Hizume found the lipase vvithin nor¬ 
mal range in the blood serum and urine of undernourished 
children and in alimentary toxicosis but increased in rickets, 
as also Ill the stools The values for diastase in the blood 
serum, urine and feces of normal infants are subject to con¬ 
siderable fluctuations, the same was true in undernourished 
subjects In rickets the diastase in the urine was above 
normal in only two cases and in the stools in three In 
infants with nephritis, the quantity of pepsin and ercpsin in 
the urine was plainly increased 

Khmsche Wochenschrift, Berlin 

3 1425 1472 (Aug 5) 1924 
*\antliomatous Tumors E Kirch—p 1425 
•Etiology of Typhus hi H Kuczynski et al—p 1429 
•Capillary Pressure H Kerermann—p 1433 

•Technic and Biology of Roentgen Irradiation F Heimaiin —p 1436 
•Experimental Pernicious Anemia R Seyderhelm et al —p 1439 
•Hyperglycemia in Hypertension S Iwai and E Lowy —-p 1440 
•Pibrinogen and Platelets in Tuberculosis of Liver and Spleen H 
Opitz and M Silberberg —p 1443 
Chemical Contracture of Muscle O Meyerhof—p 1445 
Chemical Contracture O Riesser and N Heianzan —p 1446 
•Latency in Heart Muscle F Schellong —p 1447 
•Anaphylatoxin from Dry Complement H Dold —p 1448 
•Adsorption of Complement by Dyes F Klopstock—p 1448 
Treatment of Myelogenous Leukemia Feilchenfeld and Peters —p 1449 
•Third Stage of Labor T Heynemann —p 1450 

Thyroid and Thermoregulation P Schenk—p 1454 Cone n p 1502 


Xanthomatous Tumors—Kirch describes various neoplasms 
with accidental xanthomatous changes due to deposits of fat 
and especially esters of cholesterol in the cells The origin 
of xanthomatous granulomas (in diabetes, etc ) is analogous 
General hypercholesterolemia and local causes such as stasis 
of lymph, concur m the etiology of the deposits 

Etiology of Typhus—Kuczynski, Brandt and Maschbitsch 
report on the experiments they made in Omsk They found 
the typhus less contagious and less grave than before They 
cultivated the same proteus from lice containing rickettsia 
as they obtained from the brain of infected guinea-pigs The 
cultures were negative with lice which did not contain 
rickettsia They consider the problem of etiology of typhus 
solved in Weil's sense Proteus ricJ rttsta prozvaot! i is the 
agent 

Capillary Pressure—Nevermann found no increase of blood 
pressure in the capillaries in pregnancy It is frequently 
higher in toxicoses and especially eclampsia of pregnancy 
The pressure in the capillaries is not parallel with the blood 
pressure 

Technic and Biology of Roentgen Irradiation —Heimann 
returns from strong to medium doses of roentgen rays 
Operable cancers should be passed to the surgeon Subse¬ 
quent irradiation after extirpation of uterine cancer gave 
good results 

Experimental Pernicious Anemia—Seyderhelm Lehmann 
and Wichels produced in dogs a stricture of the ileum about 
SorlOcc from tbe ileocecal valve Most of the dogs survived 
without signs of anemia Bacteriologic examination showed 
that the ileum was practically as sterile in these animals as it 
IS in normal dogs Two of them developed within two weeks 
a hyperchromic anemia with megalocytes They died within 
ten weeks Tbe ileum contained the same flora as the colon 
a condition similar to that found in patients with pernicious 
anemia 

Hyperglycemia in Hypertension—Ivvai and Lovvv found in 
pure hypertension a normal glycemia and normal alimentary 
reaction to 20 gm of sugar Only the azotemic patients had 
increased blood sugar and a diabetic alimentary curve 

Fibrinogen and Platelets in Tuberculosis of Liver and 
Spleen —Opitz and Silberberg describe the history of a child 
2'/. years of age, with jaundice petechiae and edema The 
blood aspirated from the heart ten minutes after death con¬ 
tained no fibrinogen and few platelets Necropsy revealed 
tuberculosis of the lungs, spleen and especially of the liver 

Latency in Heart Muscle —Schellong found an extremely 
short period if any of latency of the electric response to 
stimuli of strips of heart muscle The response to natural 
stimuli was stronger than to artificial ‘threshold stimuli 
The research was aided by a Rockefeller Foundation grant 

Anaphylatoxin from Dry Complement—Dold was able to 
produce anaphylatoxin when using solutions of dried serum 
from guinea-pigs after incubation with prodigiosus bacilli 
The symptoms were less grave than with fresh serum 

Adsorption of Complement by Dyes—Klopstock obtained 
adsorption of complement in a 0 1 per cent solution of night- 
blue and in 005 per cent solution of Congo red The former 
dye IS electropositive and the latter electronegative Mixing 
the dyes with lipoids such as the Wassermann antigen 
increased their potency from ten to twenty-fold Scrum 
counteracts this phenomenon 

Third Stage of Labor—Hevnemann recommends C Schro¬ 
der s and O Kustner s signs of detached placenta The 
former consists in the narrowing of the uterus and its rise 
above the navel together with a change of its round shape 
to a flat one The latter sign is the lack of retraction of 
the cord by pressure with the finger-tips above the sym¬ 
physis Pituitary preparations may be injected before the 
placenta is detached Ergot should not be used at this stage 
Moderate bleeding may stop after injection of a pituitary 
preparation (preferably intravenous) Stronger bleeding 
requires compression of the aorta — best accomplished by 
Haselhorst’s instrument Only the bleeding from the introitus 
and clitoris is not checked by it 
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Medizmische Klmik, Berlin 

20 1063 1096 (Aug 3) 1924 
Science of Nutrition E Rcmy —p 1063 

*Radiologic Diagnosis of Gastric and Duodenal Xllcct A Cz pa 
—p 1063 

Hemopoietic Organs in Sepsis E Gimplinger—p 1073 

Barium Prcjarations C Wlttkowsky—p 1076 

lontophore IS in Demntology J Sellei and J Fenyo —p 1078 

Vaccine Treatment of Gonorrhea Orloivski—p 1079 

Serodiagno is of Tuberculosis W F Winkler and H Gerth—p 1030 

Obstetrical Breviary F Ebcrliart—p 1082 

Milk Mixtures for Infants W Schmitt —'P 1084 Cont d 

Radiologic Diagnosis of Gastric and Duodenal Dicer — 
Czepa reviews eiglitv rocntgenologically diagnosed cases of 
ulcer of the stomach or duodenum The positive diagnosis 
was practically ahva)s confirmed by the surgeon 
Serodiagnosis of Active Tuberculosis—Winkler and Gerth 
found that neither the Wassermann, the Boiiacorsi nor the 
Matefy reaction can demonstrate whether or not a tubercu¬ 
lous process is active The last mentioned method has only 
a questionable value and the Bonacorsi was positive indis¬ 
criminately in health and in tuberculosis Wassermann s reac¬ 
tion was never positive in health, but was negative in 25 
per cent of the tuberculous patients It sometimes became 
positive on the day following a tuberculin injection 

Monatsschnft fur Geb und Gynakologie, Berlin 

66 327 398 (July) 1924 

•Harelip and Poljdactylism F C Luckcr—p 327 
•Icterus Neonatorum K Meter—p 337 
Polycystic Tumor of Broad Ligament W Nissen—p 339 
Carcinoma of Both Ovary and Appendiic M Harnik—p 345 
Myoma of Vaginal Portion of Cervix E Gucisvaz—p 351 
Standardization of American Hospitals A Stein —p 359 

Harelip and Polydactyham —Luckcr emphasizes that Inrc- 
lip and polydactylism arc hereditary malformations, and both 
may occur in one family Polydactylism is endemic in a 
certain secluded village m which consanguineous marriages 
have been frequent 

Icterus Neonatorum—Meier points out that an increased 
hemolysis is not the only factor in jaundice of the new born 
An insufficient development of the liver shares in the 
pathogenesis 

Monatsschnft fur Kmderheilkunde, Berlin 

28 289 384 (July) 1924 
Toxicosis tn Infants S Rosenbaum —p 289 

•Symptoms of Tetany roUovving Diphtheria K Ochscnius —p 323 
•Bctlinoceplialus Anemn in Children S Gninmandel —p 325 
•Bacteriophage in Stools of New Born Surdnyi and Knmar—p 330 
•Pneumococcus Peritonitis in Dropsy B Schonfcldt—p 334 
Tuberculous Meningitis in blongoloid Idiot Meseck —p 343 
Paratyphoid in Infants A Mendelssohn —p 348 
The Prevalence of Tuberculosis F Hamburger—p 355 

Tetany in Diphtheria—Ochscnius witnessed the develop¬ 
ment of spasmophiln, with laryngospasm in two infants aged 
11 and 15 months, a week or ten days after subsidence of 
diphtheria under antitoa-m treatment No paralysis was noted 
in either case 

Bothnocephalus Anemia in Children—The anemia was of 
the pernicious type in the girl of 11, and hemolysis followed 
a large transfusion of blood Then small amounts of blood 
from another donor were given daily for five days—a totai 
of 350 c c —which improved the general condition to such an 
extent that treatment for the bothnocephalus could be applied, 
with prompt recovery 

Bacteriophage in Stools of the New-Born—There were no 
signs of lytic action in meconium Four days was the earliest 
age at which bacteriophage action was manifest 
Pneumococcus Peritonitis —Schonfcldt calls attention to 
the stormy onset and rapidly fatal course of pneumococcus 
peritonitis in three children with severe dropsy, in contrast 
to the usual benign course m children free from dropsy 
Comparison of these cases shows marked retention of sodium 
chlorid as a common factor and he queries whether the 
retained sodium chlorid has an influence on the proliferation 
of the pneumococcus 


Wiener klinische Wochenschnft, Vienna 

37 771 792 (Aug 7) 1924 

Body Proteins m Diseases W Berger—p 771 Cent d 
"Cady Diagnosis of Gastric Cancer F Schutz—p 775 
•Diverticula of the Duodenum M Haudek —p 776 
•Swallowing J Flcsch —p 779 

Liver Atrophy and Dermatitis After Arsphcnaniin A Kirch—p 781 
* Surgery of Gastric Ulcer ' H Schur —p 782 

•Action of lodm and Thymus on Respiratory Mctnbolism P Licbesny 
—p 783 Conc’n 

HclioUicrnpy in Austria A Kutschen Aictibcrgcn —p 785 
Procain m Surgery F Mandl Supplement pp 1 16 

Early Diagnosis of Gastric Dicer—Schutz advises a com¬ 
plete examination of every patient with stomach disturbances 
of more than two weeks’ duration Anacidity with the pres¬ 
ence of numerous short bacilli makes cancer probable 
Diverticula of the Duodenum —Haudek describes the his¬ 
tory and roentgenologic findings in a woman with diverticula 
of the duodenum The svmptoms resembled chronic ileus 
Physiology and Pathology of Swallowing—Flcsch discusses 
the physiology and pathology of swallowing In affections 
of the tonsils, the ‘empty” swallowing is most painful because 
the muscles of the tongue, palate and pharynx have to con¬ 
tract more m order to separate the oral from the pharyngeal 
cavity Such patients have little discomfort if they fill the 
mouth with as much fluid (about 8 oz ) as it can hold Then 
the head is bent slowly backward which causes occlusion of 
the larynx by the h isc of the tongue After this, the whole 
of the fluid IS swallowed at once without much pain In 
other cases and in bulbar aflfcctions the nose may be used 
for feeding Mill, and even semifluid foods passed through 
a fine sieve may be poured into the nostril m amounts of 
about 5 cc, if the patient is King on his back with slightly' 
elevated head The food has to be lukewarm, and it is well 
after feeding, to cleanse the nose with a few spoonfuls of a 
1 per cent solution of sodium bicarbonate 
"Surgery of Gastric Dicer”—Priority claim of Schur and 
Plaschkc in principle of Pinstcrcr’s method 
Action of lodin and Thymus on Respiratory Metabolism — 
Licbesny combines small doses of potassium lodid (from 1% 
to 3 mg, daily) with ingestion of thymus gland, preferably 
from young animals He had good results in hyperthyroidism. 
The lodin was much better tolerated 

Zeitschnft fur klimsche Medizin, Berlin 

100 363 654 (Julj 23) 1934 

•Oncotic Fli«vma ryc<-surc 'ind Edemas H Scbide and Chussen- 
—P 363 

•Action of Calcium and Digitalis E Billighcimer—p 411 
•Water Mctaboli«;m in Diabetes O Klein—p 458 
*Sulpliur of Blood m Cancer and Tuberculosis J Xorscluitr—p 478 
•M>ogcnic Lcukocjtosis A EgorofT—p 485 
roljc>thcmia Rubra vsuh leukemic M>closis Von Wmtcrfcld—p 498-^ 
•Blood Metabolism in Pernicious Anemia A Sonncnfcld —p 508 
•rol>chromatophilia J Koepman—p 517 
Pscudocli) lous Fffu’Jions G Gnind and H Jastron itz—p 531 
•Colon Bacillus in Stomach in Pernicious Anemia \Viclieis—p 535 
Rhodan Content of Saliva F Lickmt—p 543 
Blood m Menstruation G Holler et a1 —p 564 

Pernicious Anemn Versus L>mphadencsis Eisner and Ma>cr—p SS2 
'Action of Tuberculin on Water Metabolism W^ Pockcls—p 595 
Jolly s Bodies in Splcncctomized Dogs J Weicksel ~-p 60^ 

•Diuresis After Vital Staining L Paunr —p 623 
Tbrombopenia and Essential Tlirombopenn G Nag> —p 630 
Test of Vegetative System K Cscpai—p 648 

Oncotic Plasma Pressure and Edemas—Schade and Chits- 
sen describe their apparatus \^hlch permits determimtion of 
the osmotic pressure (or, as they say, oncotic pressure, or 
QucUungsdruck) of plasma proteins withm a few hours Tho 
pressure varied around 25 mm of mcrcur> in normal sub¬ 
jects, with fluctuations up to 4 mm each waj It uas lower 
(down to n mm ) m nephritis with edema The figures were 
independent of the protein concentration and viscosity Their 
o-periments endeavor to prove that abnormallv low osmotic 
pressure of the plasma colloids is the cause of renal edema 
with Its predilection for the face and hands Cardiac edema 
has a normal osmotic pressure of plasma colloids Thev 
believe that the kidney regulates it 
Action of Calcium and Digitalis —Bilhgheimer found m 
man a close similarity between calcium and digitalis m 
respect to their point of action and the action itself Thej 
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differ on!} in the duration of the effect Each drug incrctscs 
the action of the otlicr 

Hormones and Water Metabolism in Diabetes After Insulin 
and Pituitary Extract—Klein found that water retention in 
the tissues occurs in the inajorit> of diabetics following 
insulin injections The natcr content of the blood remains 
unchanged or decreases siightlj except after prolonged treat¬ 
ment Extract of the posterior lobe of the pituitary prevents 
water secretion and cau-,cs hjdremia with a brief increase in 
chlonds In a case of pluriglandular insufficiency, insulin 
acted like pituitary extract At the same time it failed to 
decrease the IivpLrgljccmia and gljcosuria 
Sulphur Content of Blood in Cancer and Tuberculosis — 
The percentage of total sulphur in the scrum was about one- 
half lower than in the crjthrocjtes in Yorschutz’s 500 tests 
There were no differences between the blood from cancer 
and tuberculosis patients 

Myogenic Leukocytosis —Egoroff observed an absolute and 
rclatiie hmpliocjtosis after phjsical exertion Too hard 
effort caused l>mphopcnia and neutrophilia, with appearance 
of \oungcr fo^m^ The numbers of eosinophils, basophils and 
of hmpliocjtcs with azurophilic granules decreased 
Blood Metabolism in Pernicious Anemia — Sonncnfeld s 
examinations of pernicious anemia patients again demon¬ 
strate the increased speed of blood destruction and the prog¬ 
nostic significance of the amount of urobilin in the feces 
Polychromophilia —Koopman attributes the poljcliromo- 
philia to a deficiency in lipoids Mixtures of cholesterol and 
lecithin rcmoac preexisting pobchroniophilia as well as the 
artificial, produced in an) blood smear within a few da)S by 
ether or alcohol Basophilic stippling in a ease of lead 
poisoning remained unchanged He concludes that it has 
some other origin 

Colon Bacillus in Stomach in Pernicious Anemia —Wichels 
found the contents of the fasting stomach usually sterile in 
health) subjects, also w itii ulcers and even in achylia Many 
colon bacilli were present in almost every case of pernicious 
anemia and of cancer of the stomach 
Action of Tuberculin on Wafer Metabolism —Pockcls 
injected intravenously various proteins in tuberculous chil¬ 
dren This produced the same variations in hydremia as 
tuberculin Subcutaneous injections of larger amounts of 
proteins cause blood changes in every health) child 
Diuresis After Vital Staining—Paunz found an inhibition 
of secretion of water and solid substances after injections of 
a V ital stain (water blue) 

Zeitsclinft fur Tuberkulose, Leipzig 

40 321-400 (July) 1924 

Refractinty and Viscosity of the Blood Serum in the Tuberculous 
Jt Ganssicn and O Maier —p 321 
Tuberculosis in Tropical Climate M Heincraann —p 324 
The Vbdemen Leg Defense UcflcN A Bogdanow —p 329 
•Leukocyte Count m Tuberculosis H Schulte Tiggcs—p 332 
Pure Culture of Tubercle Bacilli from Sputum Y Sumiyosbi—p 338 
•Bronchial Catarrh and Tuberculosis A Schneider —p 349 
•Measles and Tuberculosis R Wachter —p 353 

Leukocyte Count in Tuberculous Spontaneous Reaction — 
Schulte-Tiggcs points out that about the end or after a spon¬ 
taneous tuberculous reaction, an increase of eosinophils often 
occurs following their decrease or disappearance during the 
reaction He regards the serial leukocyte count as very 
instructive in tuberculosis 

Absence of Parallelism Between Catarrh and Tuberculosis 
—Schneider believes that the physical findings m pulmonary 
tuberculosis are due to a blending of specific changes in the 
lungs and to nonspecific changes in the bronchial mucosa 
The catarrhal signs may come and go regardless of the 
specific lesions Cured lungs may manifest signs of a profuse 
catarrh, which does not indicate an active or nonactive 
tuberculosis 

Measles and Tuberculosis —^Wachter found a marked delay 
in sedimentation in tuberculous children for several weeks 
after measles, proving the inhibiting influence of the infec¬ 
tion on immunity The sedimentation test may thus give 
early warning of a menacing or beginning tuberculosis after 
measles 


Zeitschrift fur urologische Chirurgie, Berlia 

15 227 328 (July 28) 1924 

*The pH of the Unne in Tunctional Tests G v Pannewitz—p 227 
Cystic Kidneys G B Gruber—p 246 
*Bnctcriology in Urogenital Tuberculosis E Lowenstem—p 255 
•Foreign Body m Bladder P Janssen—p 260 
•Influence of Diseased Kidney on Sound Mate Waltbard—p 26J 
Anomalies in tbe Kidne>3 B E I inberg—p 315 
H>poplasia of Kidney with Cystic Degeneration Huecl —p 322 

Acid-Alkali Test of Kidney Function—Pannewitz* research 
Ins confirmed the wide fluctuations in the />„ of the urine 
under the influence of food drugs and of nervous and emo¬ 
tional stress In applying the SUA test, it is important to 
climiinte fluctuations due to these causes and this can be 
done by serial determination of the pn m the bladder urine 
The test is made with substances natural to the organism 
20 drops of dilute hydrochloric acid is given by the mouth 
The urine reaches the peak of acidit) in the healthy in fifteen 
or thirty minutes Then SO cc of a 4 per cent solution of 
sodium bicarbonate is injected intravenously and the unne 
becomes alkaline, reaching the alkaline peak m ten minutes 
The pla> of the loii metabolism thereafter is mst'uctive for 
both diagnosis and prognosis 

Bactenologic Diagnosis of tJrogeaital Tahsrcnlosis — 
Lowenstem noticed that 40 per cent sulphuric acid or 35 per 
cent sodium hydroxid added to five times the amount of 
sputum destroys all the bacteria except the tubercle bacilli 
and these settle into the sediment By this means he obtained 
pure cultures in 100 per cent of his specimens and was able 
to demonstrate that the tubercle bacilli discovered were non- 
pathogenic for guinca-pigs in two of his thirt) cases These 
two represented human cases of fowl tuberculosis the clini 
cal picture was that of mild sepsis with low morning and 
high evening temperature without positive physical findings 
in the lungs, the whole keeping up for jears The kidnevs 
and the bone marrow are the favorite seats of the bacilli 
whence the) pour into the blood without causing local sup 
puration or bleeding Treatment with human tuberculin is 
naturally futile, but an avian tuberculin might have some 
chance of success 

Foreign Body in Bladder—The hard, round leather bfit 
from a sewing machine had been worked nlo the bladder 
and the bladder liad evidently responded with such vigorous 
contractions that the belt was twisted into a double knot It 
proved impossible to relieve the )oung man except by a 
suprapubic incision The case teaches the danger of attempt 
mg forcible extraction when a foreign body resists gentle 
traction 

Influence of Diseased Kidney on Sound Mate —Walthard 
induced aseptic resorption of devitalized 1 idnej tissue in the 
left kidnc) of seventv-one rabbits, and found in all urmis- 
takable evidence of toxic injury of the whole organism r>ost 
pronounced in the sound 1 idney The indigocarmm te't fa i d 
in such a large proportion of the rabbus that a differc t 
mechanism of elimination from that m man seems plausinle 

Zeitschrift fur Urologie, Leipzig 

IS 417 464 1924 

•Cancer of Bladder in Anilm Workers C Po3n-*r —p 418 
Surgical Treatment of Strictures of Urethra Stutzin —p 422 
Two Cases of Renal HcniorTbage Siedncr—p 425 
Unne rormation in Relation to the Blood Arnbruster—p 433 
Research on Unne Formation Arrabruster—p 4o9 
Nec Ar^phcnamin m Pyelih in Women A Matusovszky—p 445 
MidtJer in Nocturnal Enuresis A Bauer —p 452 
•Cotigenital Cysts in the Kidneys G I^tr and E Muhe—p 453 

Cancer of Bladder in Amlin Workers—Posner discusses 
the fact that workers v/ho deal with anihn are mo'e than 
others affected with cancer of the bladder The first symp¬ 
toms may not appear until many )ears after abandoning the 
occupation He believes that anilm not only causes hemato- 
lysis, but acts in some way directly on the bladder Experi¬ 
mental reseaich has been constantly negative, and metas asis 
in the bladder has never been reported with tar cancc's 

Congenital Cysis of the Kidney—Katz and Mune, referr ng 
to two cases, sa) that the congenital cys'ic kidney can elm - 
cally hardly be differentiated from a renal tumor or renal 
sclerosis The disease is hereditar), affects usually both 
kidne)s, and the C)sts are multiple fhe chief symptoms are 
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a paroxjsmal, persistent hematuria, hypertonia, and finally 
uremia In one instance, in uhicli one kidncj was remo/cd, 
the patient recovered, although a cerebral hemorrhage 
occurred eight years after the operation The woman’s blood 
pressure was 175 mm of mercury at this time but she recov¬ 
ered and IS still in satistactory condition two years later 
except for rare slight hematuria 

Zentralblatt fur innere Medizin, Leipzig 

4 6 633 664 (Aug 9) 1924 

*AcUon of Insulin on Chemical Re 6 ucUon L Etcher —p 634 
Survey on Ehmolaryngologj O Seifert—p 637 

Action of Insulin on Chemical Reduction—Bcchcr added 
SIX units of insulin to 1 c c of a 20 per cent solution of 
glucose This solution reduced 1 c c of gamma dinitrophcnol 
solution aftei addition ot 25 per cent ammonia much quicker 
than the control wuthoiit iiiaulin No living tissue was needed 
to produce this effect 

Casopis lekaruv ceskych, Prague 

63 1197 1224 (Aug 9) 1924 

*Theor> of Ktdney runctioii Tests Y L^ufberger—p 1197 
’Spina Biftda O E Schulz—p 1203 Cone n 
’Bictenology of Ozena H Grcif—p 1208 Cone n 
Drosera Rotundifolia J Kolousek-—p 1215 

Theory of Kidney Function Tests —Laufberger criticizes 
the theoretical foundations of the functional diagnosis of dis¬ 
ease of the kidneys He would prefer a complete separation 
of the anatomic diagnosis of gross changes of the organs 
where it is feasible, from the physiologic diagnosis of gen¬ 
eral functions, as for instance, water metabolism The latter 
depends not only on one organ (kidneys) but also on the 
other tissues A synthesis of both view points may come 
later 

Spina Bifida—Schulz concludes his study on occult spina 
bifida and its relation to deformities of the lower extremity 
He finds that it is a quite frequent cause 
Bacteriology of Ozana—Grcif found Perez-Hofer-Shiga’s 
bacillus not only m genuine ozena but also in ozena of syph¬ 
ilitic and mechanical origin Inoculations in rabbits pro¬ 
duced changes which did not resemble the human affection 
The serum of patients agglutinated the bacilh only in high 
concentrations (I 10) He concludes that the results of 
vaccine therapy are due to a nonspecific protein effect Ozena 
IS a nosologic but not an etiologic entity 

Kederlandsch Tijdschnft v Geneeskunde, Amsterdam 

3 479 614 (July 26) 1924 

Haldanes Carbon DioNtd Tension Apparatus in Estimation of Vemda 
tion of School Rooms Leopold —p 480 
•Irritations m "Production of Cancer H T Dcelman —p 489 
Experiences with Tuberculins H J >an der Weij—p 495 
Myodioptcr.. G J Schoute •—p 504 
•Local Treatment with Cod Liver Oil Andreae and \an Brero^—p SIJ 
•Recent Research on Cerebellum G Nan Rijnherls—p 516 

The Cumulative Action of Cancer-Producing iTitations — 
Declmaii comments on the remarkable similarity of the figures 
representing the number of applications of tar required before 
the first signs ol visible change in the tissues became mani¬ 
fest in his seven series of fifteen white mice each The 
figures were 22 when the tar had been applied at intervals 
of two days, 18, three days, 19, four days, 17, five davs and 
SIX davs, and 18 seven davs Tlie cancer producing influence 
proceeded inexorably in its work even when in the long 
intervals the skin seemed to have recuperated completely 
between the tar applications, so that the area had to be 
shaved anew each time With the shorter intervals, the hair 
never grew The irritation inducing cancer formation is thus 
independent of the rhythm of application of the irritation 
Hie research showed further that in each series the tissue 
changes, once installed ,.ssumed a malignant aspect m from 
fiftv to sixty days—an almost constant interval notwithstand¬ 
ing that the total period of applications ranged from forty- 
four davs to 140 days It is evident he says that the tissue 
changes depend on the summation of the irritations but also 
that when this cumulative effect has reached a certain point, 
the malignant transformation proceeds inexorably regardless 
of the continuance of the irritation In human cancer, the 
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irritation may have escaped attention or been lorqottcn when 
the physician first secs the cancer 
Cod Liver Oil in Local Treatment of Tuberculous Abscesses 
—Of the thirty-one children treated in this way at a seashore 
sanatorium, twenty-three showed marked improvement or 
the abscess or fistula healed complctclv Bismuth or todo 
form was combined with the cod liver oil The eight rcfrac 
torv cases were all extremely grave and of years’ standing 
Recent Research on the Ctrebtllum—Van Rijnherk repro 
duces twenty three illustrations to iccompany his anahsis of 
the works of diffctciit recent viritcrs on structure and locali 
zation in the cerchclliim 

3 615 73S (Alls 2) 1921 
jn Stirmam C Bonne—p 616 
•\ accmatiou bv Month AgntnM Cholcn P Pe\ercUi —p 6^3 
Mechanical Aids for the Deaf H /vsairdcmakcr—p 641 
SNpiniitic Jaundice One Month After Infection Botlcma-—p 6:>3 
Historj of Incj«iion^ for Calculi A J aan der Wcijde—p 633 
IIistor> of Amber in Medicine \i A \an Audel —p CC 6 

Vaccination by the Mouth Against Cholera—Peicrclli saw 
no influence on normal rabluts from large amounts of living 
or killed cholera vibrios given through the stomach tiihi 
But if a hilc pil! had been given previously this seemed to 
render the digestive tract permeable and production of anti 
bodies followed The intestinal wall displaicd a potent 
b-'ctoricidal action when the vaccination was tlnis rendered 
possible b\ the bile or the vibrios were injected In the vein 
The vaccination of the rabbits was so effectual that most of 
them bore without harm intravenous injection of an other¬ 
wise lethal amount of vibrios A group of scicii volunteers 
took fasting a bile pill and a tablet of desiccated vibrios 
and their blood showed a marked increase of antibodies 
thereafter while this occurred only in one in a similar group 
who did not take the hilc pills He cites nine writers who 
have published favorable experiences with vaccination hi the 
mouth against uphold, disenlery or cliolcra 

Acta Chirurgica Scandinavjca, Stoclcholjn 

67 1 192 (July 12) 1924 

Classific-ition d Fractures of Upper Porliim of Femur R Faltm —p 1 
■Tre-itmcnt of FncUires of Reck of Feiinir Idem—p 10 
*Jdcm U Lindgren —p 55 
Perforation Peritonitis K Selionlatier —p 103 
Subphremc Bile Peritonitis Wuhout Perforation Kjtlmirt —p 169 
Eslndiiral Spinal Abscess A Westerborn —p 1S2 

Fractures of the Neck of the Femur—^The three articles on 
fracture of tin, neck of the femur arc in English Faltm 
protests aeiinst the prevailing pessimistic conception of these 
fractures saying that when a medial fracture fails to heal 
this IS due to inadequate apposition and retention of the 
fragments and not to the poor blood supply A vear must 
be allowed for the healing Lindgrcn declares that fracture 
of the nccl of the femur requires institutional treatment the 
medial fractures without cxceplioti under repeated roiiitgcii 
control No weight should he home on the leg for at least 
He gives eight large tables with the particulars 
and outcome m 100 cases most of them reexamined {■•om one 
to five and a half vears later The outcome in another group 
of eleven operative cases is also reviewed Both Faltm and 
Lindgrcn extol Whitman’s abduction method as the routine 
procedure for recent fractures 

Perforation Peritonitis—Schonbauer analyzes the cases and 
outcome at the Eisctshcrg clinic in the last fourteen vears 
Pepsin with a digestive potenev of 1 3,000 was used in mak¬ 
ing tih, Indrochloric acid pepsin” with which the inlccftd 
peritoneum was rinsed m several groups of cases Necopsv 
in two of the thirty-two postappcndicitis cases treated with 
the pepsin revealed almost complete healing of the diffuse 
peritonitis seen at the operation two or three dais before 
A third necronsv in a diabetic showed that the peritonitis 
had not been mfliienccd at all bv the biologic antiseptic In 
one at least of the seven cases of peritonitis from perforation 
4he pepsin seemed to have had a lift-saving 
intiuencc In another much debilitated patient with moderate 
glycosuria, it is possible that a less tedious operation, wifh 
out rinsing, might have sav>d ‘lie young man who died twenti 
hours after resection of two thirds of the stomach and pari 
ot the duodenum 
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A NEW DIET FOR PEPTIC ULCER* 
WARREN COLEMAN, MD 

^EW 'VORK 

Wiiatever rmy be tlie causes that initiate tlie patho¬ 
logic processes of peptic ulcer, the ultimate cause is 
the digestion of circumscribed devitalized areas of the 
gastric or duodenal wall 

After Its development, the chief sources of injury to 
the ulcer are (1) the chemical action of the digestiie 
juices and (2) the mechanical irritation from peristalsis 
and unselected foods 

As with ulcers elsewhere m the body, protection from 
injury is the first therapeutic consideration, the second 
IS maintenance of the patient’s nutrition Since the loca¬ 
tion of the peptic ulcer imposes limitations on the 
procedures that may be employed for its cure, the prob¬ 
lem confronting the physician is essentially dietetic m 
character ^ 

The ideal procedure would be to put the stomach at 
absolute rest But rectal and parenteral feeding have 
not yet been brought to the required state of perfection 
Food must be given by mouth * 

Probably in every case of peptic ulcer, at least during 
some part of its course, the acidity of the gastric juice 
IS abnormally high, and its secretion unduly prolonged 
It IS also probably true that the most annoying symp¬ 
toms of peptic ulcer (in the absence of deformity of 
the stomach or duodenum) are due to actual or relative 
hyperacidity, or were initiated by it An interesting 
analogy is to be found in one of Pawlow’s ® dogs 

A round ulcer formed in the gastric culdesac, which 
steadily increased in size, gave rise from time to time to 
Molent bleeding, and finally, after perforation of the stomach 
wall, produced a secondary peritonitis During the develop¬ 
ment of the ulcer, a continuous and increasing hypersecre¬ 
tion was observed, the flow finally exceeding the normal by 
three or four times The secretion of the first hour 

departed m no way from the normal, but in the second it 
remained at its previous height, instead of dropping to about 
one half In the succeeding hours also the secretion was 
considerably greater than normal 

THE VICIOUS SECRETORY CIRCLE 

Pawlow explains this departure from normal in the 
secretory processes of the stomach as due to increased 

•From the Department of Medicine Uouersity and Bellevue Hos 
pifal Medical College and the Third Medical Division of BcIIevuc 
Hospital 

1 The use of drugs and the indications for surgical intervention 
do not come within the scope of the present discussion 

2 Nutrient enemas cannot be discussed at length at this time but 
It may be pointed out that natiie and partially digested proteins arc 
not absorbed from the large intestine, however in a carefully con 
trolled experiment on a volunteer who had gone without food for several 
days I found that aimno-acids arc readily absorbed It is doubtful 
whether fat is aborbed from the large intestine glucose is readily 
absorbed 

3 Pawlow I P The Work of the Digestive Glands Phfladdphia, 
J B Lippincott Company 1910 


excitability of the centripetal nerves or their nerve 
endings in the mucous membrane, resulting from the 
presence of the ulcer This observation of Pawlow’s, 
together with the symptomatology of typical cases of 
peptic ulcer, suggests the establishment of a vicious 
secretory circle when patients follow their usual dietetic 
habits The action of “stomachics” m ulcer cases lends 
support to this view And, conversely, when the vicious 
circle IS broken, the symptoms of peptic ulcer disappear, 
though the frequent return of symptoms after varying 
intervals, indicates that the ulcer has not healed As is 
well known, such cycles repeat themselves from time to 
time m the course of peptic ulcer 

The problem therefore consists in the arrangement 
of a diet that will give the stomach the maximum 
amount of secretory and motor rest while at the same 
time It supplies the patient with sufficient food to cover 
his daily energy expenditures 

Numerous diets have been arranged for peptic ulcer, 
and several of the most typical of them may be exam¬ 
ined critically to ascertain the extent to which they 
conform to the foregoing requirements It may be 
mentioned m passing that Einhorn * seeks the solution 
of the problem in his method of duodenal feeding, and 
reports good results from its use 


THE LENHARTZ t)IET ® 


On the first day, only 200 c c of milk and two eggs 
are allowed These are increased gradually, until, at the 
end of the first week, the patient is receiving 900 c c 
of milk and eight eggs Sugar (20 gm ) is added to the 
diet on the third day, and increased to a total of 50 gm 
on the ninth day Scraped meat (35 gm ) is added on 
the sixth day, and increased to 70 gm on the day fol¬ 
lowing Rice IS allowed on the seventh day, zwiebach 
on the eighth day and butter on the tenth day 

Beginning with 280 calories a day, the energy value 
of the diet rises to 2,138 calones by the ninth day and to 
3,073 calones by the fourteenth day The proportions 
of the several foodstuffs on the ninth day are, approxi¬ 
mately, protein, 130 gm , fat, 75 gm , and carbohydrate, 
200 gm 

It IS obvious that, after the first week, the Lenhartz 
diet does not differ greatly from the average normal diet 
except in the selection of foods and the relative excess 
of protein 

THE SIPPY DIET ® 

Sippy recommends the administration of 3 ounces 
(90 c c ) of equal parts of milk and cream every hour 
from 7 o’clock in the morning to 7 o’clock at night 
Eggs, crackers, bread and butter and cereals (rice, oat- 
meal and farina) gradually are added to the diet, and. 


5 Lenharti Dcutsch med Wchnschr 30 412 1904 

6 Sippy B W Diseases of the Stomach in Musser and TTellv a 
Practicaf 'Teeatment, Philadelphia W B Saunders Compan, 3 336 
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still later, custards, creamed soups, vegetable purees, 
jellies and marmalades 

By the end of the first week, the patient is receiving 
approximately 65 gm of protein, 135 gm of fat and 
100 gm of carbohydrate daily, with an energy value of 
some 1 800 calories 

Every hour, midway between the feedings, and every 
half hour for four or five doses after the last feeding, 
the patient is given a powder containing 10 grams 
(06 gm) each of heavy magnesium oxid and sodium 
bicarbonate, alternating with a powder containing 10 
grains (0 65 gm ) of calcium carbonate and 30 grains 
(2 gm ) of sodium bicarbonate 

The striking features of the Sippy diet are the fre¬ 
quency of the feedings, the preponderance of fat and 
the use of alkalis to neutralize the hydrochloric acid 
While under this diet the nutntion of the patient is 
maintained and strongly acid chyme never reaches the 
ulcer, the stomach is kept in a state of constant activity 
for twelve of every twentj-four hours 

SMITHIES DIET ^ 

Although the Smithies diet was not published until 
five years after I had begun the use of the diet here 
advocated, it seems advisable to consider it in this 
connection 

For from three to seven dajs, depending on the per¬ 
sistence of the gastric distress. Smithies gives by mouth 
one-half ounce (15 cc) of warm water every hour 
while the patient is awake and, occasionally during the 
day, orange juice and the juice of grapefruit Dunng 
this period, enemas consisting of 50 per cent alcohol 
1 ounce (30 cc), glucose 1 ounce (30 gm), and 
phv'siologic sodium chlorid solution, 240 c c , are giv en 
every four hours bj the drip method For the first d iv 
or so, 10 drops of tincture of opium is given with each 
enema The number of enemas is reduced when feed¬ 
ing bv mouth IS begun, the) are discontinued on the 
fifth dav thereafter On the third to the seventh day, 
gruels made of rice, wheat oatmeal, sago, cornmeal, etc , 
are given by mouth in quantities of from 4 to 6 ounces 
(120 to 180 cc ) From the fourteenth to the twenty- 
first day, barley water, zwiebach, butter, milk and boiled 
milk, puddings, custaids, purees, Salisbury steak and 
eggs are gradually added to the menu One ounce 
(30 cc ) of warm w'ater, or oiange juice or grapefruit 
juice IS allowed whenev'er desired throughout the treat¬ 
ment This diet is continued for from six to seven 
weeks 

The quantities of the various foods are not stated 
with sufficient definiteness to permit calculation of the 
energy value of the diet on particular davs, yet, from 
the selection and preparation of the foods, it is improb¬ 
able that the patient receives as much energy as from 
the Lenhartz and Sippy diets until in the third week of 
treatment For the same reason, the proportions of the 
individual foodstuffs cannot be computed 

COMMENTS ON THESE DIETS 
Each of these authors sought, in arranging his diet, to 
give the greatest possible protection to the ulcer, while 
maintaining the patient’s nutntion In each instance, 
the foods were carefully selected, and foods that are 
notoriously difficult to digest, or with potentially harm¬ 
ful residues, were excluded from the menu And the 
quantit)"- of food permitted at any one time was limited 
The Smithies diet allows the stomach complete pre¬ 
liminary rest except for the occasional administration 

7 Stnitbies F Am J M Sc ISS 547 (April) 1917 



of raw fruit-juices, which are prohibited by tne major¬ 
ity of practitioners because of their audit) The diet 
is built up on the premise that carbohvdrates require 
no digestive effort on the part of the stomach, and pass 
quickly into the duodenum But the principal foods of 
the diet are not simple carbohydrates, they contain pro 
tern in not inconsiderable percentages—nee contains 
8 per cent protein, wheat 10 per cent and oatmeal 16 
per cent Tliey are, therefore, mixtures of foodstuffs, 
and their influence on the digestive processes must be 
compared with that of bread From the. investigatlons 
of Pawlow, we know that bread requires for its diges¬ 
tion a longer time than meat, that the flow of gastnc 
juice IS correspondingly prolonged, and that the total 
quantity is greater The acidity of “brcad-juice,” how¬ 
ever, IS lower than that of meat, but its digestive power 
(feiment content) is three times as great Therefore, 
from the standpoint of the amount of work demanded 
of the Stomach, gruels made of rice, wheat and oatmeal 
cannot be considered as cas) of digestion This is due 
pnmarilv to the presence of the protein, and to the fact 
that vegetable protein is verv difficult to digest Further 
objection to the Smithies diet lies in the frequency of 
the feedings, the stomach is permitted neither secretory 
nor motor rest for twelve hours of each day after 
feeding b) mouth is started 

The Lenhartz diet gives the stomach partial rest for 
somewhat more than a week Thereafter, the diet is 
comparable to the average normal diet, except in the 
variety of foods The excess of protein—130 gm a 
day—is objectionable, at least theoretical!), because of 
its tendenc) to establish a vicious secretory circle 
Though protein actively combines with h)drochlonc 
acid a large quantity of stronglv acid gastnc juice is 
required for its digestion and bv analogy with Paw- 
lovv’s dog, Its secretion is prolonged bevond the imme¬ 
diate needs of the meal 

The effects of the Sippy diet on the secretoi)’ activity 
of the stomach cannot be stated, because data are lack¬ 
ing The secretion as a whole is probabh great!) dimin¬ 
ished bv the excess of fat (135 gm a da)) ancl b) the 
sodium bicarbonate If an) h)drochloric acid is 
secreted, it is neutralized, and it seems probable that no 
digestion whatever occurs in the stomach In this 
respect the Sippy diet is comparable to duodena! feed¬ 
ing The ulcer is complete!) protected from chemical 
injury, but the hour!) .administration of food keeps the 
stomach in constant motor activity 

In spite of theoretical objections, good results have 
been reported from the use of these diets And vet 
the question presents itself, whether it is not possible 
to arrange a dietary which will more nearly fulfil the 
indications for treatment The digestive responses to 
certain foods possess therapeutic possibilities in cases of 
ulcer, but m none of the foregoing diets has this prin¬ 
ciple found expression 

As has been stated, the sources of injury to the peptic 
ulcer may be grouped as chemical and mechanical 
Both kinds of injuries are incident to the digestive 
activities of the stomach The problem, therefore, 
becomes one of selecting foods which do not excite the 
gastnc secretion and which least stimulate the motor 
activity of the organ Pawlow has demonstrated that 
such foods exist 

A NEW DIET 

Sclcctwn of Foods —Fats Fats not onl) are not 
digested in the stomach, but, when taken with other 
foodstuffs, dimmish or delay the gastnc secretion, thev 
are capable ev'en of inhibiting the powerful psychic 
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impulse Fats leave the stomach slowly, and thus form 
a protective coating over the ulcer The food habits 
of the Eskimos and, Pawlow states, of certain Russians, 
indicate tint the stomach tolerates large amounts of fat, 
and Newburgh and Marsh® have pro\ed that there is 
no danger of acidosis from an excess of fat, even when 
carboh 3 drate is reduced to a minimum It need 
scarcely be added that the fat should be pure and that 
It should not be given with other foodstuffs 
The most suitable fats for the ulcer diet are olive oil 
and butter fat The butter should be fresh and 
unsalted, if there is any probability of its containing 
more than a trace of butvnc acid, the butter should be 
washed several times in water, since butyric acid is a 
powerful excitant of gastric secretion Yolk of egg 
and cream are less desirable forms of fat because both 
contain protein, but experience has showai that they 
may be used late in the treatment w'lthout causing a 
return of symptoms 

Fat must be depended on to furnish the greater por- 
uon of the energy of the diet 
Protein White of egg, when gnen alone, or with a 
small quantity of water or lightlv boiled, does not excite 
the gastric secretion It is digested in the stomach only 
when gastric digestion has been initiated by some other 
food or by the psychic impulse, and passes quickly into 
the duodenum White of egg may therefore be selected 
to furnish the protein of the ulcer diet The amount of 
nitrogen need only slightly exceed the nitrogen mini¬ 
mum, that IS, from 3 to 5 gm a day This amount is 
provided bv the whites of from six to eight eggs 
Carbohydrate As has already been pointed out, the 
commoner, so-called carbohydrate foods, the cereals, are 
mixtures of starch and protein Their digestion is diffi¬ 
cult and prolonged And pure carbohydrates, such as 
the sugars, are apt to undergo fermentation in the stom¬ 
ach For these reasons, it is desirable to give no carbo¬ 
hydrate by mouth, but to give glucose by rectum 
Glucose IS readily absorbed from the large intestine, but 
it has been found expedient to give not more than from 
90 to 100 gm a dav 

Salt Sodium chlorid is added to the glucose enemas 
to prevent loss of chlorin from the body 

Water The greater portion of the water required 
may be given by rectum If thirst is not controlled by 
the enemas, moderate quantities of water may be 
allowed by mouth whenever desired Water excites the 
gastric secretion only when given in large amounts at a 
time 

Based on the foregoing considerations, the diet that 
I wish to recommend for peptic ulcer consists only of 
olue oil or butter fat, white of egg, glucose, salt and 
water The white of egg and fats and a moderate 
quantity of water are given by mouth, the glucose and 
salt are given in solution by rectum In order to secure 
complete rest for the stomach, only water is permitted 
by mouth for several days In the earlier part of the 
treatment, both m the preliminary period and after 
feeding by mouth is begun, the patient does not receive 
the amount of food he needs, but when the totals of the 
va-ious foods have been reached, the nutritive require¬ 
ments of the body are completely covered Thus 
Five ounces (150 c c ) of olive oil (or about 6 ounces 
[ISO gm] of butter) furnish approximately 1,400 
calories 

The whites of eight eggs contain 33 gm of protein 
(5 gm of nitrogen), and furnish 135 calories 

8 Newburrt, L H, ind Marsh P L. Use of High Fat Diet in 
Treatment of Diabetes mcllitus Areh Int Med 3 6 647 (Dec ) 1930 


Four ounces (120 gm) of glucose furnish 480 
calorics 

Eight grams of salt will prevent loss of chlonn from 
the body 

On such a plan, the stomach may be given absoh te 
rest for from three to five days The foods given by 
mouth inhibit the gastric secretion and reduce gastric 
motility to a minimum, the surface of the ulcer is pro¬ 
tected by a coating of fat for a considerable portion of 
each day Another important consideration is that per¬ 
haps much of the benefit that follows the preliminary 
rest results from the breaking of the suggested vicious 
secretory circle 

The only criticism that may be made of the diet from 
the standpoint of the nutritional requirements of the 
body IS the preponderance of fat This question has 
already been discussed 

Procedw e —The patient is put to bed to minimize the 
effect of exercise on gastric motility, to lower his metab¬ 
olism, and to assist in retaining the enemas Before 
treatment is begun, the alimentary tract should be 
cleared with castor oil or some other laxative 

For from three to five days, depending on the ability 
of the patient to withstand partial starvation, no food 
whatever is given by mouth If thirst is not controlled 
by the enemas, small quantities of water, from 1 to 3 
ounces (from 30 to 90 cc ) at room temperature, or 
warmed, may be allowed whenever desired Cracked 
ice may be held m the mouth unless the water that is 
sw'allowed provokes pyloric spasm 

The Enemas The glucose enemas are begun on the 
first day of treatment They consist of glucose (30 gm ) 
in 300 cc of physiologic sodium chlond solution 
Each morning, before the first nutrient enema, the rec¬ 
tum and sigmoid should be emptied by an enema of 
soap-suds or sodium chlond solution (0 7 per cent) 
The glucose solution is given, hot, from a vacuum bot¬ 
tle by the drip method at a rate that consumes from 
half to three quarters of an hour Three or four such 
enemas are given daily, equally spaced throughout the 
sixteen waking hours 

Experience has taught that the average patient readily 
tolerates a 10 per cent solution, a few patients are able 
to retain a 12 per cent solution, in some, the strength 
must be reduced to 7 per cent Intolerance of the 
enema manifests itself in painful intestinal cramps, 
though the solution is not always immediately expelled 
When cramps occur, the strength of the solution must 
be reduced, or the number of enemas restricted The 
enemas are continued throughout the treatment 

Food by Mouth On the fourth to the sixth day, 
feeding by mouth is begun The only foods permitted 
are white of egg and olive oil oi butter fat The 
schedule of feedings should be so arranged that the 
white of egg and fat are given at different hours, to 
prevent the delay that fat causes in the passage of the 
albumin from the stomach The intervals between the 
feedings should be made as long as may be feasible, 
they should not be less than two hours The total 
quantity of food should be increased as rapidly as the 
stomach can take care of it in order to control the loss 
of weight The total amount given at any feeding need 
never exceed 3 ounces (90 gm ), it does not always 
reach that 

For practical reasons, olive oil is the fat of choice 
for the average patient From 1% to 2% ounces (45 
to 75 c c ) may be given the first day It should be 
given clear, it is taken more easily when it is chilled 
The whites of from three to four eggs may be given 
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the first day, thoroughly mixed with a small quantity 
of water, or whipped to a foam or lightly coddled If 
desired, the white of egg may be prepared difterently 
for each feeding, a pinch of salt may be added As 
treatment progresses, the quantity of oil is increased to a 
maximum of 150 c c, and the whites of egg to a total 
of SIX or eight 

With some patients, olive oil palls on the taste, and 
much or all of it must be replaced by some other fat 
In such instances, unsalted butter may be employed in 
corresponding amounts Unless perfectly fresh, the 
butter should be washed in water several times to 
remove any butyric acid that may be present The 
butter may be given melted or cold, and a pinch of salt 
may be added before taking 

For the sake ot variety, yolk of egg may be sub¬ 
stituted for a portion of the olive oil or butter fat m 
the proportion of one yolk to about one teaspoonful of 
the oil or butter The >olk and the white of egg should 
not be given together The volk may be heated 
through, but should not be cooked bard A little sweet 
butter and salt may be added 

Occasionallv, a patient will rebel against all the fats 
mentioned, and cream must be substituted for them 
Twenty-three ounces (690 c c ) of cream is required to 
replace 5 ounces (150 cc) of olive oil But cream is 
not as desirable as olive oil and butter fat because it calls 
forth a weak gastric secretion, and is not capable of 
exerting the same demulcent action on the raw surface 
of the ulcer 

This diet should be continued for from three to four 
weeks, and, as after other diet cures, only specially 
selected foods should be allow'ed for many months 

Results —All patients lose weight m the earlier part 
of the treatment because the amount of food is insuffi¬ 
cient to cover their nutritive requirements The extent 
of the loss depends on the len^h of time occupied in 
reaching the desired totals Consequently after feed¬ 
ing bv mouth IS begun, the food should be increased as 
rapidly as the stomach can take care of it Usualh the 
lost weight IS recovered before the patient is readv to 
leave the bed If the loss of weight in any patient 
appears dangerously rapid, the diet should at once be 
modified by the addition of suitable quantities of cream 
and whole eggs to prevent further loss Loss of weight 
will be greater if thirst is not controlled 

Gastric distress quickly subsides after treatment is 
begun, it maj disappear on the first day, and is nearly 
alwajs gone by the third day I do not recall an 
instance in which it has been necessary to seek the aid 
of drugs to relieve the distress 

SUMMARY 

1 In a new diet, recommended for the treatment of 
peptic ulcer, glucose-salt enemas are given throughout 
and, for the first three to five days, only water is allowed 
by mouth 

2 Feeding by mouth is started on the fourth to the 
sixth day The only foods permitted are olive oil or 
butter fat and white of egg Later in the treatment, 
yolk of egg and cream may be added to the diet in 
replacement of a portion of the other fats 

3 The diet has been in continuous use for twelve 
years and the results have proved satisfactory 
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Sight Conservation Classes—There are 180 sight conser¬ 
vation classes in the public schools of the United States 
Fiew York City has the largest number of classes—fifty — 
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THE RESULTS OF TRYPARSAMIDE 
THERAPY IN SYPHILIS* 

JOSEPH EARLE MOORE, MD 
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The encouraging results of tryparsamide ther-’pv in 
neurosyphihs reported by Lorenz, Loevenhart and their 
collaborators,* and by us,= have been confirmed by 
further experience We are now able to present the 
results of treatment in 195 patients, of whom 133 are 
neurosyphilitic, observed during the last four years 


RESULTS IN early AND TERTIARY SVPHILIS 
The favorable effect of tryparsamide in neurosvphilis 
IS, as we have pointed out,= in paradoxical contrast to 
the comparatn ely poor results obtained in early or late 
svphihs without nervous system involvement That 
the drug is not a powerful spirocheticidal agent is 
emphasized by the failure of repeated large doses, as 
large as 7 gm each, to heal lesions, or to cause the dis¬ 
appearance of surface organisms, in ten cases of pri¬ 
mary or secondary syphilis, though a single subsequent 
injection of arsphenamm mvanablv brought about 
prompt healing The power of tissue penetrabil- 
itv possessed by the drug invited its thorougli 
trial Ill tertiary syphilis, especially the cardiovascular 
type We have treated fifty-two patients with late 
sy philis W'ho presented no clinical or laboratory evidence 
of neuraxis involvement, including nine with cutaneous 
syphilids, six with gummatous lesions elsewhere than 
the skin, thirteen with cardiovascular svphihs, and nine¬ 
teen with no demonstrable lesions but with persistenMv 
positive blood Wassermann reactions In five ln*e 
cases, the drug was employed solely for its nutritional 
effect \ isible tertiary lesions were healed slowly or 
not at all, though subsequently all were rapidly influ¬ 
enced bv arsphenamm Anginal pain, dyspnea, cough 
or other symptoms of cardiovascular syphilis vvere 
inconstantly affected, but the results were not as favor¬ 
able as in a comparable group treated with the ars- 
phenamins and mercury There was also almost no 
effect on the blood Wassermann reaction in these fiftv - 
two patients This relativ ely slight therapeutic response, 
coupled with the danger of visual impairment from 
tryparsamide, has led us to abandon its use in all types 
of syphilitic infection except neurosyphihs 

In neurosyphihs, we administer tryparsamide in 
weekly intravenous injections, in an average adult dose 
of 3 gm (from 30 to 50 gm per kilogram) A course 
comprises from eight to sixteen injections We have 
so far purposely'- avoided the use of any other drug m 
immediate combination with tryparsamide, in order to 
obtain dear cut evidence of its v'alue In the interval 
of from two to four months between courses however, 
an arsphenamm, mercury or bismuth is given A blood 
Wassermann test is performed at the time of each 


“This investigation has been partiatlj supported bj a grant from 
the HockefeUer Institute for Medical Research 

• From the Syphilis Division of the Medical Clmic and the Phiprs 
Psychiatric Clinic the Johns Hopkins Hospital 

* Read before the Section on Nervous and Menial Diseases at the 
Seventy Fifth Annual Session of the American ^tcdical \ssociation 
Chicago June 1924 

1 Lorenz W F_ Loevenhart A S BlccUvcnn W J and 

Hodges F J The Therapeutic Use of Tryparoamide in Neurosyphihs 
4 ^ 26) 1923 Lorenz VV F Loevenhart 

A i, Reilr T F and Eck C P The Use of Tryparsaoitile m 

Am J M Sc 108 157 (Aug) 1924 

2 iloore J E Robinson H M and Kctdcl Albert Tryparsi 
nude in the Treatment of Syplnha J A M A SS S2S (Feb 16) 1924 
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intravenous injection, and, when possible, the spinal 
fluid IS examined (cells, globulin, Wassermann titration, 
and colloidal gold and mastic tests) before and after 
each course of trj'parsaniide 

RESULTS IN NEUROSVPHILIS 
The results obtained m 133 neurosyphihtic patients 
are presented in tabular form We have divided our 
material into five groups, two of which require def¬ 
inition Under the heading "asymptomatic general 
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paralysis” are included those patients whose spinal 
fluids disclose the general paralytic formula (high cell 
count, stronglv positive globulin reaction, Wassermann 
fixation with 01 c c of fluid or less, and general 
paraUtic colloidal curves), though neurologic and 
ps 3 'chiatric abnormalities are lacking These persons 
have usually had syphilis for years, and, m our experi¬ 
ence, are likely to develop general paralysis if not 
treated ^ As "asymptomatic neurosyphilis. Group 2,” 
we class patients, usually recently infected, who are 
found to haie moderately positive spinal fluids (slight 
pleocytosis and globulin increase, Wassermann reaction 
positive with 0 4 c c of fluid or more, and colloidal 
tests usually of the syphilitic zone type) “ There 
IS ordinarily no clinical evidence of neurosyphilis in 
this group, though we have arbitrarily included two 
patients with typical neurorecurrences The group of 
“meningovascular neurosy'philis’’ includes various types 
of diffuse cerebrospinal syphilis 

The clinical results, summarized in Table 1, are to 
some extent obscured by the fact that twenty-four 
patients xvith general paralysis, sixteen patients with 
tabes, and thirty-three patients with meningovascular 
neurosyphilis had been intensively treated just prior to 
tryparsamide therapy The duration of this previous 
treatment ranged from a few months to five years As 
a net clinical result, four of the cases of general paral¬ 
ysis, SIX of the cases of tabes, and thirteen cases of the 
meningovascular group were clinically arrested at the 
time tryparsamide was begun, though in every instance 
serologic improvement had been slight or absent In 
these arrested cases, and in the thirty-two cases of 
asymptomatic neurosyphilis, the clinical effect of trv'p- 
arsamide therapy cannot be estimated, except to point 
out that there were no relaspses 

Our estimate of the clinical effect of tryparsamide is 
based on the results obtained in seventy-eight neuro¬ 
syphihtic patients, of whom twenty-nine had not been 

3 Moore J E Studies m Asymptomatic Neurosyphilis II The 
Oassjfication Treatment and Prognosis of EarW Asymptomatic Ncuro- 
typhiUs Bull Johns Hopkins Hosp 33 231 (July) 1922 


previously treated, and forty-nine had received prior 
treatment, without complete relief of symptoms 

Among these were thirty-six patients with general 
paralysis In this group, remission of all mental symp¬ 
toms has occurred ip nine, and ten are markedly 
improved The duration of remissions ranges from a 
few months to three years, permitting fourteen patients, 
all with early general paralysis, to return to useful occu¬ 
pations Twelve patients with advanced longstanding 
general paralysis are either unimproved or worse 
There were five deaths, one by suicide, two from acute 
infections in patients with unimproved late general 
paralysis, and two from general paralysis The last 
two patients remained well, for two and three years, 
respectively, after a single course of tryparsamide, plus 
several courses of arsphenamin, finally suddenly becom- 
ing jisjchotic, and d}'mg within a few weeks 

As with other methods of treatment, clinical and 
serologic improvement do not necessarily parallel each 
other, as shown by two patients with general paralysis 
in whom the spinal fluid became completely negative, 
though the clinical course was progressively down hill 
Conversely, in several instances marked clinical 
improvement has occurred, while the spinal fluid 
changes have been relatively uninfluenced 

Lightning pains and gastric crises were improved in 
three and completely relieved in six of eighteen patients 
with tabes In some of these, previous intensive treat¬ 
ment had failed to bring about relief At the beginning 
of tryparsamide treatment, these manifestations may 
be temporarily exacerbated after each injection In one 
instance, a Charcot knee has improved during tryparsa¬ 
mide treatment No definite effect on ataxia has been 
apparent The remaining eight patients with tabes, 
five with crises or lightning pains, one with complete 
optic atrojihy, one with a tabetic bladder, and one with 
bilateral nerve deafness, are unimproved A single 
death was by suicide 

The most striking clinical results are obtained in the 
meningovascular group There are twenty-four patients 
in this group, in all except four of whom such symp¬ 
toms as headache, vertigo, convulsions, and cranial 
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nerve palsies, are improved or completely relieved The 
four exceptions are two patients with advanced primary 
syphilitic optic atrophy as the only demonstrable lesion, 
and two patients who died, one from cardiovascular 
syphilis, and the other from miliary tuberculosis 

This evaluation of clinical results is not final On the 
basis of our experience thus far, however, the results 
of tryparsamide therapy appear to be superior to other 
methods of treatment, in early general paralysis, m 
meningovascular neurosyphilis, and in the majority of 
cases of tabes Advanced general paralj sis seems to be 
influenced little, if at all 
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The effect of tryparsannde on the blood Wasscrmann 
reaction m neurosyphihs is as negligible as in tertiary 
syphilis As indicated in Table 2, the Wasseimann 
reaction was positive in forty-nine instances at the stait 
of tryparsamide therapy It was reversed to negative 
in only fourteen, or 28 per cent of these, and was 
reduced in titer in nine Moreover, there were thirteen 
instances of a previously negative Wassermann reaction 
becoming positive during tryparsamide treatment 


TAnt-E 3 —Effect of Trypatsamtdc Therapy on Cytobwlogy of 
Cerebrospinal Eluid 
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unchanged 

Particular interest attaches to these thirteen patients 
In all, there was improvement in the cerebro¬ 
spinal fluid, the fluid becoming completely negative 
in five, simultaneously with the change of the blood 
Wassermann reaction in the reverse dn ection Eight of 
the patients presenting this phenomenon had early 
syphilis, and were within the first two years of their 
infection The latter fact, considered in connection 
with the failure of the drug to heal lesions or to destroy 
surface organisms in early syphilis, and in connection 
with the appearance, during treatment, of recurrent 
secondary lesions in two patients with early neuro- 
syphitis, has an important bearing on the general use 
of tryparsamide In spite of the favorable effect on 
spinal fluid changes, we feel that when syphilis is of less 
than two years’ duration this drug should be used only 
in combination with an arsphenamm In attempting to 
protect the nervous system, one must not forget that 
serious damage may occur elsewhere in the body, in 
the absence of adequate spirocheticidal therapy 

In a study of the effect of tryparsamide on the cere¬ 
brospinal fluid, the factor of previous treatment, instead 
of complicating the results, emphasizes their signifi¬ 
cance 1 hough eighty-four patients had received prior 
treatment, often with favorable clinical results, practi¬ 
cally all phases of the spinal fluid cytohiology 
remained positive, in all except two instances 
Tryparsamide treatment was undertaken m many 
of these patients as a forlorn hope The results, 
summarized in Table 3, need little comment Among 
sixty-cight patients with parenchymatous neurosyphihs, 
the spinal fluid became completely noimal m 22 per 
cent , was moderately to markedly improved in 45 ner 
cent , and was practically uninfluenced (except foi a 
reduction in cells and globulin content) m 32 per cent 
In the meningovascular group, 69 per cent of the fluids 
of forty-one patients became completely norma!, 
improvement was noted in 34 per cent , and only 5 per 
cent were unimproved 


One must not become discouraged by the failure of 
a single course of tryparsamide to,iproduce striking 
clinical or serologic change Especially for parenchy¬ 
matous neurosyphihs, it is shown in Table 4 that the 
more treatment is given, the greater is the response 
to be expected m the spinal fluid As with other forms 
of antisyphilitic treatment, tryparsamide must often he 
continued for many months to produce appreciable 
serologic benefit 

The effect of tryparsamide on the spinal fluid changes 
in neurosyphihs has been in our hands superior in 
degree and m rapidity to that of any other form of 
antisyphilitic treatment We have gained an impres¬ 
sion, however, that, in parenchymatous neurosj'philis, 
serologic changes are more easily accomplished by 
tryparsamide if intensive arsphenamm therapy has been 
previously earned out, even though such pnor treat¬ 
ment may have failed to influenced the spinal fluid fii fl¬ 
ings As indicated in Table 5, considerable improve¬ 
ment occurred, following tryparsamide, in 84 per cent 
of a group of patients with general paralysis and tabes, 
who had already been intensively treated, but not sera- 
logitally improved, by other means, while a simnar 
degree of improvement occurred in only 60 per cent of 
those previously untreated 1 liis suggests that the best 
method of use of tryparsamide mav be in combination 
with an arsphenamm administered intravenously, with 
intraspinal therapy, or both Further experience must 
determine tins point 

Twenty of the 133 patients here reported on have ful¬ 
filled the icquirements for probation of clinical arrest, 
with blood and spinal fluid serologically normal for one 
year These include eight patients with parenchyn’a- 
tous neurosyphihs (four with tabes, two with general 
paralysis, and two with asy mptomatic general paralysis), 
and twelve patients from the meningovascular group 
In an additional eleven patients (two with asymptoma¬ 
tic general parahsis, two with tabes, and seven witii 
meiiingovabciilar neurosyphihs), relief from symptoms, 
and serologic normality have been achieved, but treat¬ 
ment IS still being continued Many of the remaining 

Taclc 4 —Effect of Farying /Imotnils of Tryparsamidi Tlur- 
ap\ on C\tohioloq\ of Cerebrospinal Fluid 


Ccrcbroiplnnl Huld 

Modern iRlr UnInIp^o^^d 




dumber 

Pondered 

or Mfirkcdly 

orSUphtfr 



of 

Noenthe 

IInpro^ cd 

Iinprorcd 

Type ol 


1 nllcntc 

-■ - 

-A-^ 

^ - ■ 


^.,111 ■ 


lsciiro«> plillh 

Trcatincnt Hocehlne 

No 

C* 

No 


No 



( 1 eonr'-c 

53 

3 

8 w 

10 

4j0 

10 

4 6 

Pnrciichy 

1 2 courses 

10 

4 

2j 

G 

37 5 

0 

37.5 

inntouo 

[ 3 or more 









[ courses 

17 

K 

47 

P 

53 




r 1 course 

2j 

1 > 

fO 

s 


2 

8 

Mcnlnco 

1 2 cour cs 

14 

8 

57 1 

0 

4^8 



\«‘»culur 

1 3 or more 









[ courses 

o 

2 

ICO 






cases have been observed for only’ a few months The 
amount of tryparsamide treatment necessary to accom¬ 
plish these favorable results has averaged from twenty 
to forty injections, extending ov'er an average period of 
fifteen months 


VISUAL IMPAIRMENT 

Almost the only' untoward effect of try'parsamide is a 
tendency to produce disturbances of vision These 
reactions, which have been made the subject of a 
separate rejiort,'* may be divided into the classes of sub- 
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jectue and objcctne The symptoms of dim, blurred 
or dazzling vision are common to each class In the 
subjective group, oplithalmologic examination gives 
negatn e results, and these patients may usually be given 
further trjparsamide without fear of permanent dam¬ 
age In the objective group, the striking change is 
constriction of visual fields for form, without scotomas, 
and with or without diminution in visual acuity if 
these changes are present, the drug must be permanently 
w ithheld 


Table 5 — hxfiticncc of hximswc Previous Treatment on the 
Citobioloqy of the Cerebrospinal Fluid as 
Influenced by Tryfaisainide 
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Among 241 patients who have received more than 
3,000 injections of tryparsamide, 10 2 per cent have 
developed reactions of the subjective type, and 5 5 per 
cent, objectne evidence of visual damage All the 
twenty-four patients with subjective reactions recov¬ 
ered, with normal vision Of thirteen patients with the 
objectiae tj'pe of injury, three have completely 
recoiered, in three, there is slight, in five, moderate, 
and in tw o, severe permanent damage to the eyes One 
patient IS blind The incidence of noteworthy perma¬ 
nent injury is 2 8 per cent 

Ninety-four per cent of all reactions occurred eaily 
in the course of treatment, by the time of the tenth injec¬ 
tion Within the limits of dosage employed, from 10 to 
SO mg per kilogram of body weight, we have observed 
no direct relationship between dosage and visual impair¬ 
ment Disease of the nervous system, especially gen¬ 
eral paralytic and tabetic neurosyphilis, is to some 
extent a predisposing factor to ocular injury, though 
reactions have occurred in six patients with normal 
nervous systems Contrary to our early opinion,^ pre¬ 
existing syphilitic disease of the optic nerve or retina 
IS not necessarily a contraindication to the use of tr\p- 
arsamide, but special precaution should be exercised in 
such patients 

We believe it possible to prevent serious damage to 
the eyes from trjparsamide by means of careful 
ophthalmologic control Before treatment every 
patient should be examined by a competent oph¬ 
thalmologist as to visual acuity, fundi, and especially 
visual fields Reexamination must be earned out 
at the first appearance of subjective visual distur¬ 
bance, and visual acuity and fields compared with 
those noted before treatment At this point, objective 
injury, if present, is usually so slight as to leave useful 
vision if the drug is permanent!}' withdrawn The 
treatment of patients whose mental condition is too 
dilapidated for cooperation, or the continuation of ther¬ 
apy after changes in visual acuity or fields have 
occurred, is dangerous 

The danger of visual impairment, however slight, 
combined with the comparatively poor results of tryp- 
arsamide therapy in types of syphilis other than neuro- 
syphihs, leads us to feel that the general use of the drug 
ought strictly to be limited to neurosyphilis and 
trypanosomiasis 


SUMMARY 

1 In primary and secondary syphilis, or in tertiary 
syphilis without nervous system involvement, the ther¬ 
apeutic effect of tryparsamide is so slight as to preclude 
Its further general use in these types of infection 

2 In neuiosyphihs, on the contrary, tryparsamide 
therapy produces favorable clinical and serologic 
results, which we believe cannot be equaled by other 
forms of treatment 

3 Tryparsamide is of particular value m early gen¬ 
eral paralysis, in meningovascular neurosyphilis, and in 
the majority of cases of tabes Advanced general paral¬ 
ysis is benefited little, if at all 

4 In early neurosyphilis, the comparatively feeble 
spirocheticidal value of tryparsamide precludes its use 
unless in combination with an arsphenamin 

5 The best method of use of tryparsamide has not 
yet been developed 

6 Visual disturbances following tryparsamide have 
occurred in 178 per cent of a series of 241 cases, but 
in only 2 8 per cent has noteworthy permanent visual 
injury resulted 

7 This untoward effect may be largely obviated by 
appropriate ophthalmologic control of treatment 


A COMPARISON OF TRYPARSAMIDE 
AND OTHER DRUGS IN TREAT¬ 
MENT OF NEUROSYPHILIS* 

HARRY C SOLOMON, MD 

AND 

HENRY R VIETS, MD 

BOSTON 

The literature on the use of tryparsamide is 
exceedingly limited, and consists of the work of Brown 
and Pearce ^ on the experimental side, the work of 
Pearce,^ Chesterman,® Van den Branden and Van 
Hoof * and Smillie,^ in the treatment of trypanoso¬ 
miasis, the work of Lorenz, Loevenhart, Bleckwenn 
and Hodges ® in the treatment of neurosyphilis, and the 
work of Moore, Robinson and Keidel ’’ in the treatment 
of various stages of syphilis, including neurosyphilis 
This is a limited background, but, because of the impor¬ 
tant results reported, their publications are of unusual 
significance 


* From the Bo ton Psychopathic Hospital and the Massachusetts 
General Hospital Boston Mass 

* Read before the Section on Nervous and Mental Diseases at the 
Seventy Fifth Annual Session of the American Medical Association 
Chicago June 1924 

* This study was aided by a grant of funds from the Division of 
Mental H^ienc Massachusetts Department of Mental Diseases and 
under a Dalton Scholarship JIassachusetts General Hospital The 
tryparsamide was made available through the courtesy of the Rockefeller 
Institute 
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Our present interest is in a discussion of the effects 
of tryparsamide in the treatment of various types of 
neurosyphihs Therefore, in the consideration of the 
published reports, those of Lorenz and his co-workers 
and Moore and his co-workers are the ones to be con¬ 
sidered Lorenz and his co-workers reported exceed¬ 
ingly good results in the treatment of general paralysis 
and tabes dorsalis, as well as meningovascular types of 
neurosyphihs, the results obtained never haring been 
equaled by the use of any other drug Moore and his 
co-workers have, according to their publication, obtained 
lesults that are almost identical 
For practical purposes, the most important considera¬ 
tion aluays is the clinical condition of the patient 
Unfortunately, however, the interpretation of the clin¬ 
ical state IS a matter that brings in the personal equation 
Especially is this true in svphihs of the nervous sr stem, 
m rvhich the condition is chronic, the progress is often 
extremely slow, there are spontaneous improvements, 
and the symptomatology is such that one is easily led 
astray A period of years is necessary before one can 
be relatively or absolutely sure that he is not misinter¬ 
preting slight remissions as ariest This warning in 
legard to the interpretation of results applies to the 
present authors as well as to previous waters on this 
subject The two reports mentioned are by men whose 
clinical judgment, based on much experience, can be 
trusted thoroughly Nevertheless, we do feel that 
arrest and improvement are terms that are not easv to 
define nor their interpretation easy to check up 

Lorenz and his co-workers reported seventy-eight 
cases of parenchymatous neurosyphihs treated with 
tryparsamide, showing arrest in nearly 63 per cent and 
improiement in another 15 per cent , figures that mav 
be considered as showing a far better result than any¬ 
thing that has been given m the past Moore and his 
co-workers, with twenty-seven cases, have given us 
almost similar results, naraelv, 66 per cent arrested and 
15 per cent improved Each group of investigators 
reported ten treated cases of meningovascular syphilis 
with arrest, in each series, of nine cases and improve¬ 
ment, in each instance, of the remaining one Because 
of the possibility of misinterpretation of clinical find¬ 
ings, the serologic results are of particular value Heie, 
again, the results reported are better than had even been 
obtained previously, and, with the exception of the 
findings m the blood Wassermaiin test, the two groups 
of investigators are m very close accord 

The reduction of cell count m the spinal fluid is 
particularly striking, each investigator reporting from 
85 to 99 per cent improvement m their series and 
moreover, 65 per cent of the cases, after treatment, 
showing entirelv negative cell counts Globulin also 
IS reported greatly reduced in 92 per cent of the 
parenchymatous cases by Lorenz and in 66 per cent 
of the cases by Moore The Wassermann leaction in 
the spinal fluid was reported as reduced in 87 per cent 
by Lorenz, and in 82 per cent by Moore Of more 
significance is the fact that Lorenz obtained negative 
spinal fluid Wassermann reactions in practically 35 
per cent of the cases and Moore m 30 per cent This 
finding IS of extreme importance m representing a very 
definite, incontestable result The colloidal gold test 
was also reported as showing most satisfactory 
improvement Unquestionably, a serologic improve¬ 
ment IS a very good index that something of satisfactory 
nature has been accomplished While some cases in 
which the serology is improved do not make particu¬ 
larly good clinical progress, nevertheless, m the large. 


clinical progress is more satisfactory in cases which 
show serologic improvement 

RESULTS or INVESTIGATION 

With this brief review as a background, vve present 
the results obtained by us in the treatment of more 
than 100 cases of neurosyphihs with tryparsamide, 
comparing our clinical results with those previouslv 
reported An exact tabular or statistical comparison 
cannot be made because of the short time m which 
patients have been treated and because of the difficulty, 
mentioned above, in estimating clinical improvement on 
a percentage basis The results indicated are impres¬ 
sions based on careful investigation and collation of 
evidence, but they do not lend themselves to mathemat¬ 
ical formulation A comparison of serologic findings 
will also be made Further, vve report a few cases 
treated by other methods as a means of comparison 
with tliose cases treated bv tryparsamide 

We liave treated cases of neurosvjihilis with trypars¬ 
amide for about eleven months This period is, vve 
feel, too short to enable us to make a very specific 
analysis However, it is sufficient to give us some 
index of the results obtained The conclusions are 
largely personal and, of course, stand for modification 
m the future It may be said at the outset that our 
experience has not proved as satisfactory, from the 
clinical standpoint, as that reported by our predecessors, 
nor have the serologic findings been quite as gratifyang 
We have had no single case of parenchymatous neuro¬ 
syphihs which has given an entirely negative spinal 
fluid finding as the result of treatment with trypars¬ 
amide although two cases of tabes dorsalis approximate 
a perfect serologic result, one of which is as follows 

Case 1—C S, a man with tabes of several years' standing, 
was given nine weekly intravenous injections of 3 gm oi 
tryparsamide at the Massachusetts General Hospital A 
strongb positive spinal fluid Wassermann reaction was 
changed to negative the ceHs vicrc reduced from 84 to 8, and 
the colloKhl gold curve, negative at the beginning, remained 
unchanged Tlie protein, originally slightly increased, was 
not affected 

SEROLOGIC TIN DINGS 

M'c have succeeded m obtaining some serologic 
improvement in almost all our cases Certainly we 
confirm the statements made by' our predecessors in 
regard to the reduction of the cell count in the spinal 
fluid Almost invariably in all forms of iieurosyTihilis, 
after from six to eight injections, the cells become less 
than 10 per cubic millimeter In a group of eleven 
cases of tabes dorsalis with cell counts varyang between 
17 and 108, all were reduced below 10 in a few weeks 
This reduction in the cel! count in the spinal fluid was 
particularly striking in some of our cases which had 
received long periods often several rears, of treatment 
by other methods, without having obtained a negative 
cell count 

Case 2—K B, a man, with typical general paralvsiR, was 
committed to a state hospital where he received seventeen 
injections of arsphenatnm There wrs satisfactory 

clinical remission He then, as an outpilient, received fortj- 
injections of arsphcnamin m the succeeding eleven months 
Despite the clinical improvement, the patient's serologic con¬ 
dition remained unchanged Three spinal fluid examinations 
showed cell counts of 28, 35 and 22, respective!) 

After ten injections of trjparsamide, the cell count was 6 
A subsequent count was 3, and a final count, in Januar), 1924, 
showed no cells m the specimen examined It may be worth 
while noting that the other spinal fluid tests, including the 
Wassermann reaction, globulin, and colloidal gold reaction, 
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showed nhsolutcly no clnn(.L iftcr twenty nijcctmnb of 
tr)Pir''nnidc 

Cask 3—C H €,1 nnn, nged dO, itTcctcd with tthes 
ndmittcd to the hhssiclni'-clts Genenl Ilospitil, ^Ithongll 
infected in l^OO begnn to eliow sMiiptonis in 1919 Forty si'c 
intraecnoiis tre^tmcnts witli nrephcminm o\cr n period of 
fi\c yenrs Ind onU once lowered the cell count in the spiinl 
fluid below 30 Si\ intrnecuous trcitinciits of tryp^rs^mIdc, 
3 gm cneb, clnngcd the cell count from 36 to S, and the spinal 
fluid Wassemnnn reaction from strongU posiliec to negatne 

Globulin lias been reduced in amonnl in a large 
nimiber of cases, but tbe test lias aerj' larcly become 
negatne In one ease of tabes, the jimlcin dropped 
from 138 to 32 nig per Iniiidrcd cubic centimeters after 
eight intraaeiions treatments of 3 gm each In manj' 
cases, the reduction was about one third, rarclj was 
there anj increase in piotciii 
The same, morco\cr, is tine of the Wasscimann 
reaction in the spinal fluid We hate been able to 
obtain a diininntion in the strength of the reaction but 
onl} in a relatively few' striKitig cases ha\c we been 
able to obtain negatne reactions The spinal fluid 
Wasserniann results have been more encouraging m 
tabes dorsalis than in other forms of ncnrosyphihs In 
the Iilassachnsetts General Hospital series of fourteen 
cases, the spinal fluid Wasserniann reaction was made 
negatiae in more th in SO per cent after one intra\enons 
course of from six to nine treatments All but two of 
these cases show'ing a change to a negative Wasserniann 
reaction had pre\iously show'ii a strongly positive reac¬ 
tion Of se\ent}-onc eases of various types treated 
with try parsamidc, the spinal fluid Wasserniann reaction 
was changed from positnc to negative in twelve, was 
reduced in strength in six, and w'as unchanged in fiftv- 
three Practically all the changes from positnc to 
negatiye were in patients w'lth tabes dorsalis 

Case 4 —H B , a man was seen at the Psychopathic Hos¬ 
pital where a questionable diagnosis of general paralysis was 
made, questionable because, although the serologic tests were 
typical, the patient did not show a psychosis or typical speech 
defect 

In February, 1921, the patient had a convulsive seizure In 
March, 1921, a second seizure occurred Again, in August, 
1922, he had several more seizures The patient had unequal 
Argyll Robertson pupils, hyperactive knee-jerks, and possibly 
a slight, though not very definite, slurring in Ins speech 
Mentally, he was conceivably euphoric but there was no 
definite evidence of a psychosis, nor was there any memory 
defect or difficulty w ith arithmetical tests 
From August, 1922, to June, 1923, the patient received 
fifty-four injections of arspbcnamin, three intraspinal injec¬ 
tions, and eighteen spinal drainages At the end of this 
treatment, the spinal fluid findings were Wassermann reac¬ 
tion, positwe with 04 c c , globulin, 3 -f , albumm 3 -f-, cells, 
22 per cubic millimeter, colloidal gold curve, S5S5330000 
After thirty tryparsamide injections, his spinal fluid, in May, 
1924, showed a negative Wassermann reaction with ,1 cc , 
globulin, 2-t-, albumin, 2 + , cells, 0, colloidal gold curve, 
5543310000 

Case 5 —P M , a man, came under treatment at the Psycho 
pathic Hospital in January, 1919, with the signs and symptoms 
of a slowly progressive tabes, characterized by typical reflex 
changes, pain, girdle sensation, and ataxia During the treat¬ 
ment this patient presented a situation that teaches a very 
important lesson in dealing with spinal fluid reactions At 
the time of admission, the cerebrospinal fluid was strongly 
positive The cell count was 134 The Wassermann test was 
positive m 0 05 c c There was a moderately positive colloidal 
gold test From January, 1919, to June, 1923, the patient 
received a considerable amount of treatment, consisting of 106 
injections of arspbcnamin, twelve intraspinal injections, four 
mtracistemal injections, twenty-three spinal drainages asso¬ 


ciated with the arsphenamin injections and twelve spinal 
drainages associated with mercury injections 
During tins period of treatment the spinal fluid findings 
V iricd greatly At times there was no globulin, albumm and 
the cell count were normal and the colloidal gold test was 
negative Tins would be succeeded by more strongly positive 
icactioiis At times the Wassermann test became negative in 
0 4 c c and then later would be positiv e again with 0 1 c c 
T bus, m the examination of May 1923, cells globulin 
albuinm, and the colloidal gold test were all found to be 
negative, while tbe Wassermann test was positive with 03 cc 
In June, just prior to the beginning of tryparsamide treatment, 
the Wassermann reaction was positive with 01 cc There 
wcic 30 cells per cubic millimeter, globulin was 1 + , albumm 
was 1-f-, and colloidal gold test negative After four trj- 
parsamidc injections, the fluid showed a negative Wassermann 
icaction 111 04 cc, 27 cells per cubic millimeter, globulin, 
1 -f-, albumm, 1 -f-, and colloidal gold test negative Aftcn ten 
injections of tryparsamide, we were delighted to find the fluid 
giving a negative Wassermann reaction with 1 cc , globulin, 
I -f-, albumin 2 + , 1 cell per cubic millimeter, and a negative 
gold test However, subsequcntlv, after twenty-six trypars- 
aniidc injections the Wassermann reaction was positive m 
04 cc and after thirty-five injections it was positive m 06 cc 
In other words altliough v\e succeeded in producing a nega¬ 
tive Wassermann reaction with tryparsamide, it did not remain 
negative during the continuation of this treatment, and, on 
several occasions during this treatment, tbe cell count rose, 
on one occasion to 112 cells per cubic millimeter We have 
had similar experiences with variation m the spinal fluid find¬ 
ings in cases treated by other methods It demonstrates the 
need of considerable caution m interpretation of improvement 
shown on one or two examinations of the spinal fluid 

The colloidal gold curve Ins been slightly reduced in 
1 number of cases, and, in a few, made negatne On 
the whole, however, it has not responded very markedly 
to treatment with tryparsamide 

To sum up the serologic findings as obtained by us, 
we conclude that there is a prompt, definite and striking 
eflfect on the cell count, that the eftect on the globulin 
is rather satisfactory, but not particularly so, that the 
cfifect on the spinal fluid Wassermann reaction, with 
the exception of a few cases, is not remarkable, and 
th it the effect on the colloidal gold curve has been on 
the whole, of little consequence, although a few striking 
results have been observed 

COMPARISON or TRCATJIENTS 

In order to have a basis of comparison with other 
forms of treatment, we have two controls (1) We 
have treated with tryparsamide a group of cases which 
have had other types of treatment previously, (2) we 
have treated a group of cases by a variety of methods, 
including intravenous arsphenamin, serum injections 
into the lumbar and cisternal subarachnoid spaces, and 
scrum injections into the cerebral ventncles 

Considering the first group of cases, which have had 
a long period of treatment by other methods and have 
then been put on tryparsamide, we obtain some inter¬ 
esting findings First, there are a few cases in which 
serologic improvement was more satisfactory after 
tryparsamide was used These cases represent a bril¬ 
liant result for tryparsamide, showing that we are able, 
in these cases at least, to accomplish what other methods 
had not accomplished However, this group of cases 
IS exceedingly small, comprising not more than 5 
per cent of the total number 

Case 6—J T, a man aged 38 affected with tabes, seen at 
the Massachusetts General Hospital had had a primary infec¬ 
tion seven years before The chief symptoms were lancinat¬ 
ing pains, ataxia of the legs and paresthesia of the feet The 
pupils did not react to light, deep reflexes were absent, and 
the Romberg sign was positive Intravenous treatment for 
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two }ears failed to improve the situation either clinically or 
serologically Intravenous treatment plus spinal fluid drainage, 
followed by two years more of intensive intravenous treatment, 
left the patient with a strongly positive spinal fluid Wasser- 
mann reaction and 75 cells per cubic millimeter Clinically, 
he had had pain after each treatment with arsphenamin, and 
now showed increasing sphincter difficulty and ataxia After 
eight intravenous treatments with tryparsamide, 3 gm, the 
spinal fluid Wassermann reaction became negative and the 
cells were reduced to 8 There was also some clinical improve¬ 
ment In this case, serologic results analogous to the foregoing 
had never been obtained by intravenous arsphenamin The 
spinal fluid Wassermann reaction had always been strongly 
positive This patient, then, from a serologic as well as a 
clinical standpoint, was distinctly improved 

Case 7 —C W , a man, when seen at the Psychopathic 
Hospital, had a complete optic atrophy in one eye, the vision 
in the other eye being entirely normal When he came under 
treatment in 1921, he showed a Wassermann reaction positive 
in 0 3 c c , globulin, 1 4-, albumin, 1 -f-, 7 cells per cubic 
millimeter, and a colloidal gold curve typical of general paralj- 
sis From April, 1921, to March, 1923, he received thirty-five 
intravenous injections of arsphenamin, with eleven spinal 
drainages This treatment produced no change in the serologic 
condition The patient was then given eleven more arsphena¬ 
min injections, six intraspmal injections, and five spinal 
drainages Under this treatment, the spinal fluid showed 
considerable improvement, reading as follows Wassermann 
reaction, negative in 0 4 c c , globulin, none, albumin, 1 +, 
6 cells, and a negative colloidal gold curve 

The patient discontinued treatment until September, when 
he was put on tryparsamide The first spinal fluid examination 
after his rest, which was made after one tr>parsamide injcc 
tion, showed that the reactions had become strongly positive, 
vv ith the Wassermann test positive in 0 1 c c , globulin 2 +, 
albumin, 2-f-, 39 cells, and colloidal gold curve, 4411000000 

After twelve trjparsamide injections, the spinal fluid was 
positive in 06 c c and all other tests were negative After 
eight more tryparsamide injections the Wassermann test was 
positive in only 1 c c all other spinal fluid tests being negative 
In addition to exemplifying one of the very best results we 
have obtained serologicallj by the use of trj parsamide, this 
case is of interest m showing that trjparsamide may be used 
in certain cases of optic atrophy 

In contrast to this group of cases, we have several 
cases m which serologic improvement of a very satis¬ 
factory type was obtained by the use of other methods, 
and then the patient placed on tryparsamide without any 
further improvement 

Case 8 —S, a man, when admitted to the Psychopathic 
Hospital in January, 1922, was an apparentlv markedlv 
demented general paralytic, having all the characteristics of 
general paralj SIS, mental physical and serologic The Wasser¬ 
mann reaction was positive in 005 cc in the spinal fluid, and 
the colloidal gold test gave complete precipitation m all ten 
tubes Under very intensive treatment, consisting of intrave¬ 
nous arsphenamin, intraventricular, intracisternal and ultra 
spinal injections and spinal drainage the patient made an 
excellent clinical recoverv The spinal fluid was almost nega¬ 
tive showing a negative Wassermann reaction in 06 cc no 
globulin, normal albumin, 1 cell per cubic millimeter, and a 
negative colloidal gold curve 

In June, 1923 the patient was given tryparsamide and mer¬ 
cury intramuscularly From June, 1923 to April 1924 he 
received thirty two injections of tryparsamide at which time 
the spinal fluid was positive with 04 cc , contained no globu¬ 
lin, had normal albumin, 5 cells, and a colloidal gold curve 
of 432000000 Three previous spinal fluid examinations made 
while the patient was receiving tryparsamide showed that the 
spinal fluid remained the same as in the other treatment That 
IS no further improvement took place and, as indicated, the 
spinal fluid examination after thirty-five injections of try¬ 
parsamide, showed stronger positive reactions than when we 
began the use of tryparsamide In other words, whereas we 
were obtaining a definite and progressive serologic improve¬ 
ment prior to the use of tryparsamide, this improvement did 


not continue when tryparsamide was given, apparently showing 
that tryparsamide was unable to accomplish as much as was 
accomplished by other methods 

Case 9—O E, a man, aged 43, affected with tabes, seen 
in 1922, had a practically normal gait The spinal fluid 
Wassermann test was strongly positive, the cells 57, and the 
total protein 74 mg per hundred cubic centimeters Under 
four courses of arsphenamin m one and one-half years, the 
patient gained 20 pounds (9 kg), and the spinal fluid was 
improved as follows Wassermann test, negative, cells, 40, 
total protein, 56 mg per hundred cubic centimeters The 
patient was given eight intravenous weekly treatments of 
tryparsamide, 2 gm each During this course of treatment, 
the patient broke down physically, with severe pains, micturi¬ 
tion became more difficult, and he was unable to work for 
two weeks The spinal fluid Wassermann reaction again 
became moderately positive, and the total protein increased 
to 93 mg per hundred cubic centimeters, although the cell 
count was reduced to 2 Two months later, the patient was 
again improving under arsphenamin 

From our own experience, and not considering that 
of the other workers, we draw the following conclu¬ 
sions in regard to the effect on serologic reactions of 
the use of tryparsamide as compared with other drugs 
Tryparsamide is more effective m the reduction of the 
cell count than either arsphenamin or subarachnoid 
injections, although the same effect has been obtained 
by subarachnoid injections over, perhaps, a longer 
period of time It has been our experience that tryp- 
arsimide is not more effective in general, in reducing 
spinal fluid findings other than cell count, than are those 
other methods of treatment, except in certain of our 
cases of tabes dorsalis In most cases, the amount of 
protein has been somewhat reduced, the colloidal gold 
curve has rarely been changed, and the Wassermann 
reaction only occasionally either clianged to negative 
or reduced in strength 

Concerning the clinical results, we have considerable 
hesitancy in expressing ourselves because of the diffi¬ 
culties already mentioned and, in addition, because we 
have obtained no astounding or brilliant effects In 
other words, although vve have had results that are 
clinically verv satisfactory', they are not of such a 
striking nature that we can at once speak of the supe¬ 
riority of trv parsamide to other methods of treatment 

As regards the milder meningovascular type of 
syphilis, our general impression is that the patient does 
not respond clinically any more satisfactorily to tnii" 
arsamide than he does to subarachnoid and intravenous 
injections given in the conventional manner 

Case 10—W M, a man, aged 41, was brought to the 
Psvcliopathic Hospital in May, 1919, because of inability to 
work and some slight mental peculiarities Examination 
showed unequal Argyll Robertson pupils, exaggerated tendon 
jerks and a mental state best characterized as psychoneurotic 
with hypochondriacal ideas 

The spinal fluid showed a weakly positive Wassermann 
reaction 133 cells per cubic millimeter, slight globulin, 
increased albumin, and a weak syphilitic colloidal gold curve 
Twentv one injections of arsphenamin and one intraspmal 
injection were sufficient to produce an entirely negative sero¬ 
logic reaction and a complete clinical improvement, and to 
date there has been no return of symptoms or pathologic 
serologic reaction 

Case 11 —C T, aged 33 was seen in 1920, when the patient 
had facial pain but no signs of central nervous system syphilis, 
except serologically The blood and spinal fluid Wassermann 
leactions were strongly positive, and 62 cells per cubic milli¬ 
meter, with an increase of protein, were found in the fluid 
Thirty-nine intravenous treatments with arsphenamin over a 
period of three years failed to change the tests in the spinal 
fluid On eight examinations, the cells ranged from 11 to 
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136 per cubic millimeter, \\liilc the Wnsscrimnii rciction 
ilwajs rcnnmctl stronglj posiluc m both blood mid spmal 
fluid Four mtracistcnnl trcatmeiils reduced both tbc 
Wassernnnn reactions to negatuc and the cells to 9 m tbc 
spmal fluid Nine months after tbc last mtracistcrnal treat- 
nlcnt the blood and spmal fluid Wassermann reactions were 
still iicgatisc, and onl> 1 cell per cubic millimeter was found 
m tbc spinal fluid From a clinical point of view, the patient 
did sen well The pam disappeared and there was a notable 
gam m weight and strength No new signs or symptoms have 
dc\eloped m tbc last year 

In the cases of tabes we have, on the whole, had good 
results Mam patients did ver} well serologically, some 
improaed clinically, and only one broke down under 
treatment Our results with intraspinal forms of ticat- 
ment, howeaer, bare almost uniformly been better, 
although the more elaborate technic and the time con¬ 
sumed do not far or this method as compared w'lth the 
simple intraaenous traparsamide treatment There is 
a possibihta, neaerthcless, that more prolonged treat¬ 
ment with traparsamide avill gia’c equally good results, 
and, if such is the ease, a aery important diug has been 
added to our antisaphihtic remedies We feel that, 
because of the ease avitli aadiich traparsamide can be 
giaen, aae should be strongly prejudiced in its favor, 
proaaded equally' good results could be obtained, as 
compared avith our knoaan results avitli the intraspinal 
methods Our results in cases of tabes dorsalis, ca'en 
after a feav treatments oa'cr a short period of time, 
point m that direction 

In cases of general paraly sis, avc have had no striking 
or brilliant results We have had seaeral deaths of 
patients treated by this method, not as a result of 
try'parsamide, but indicating inability of the drug to 
arrest the process 

Case 12,—H S a man was brought to the Psychopathic 
Hospital in May 1923 wlierc a diagnosis of general paralysis 
was made on tlic basis that the patient had become progres- 
snely more forgetful for six months and, on admission to 
the hospital, was found to be stupid, showing a loss of memory, 
depression and characteristic speech defect His neurologic 
evammation, except for the speech defect, was quite negative 
The spinal fluid was characteristic of general paralysis 

He receiied fourteen injections of tryparsamidc with intra¬ 
muscular injections of mercury A total amblyopia resulted 
He deteriorated rapidly, became feeble and bedridden, and 
died a typical general paralytic death 

We have had to discontinue the use of the drug m 
several other cases because the patient was going down 
hill so rapidly and the mental symptoms were increasing 
to such an extent that treatment could not be continued 
In some other cases, after a preliminary and brilliant 
improvement, the patient has failed In other cases, 
improvement has resulted 

Case 13—J P a man was admitted to the Psychopathic 
Hospital in May, 1923 with the signs of typical general paraly¬ 
sis At times he was happy euphoric and excited, and at 
times he was quiet and depressed The serologic reaction was 
tjTiical of general paralysis He received eight arsphenamin 
injections, two intraspinal, and three cisternal injections during 
May In June tryparsamide treatment was begun He 
recened sixteen injections At the beginning of the treatment 
he apparently showed some improvement, but this wvs very 
short-lived He became more and more confused and began 
to deteriorate both mentally and physically There was no 
change in the serologic reaction He complained of severe 
headaches, dizzmess, and dimness of vision He lost greatly 
in weight and was becoming so weak and so obviously dete¬ 
riorated that treatment had to be discontinued 

^ 35, rather suddenly in August, 

923, had an attack of dizziness, weakness irritability and an 


ataxic gait Sbe became unstable emotionally and silly Her 
speech was slurring The blood and spinal fluid Wassermann 
tests were strongly positive and the spinal fluid contained 58 
cells, 174 mg of protein, and showed a colloidal gold curve 
of 5555320000 After eight treatments with tryparsamidc, the 
cells were reduced to 4 and the protein to 121 mg but the 
Wassermann and colloidal gold reactions were unchanged 
Clinically, however, the improvement was marked Dizziness, 
weakness and irritability disappeared, her speecli improved 
as well as her emotional status After a second course of 
intravenous tryparsamide, eight doses of 3 gm each the 
protein was reduced to 108 mg the other tests rcmamiug 
unchanged Eight more treatments, thirty-two in all, failed 
to change the serologic reactions, but, clinically, more improve¬ 
ment was noticed Eight months of continuous treatment 
therefore resulted in a good clinical improvement The only 
serologic change was in the cell count, which v/as reduced to 
normal, and the protein, reduced one-third From the latter 
point of view, the prognosis must be considered poor, and it 
is certainly not as good as in some of our cases treated with 
intracisternal serum injections over a shorter period of time 

It IS not in our power to say that the tryparsamide 
Ins given ns either better or worse results than we 
obtained with other intensive methods of treatment It 
IS much like arsphenamin in the respect that a feeling 
of well-being is engendered, probably, however, to a 
greater extent A voluntary nonsyphihtic who desired 
to see the result of the drug reported that it was better 
than anv' cocktail that he ever took, and that he felt 
"like a million dollars” for twenty-four hours after the 
injection 

Many of the patients begin to gain weight in i most 
striking fashion, some lapidly, after beginning a course 
of tryparsamide However, nearly all these patients 
begin to lose weight after a number of weeks and come 
down to their former weight level This change of 
weight was not nearly so striking in the tabetic cases 
A few gained 5 pounds (2 3 kg), none more 

DISADVANTAGES OF TRYPAESAMIDE 

The unpleasant results of the use of tryparsamide 
should be mentioned The most important, as already 
reported by the other workers, is the production of an 
ambl 3 'opia This is a matter of very serious conse¬ 
quence We have had at least three patients in whom 
an apparently permanent impairment of vision has 
resulted One of these patients was a man with 
arrested neurosyphilis with negative serologic reactions, 
who was given tryparsamide because of periodic 
depressions After three injections of tr 3 'parsamide, he 
developed a very marked amblyopia, which slowly 
improv'ed but left him with a visual defect Another 
patient developed transient amblyopia after each treat¬ 
ment, each attack clearing up to normal 

Immediate reactions of a nitntoid type W'ere rarely 
seen We have had but one patient who, after trjqjars- 
amide treatments, developed an edema of his mucous 
membranes of a very high degree similar to that which 
made the discontinuance of arsphenamin imperative 
after two years of uneventful treatment A number of 
patients, however, complain of headache, slight nausea, 
dizzmess, and mental confusion for from twenty-four 
to forty-eight hours following treatment These effects 
have been entirely temporary and without any serious 
result We have never seen a vein thrombosed as a 
result of tryparsamide injections, nor has any difficulty 
arisen from leakage of a small amount of try'parsamide 
about the veins We have had two very unpleasant 
gluteal abscesses as a result of intramuscular injections 
of the drug One patient who had arsenical dermatitis 
following arsphenamin treatment took a course of 
trj'parsamide without dermatologic effect 
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SUMMARY CONCLUSION 

During a period of eleven months, about 100 cases 
of neurosyphilis of various tj'pes have been treated with 
trvparsamide at the Boston Psychopathic Hospital and 
at the Massachusetts General Hospital The usual 
technic was the intravenous injection of 3 gm of 
tryparsamide at weekly intervals Mercury and ars- 
phenamm were also occasionally given Occasional 
rest periods were given No immediate reactions of 
serious nature were encountered Four patients, how¬ 
ever, developed a considerable degree of amblyopia, in 
three of which a permanent defect remained Mild 
and fleeting amblyopias were also encountered 

The effect on the pleocytosis m the spinal fluid was 
very striking In nearlj every case, the cell count was 
reduced to normal after six or eight injections These 
results were obtained, moreover, in some cases m which 
previously much antisyphihtic treatment had been given 
without developing a normal cell count Globulin and 
total protein have been reduced m many cases, but, as 
a rule, only to a relatively small extent and in but few 
cases have these tests become negative 

The Wassermann reaction in the spinal fluid has not 
been greatly affected m the majority of cases, including 
a number m which more than thirty tryparsamide injec¬ 
tions were given There were, however, a number of 
striking exceptions in which the Wassermann reaction 
was made negative, some of these being cases in which 
long periods of treatment with other methods had 
failed to accomplish this result The Wassermann 
reaction was made negative in about one half of the 
cases of tabes dorsalis 

The colloidal gold curve was apparently less affected 
by tryparsamide than any of the other spinal fluid tests 

In contrast to the cases in which tryparsamide has 
apparently been more efficacious than arsphenamin and 
subarachnoid injections, there were cases in which the 
latter methods produced better serologic results than 
tryparsamide 

Clinical improvement has been noted in various types 
of cases of neurosyphilis treated with tryparsamide 
The most pronounced improvement was obtained in the 
meningovascular cases, but it was no more satisfactory 
than we have been accustomed to obtain with other 
methods The clinical improvement in cases of tabes 
dorsalis was not so marked as was the serologic 
improvement, and we believe that the clinical improve¬ 
ment in these cases was, on the whole, less satisfactory 
than we have been able to obtain bv other methods 
Some improvement occurred in the cases of general 
paralysis, but m onlv a relatively small number It 
does not seem to us that improvement has been more 
satisfactory with trjparsamide than with tiie older 
methods of intensiv^e therapy by intrathecal, lumbar, 
cisternal and ventricular injections 

From our experience we conclude that tryparsamide 
definitely affects cases of neurosyphilis, in some 
instances giving results better than can be obtained by 
our older methods alone, and m other cases not giving 
as good results Its ease of administration without any 
discomfort to the patient is a point of superiority Its 
tendency to produce toxic effects on the optic nerve 
necessitates great caution m its use We believe that 
the best results may be obtained by its use in conjunc¬ 
tion with other antisyphihtic methods 

Finally, we would emphasize our belief that tryparsa¬ 
mide IS an important addition to our antmeurosyphihtic 
drugs 
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Dr Walter F Schaller, San Francisco Dr Henrj G 
Mchrtens has been expenwenting with this drug at Stanford, 
and I have studied his cases with him This study was 
limited to cases of general paralysis and taboparalysis which 
had not done well under methods of treatment, including 
mtraspmal therapy, which we advocate and practice The 
clinical results in twenty-four cases, in which 225 treat¬ 
ments were given, arc much improved, seventeen, some 
what improved, four, failures, three All of these patients 
received mercurv Of the seventeen patients much improved, 
thirteen have gone hack to work, nine of whom are back at 
their old positions with the same pay vs before, while four 
are working with a defect Of the patients that are much 
improved, fourteen have a normal cell count, while m the 
other three cases it is slightly aboie normal but not over 
7 cells The cell count in the four cases somewhat improved 
IS above normal but not over 10 cells The three failures 
also show some improvement in the cell count Of the patients 
that arc improved, two now have a negative Wassermann reac¬ 
tion m the cerchrospinal fluid The three failures show no 
significant improvement in the spinal fluid Wassermann reac¬ 
tion In no case has the cerebrospinal fluid become entirely 
negative througbont, and in no case has the colloidal gold 
test become entirely negative As a whole, the patients 
have increased in weight and strength under the treatment 
with tryparsamide It is interesting to note that the three 
cases reported as failures show loss of weight to emaciation 
Two cases made a striking improvement One of these 
showed no change in the serology except reduction of cell 
count This patient rccecucd eighteen consecutive injec¬ 
tions of tryparsamide. with one short intermission during 
winch the drug was not obtainable The other case was 
that of a lithographer who had a marked tremor and was 
let out of his position on account of defect m his manual 
work After treatment he was not taken back in his old 
position, but secured a similar position elsewhere and he 
IS now doing satisfactory work The eye clinic examined 
all cases before treatment vvas commenced One patient had 
a mild optic atrophy before treatment, which was not 
influenced by the drug Two patients developed a mild neiiro- 
rctinitis which cleared after the drug vvas discontinued 
Dr James B Aver, Boston I was associated with Dr 
Victs who collaborated with Dr Solomon in the prepara¬ 
tion of their paper Two reasons may be given to explain why 
the Boston group is not too enthusiastic over its results 
with tryparsamide, first, we have in our senes a number 
of cases refractory to other forms of treatment, in which 
tryparsamide has also failed, secondly, I feel that Dr Solo¬ 
mon has had such good results from other forms of treatment 
in certain cases of general paralysis that very much was to 
he expected from any new treatment to impress him favor¬ 
ably In spite of our not too enthusiastic attitude, we have 
certainly seen results from tryparsamide which are encourag¬ 
ing, so that our attitude is not at all one of pessimism While 
not exactly jealous of the syphilologist or internist or anybody 
else who wants to treat syphilis, I do believe that neurolo¬ 
gists should treat neurosvphihs, simply because the treatment 
consists of something more than treating a plus or minus 
in the blood or fluid For example, not infrequently I am 
asked to use antisyphihtic medication in the treatment of 
a Charcot joint I have nev’er seen beneficial effects on the 
condition of Charcot joint from antisyphihtic medication 
There may he exceptions, but I have not seen them There 
are also other types of syphilis which are not amenable to 
antisyphihtic treatment Dr Solomon has raised the point as 
to intracistenidl injections of serum I have no statistical 
conclusions to offer on that subject, but I should like to say 
that that treatment in the hands of Dr Solomon and of Dr 
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Victs Tiid nnsclf Ins pro\C(i n hnov in n mimlicr of cnscs 
winch hn\c resisted c^cr>tIlIng else tint we ln\c done An 
occnsioinl optic ntrophj tint does not rcndilj j icid to other 
forms of trentment Ins jieldcd or nt lenst Ins become stntioii- 
nrj under tint fonn of trentment One mcnmgosjphdttic 
pnticnt who hnd renched the limit of jnundicc nnd of nephritis 
from nrsplicnnmin nnd met cur), nnd who wns rnpidl) getting 
worse serologicnll) nnd clinicnli), wns trented m this wny 
with prompt relief General pnrnl)sis seems to be mflucnccd 
nt lenst In intrncistcnnl scrum injections So, while we 
arc pushing our nncstigntioiis of tijpnrsnniide we nrc niso 
correlating these other methods of nppronch to the tiersoiis 
s)stem While undoubtedl) the subject is becoming more 
and more compics, sure!) we arc getting somewhere I 
feel hopeful thnt n rntionil trent iient of general pnrnlisis, 
which IS the dreaded form of ncurosvphilis nnd so fnr innde- 
quatcl) treated, is coming a little nearer to us, and that some 
modification or combiiution of what we ha\c is likely to 
bear fruit m the future 

Dr J H Stoi es, Rochester, Mum We hanc two groups 
of results The first group comprises results secured by 
the standard methods of treatment of ucuros)phiIis, and the 
second group deals with ttyparsnmidc The first group 
summarizes both clinical nnd serologic improvement It 
depends on tlic rehabilitation and reconstruction of the patient 
in even sense of the word I should like to emphasize the 
point Dr Solomon brought out—that we arc not hy my 
means helpless without trjparsamidc valuable as is this 
agent The older methods of treatment certainly do produce 
results Our senes covers 40S eases observed over a period 
of from two to seven jears Not one of these patients has 
had less than two courses of treatmciP All cases have been 
careful!) and S)StcmaticaI!v checked from ever) standpoint 
In meningeal s)philis we obtained excellent and good results, 
both clmicall) and serologically, in 91 per cent of eases 
In cerebrospinal s)phihs we obtained 75 per cent excellent and 
good results In tabetic patients w c obtained 48 per cent excel¬ 
lent results, while 5 per cent obtained good s)mptomatic results 
In 39 per cent of eases of vascular neurosvphilis we obtained 
what appeared to be excellent and good results There is an ele¬ 
ment of unpredictable damage m these cases which reduces 
the ultimate result In our group of resistant general para- 
I)'tic patients we got no excellent or good results, and only 
a small proportion of fair results We heartily agree v it'i Dr 
Moore that if the patient can get through the first fen injections 
without eje complications he will not be like!) to ha/c trouble 
In S per cent there were objective changes Only one patient, 
if I remember rightly, sustained permanent damage and we 
had no case of total blindness Three patients recovered 
completel) so far as objective e)e symptoms v/ere concerned, 
and one patient who sustained temporary impairment ulti¬ 
mately had better v ision after tr) parsamide therapy than before 
I would emphasize that an ophthalmologist must test the 
eyes There should be perimeter tests of the fields, not merely 
rough tests Certain social aspects should not be forgotten 
The Herxheimer reaction may occur in patients with mild 
elation, grandiose ideas or mild depression In tabes in gen¬ 
eral, tr) parsamide has not been of much help to us In gastric 
crises, however, we have had six patients who absolute!) 
resisted everything we knew how to do, five of whom have been 
at least temporarily benefited by tryparsamide Meningeal 
relapses take place under tryparsamide as under older forms of 
treatment We cannot expect to be miracle workers I think 
that time is a most important factor As one compares the 
results of various observers, one feels that the longer the drug 
is used the better the results will be The simplicity of the 
treatment is a godsend In fact, it is the salvation of quite 
a few patients who have exhausted ev'ery resource in the 
effort to get well Disappointment seemed inevitable at first, 
but at the end of eighteen months we find our results encour¬ 
aging I still regard the use of tiyparsamide as a last resort 
The older methods of treatment should be tried first Because 
of possible e)e -symptoms, many patients say the) would 
prefer death to the acceptance of even the small risk of 
blindness that is involved. 

Dr Lee D Cad), St Louis Our experience at Barnes 
Hospital began about seven months ago under the direction 


of Dr Sidnc) I Schwab ts^c began usme incrcui) -nd 
lr)parsamide and after a senes iboiit fiftv eases bad 
been started we began using nco ar phenain n, mcrcirv and 
tr) parsamide concurrently All of our twent) eight patients 
with general paralysis and taboparalvsis except one lu«c 
improved serological!) That patient bad what Dr Stokes 
calls the Herxhetmer reaction and in addition marled visual 
impairment Many of these patients have so far improved 
that they have been able to leave the institutions to wliicli 
they have been confined or to return to work Twent) eigl t 
and SIX tenths per cent of these patients with general parahsis 
and tahoparal)sis complain of visual distuibaiiccs Hov- 
ever, we have been able to find signs of eve involveiient m 
only about 7 pci eeiit We have thirt) tabetic patients all of 
whom have had varving degrees of serologic improvement Ml 
the eel! counts have decreased This also has occurred m all 
other eases The globulin contents have usuall) been rcdur''d 
The colloidal gold curves varied manv ot them markcdl) 
lwcnt)-thrcc per cent of these tabetic patients hid some eje 
s)mptoms, varviiig from dimness, blurring or scintillations to 
an actual impairment of visual acmt) We were unable to 
detect any objective findings in more than 10 per cent of 
these eases In the cerebrospinal s)phi!is group arc twenty- 
six eases all except one having improved stroloeicalh 
lwciit)-six per cent of these patients bad visual ‘-ymntoms 
and 9 per cent had objective findings Of four c scs ol optic 
atropb) or optic neuritis two cases had been vigorously 
treated with arsphenamm and mercur) up to the time of 
tr)parsamide therapy, and escaped any impairment In the 
two eases in which arsphenamm and mercur) had not been 
given, the results witli tryparsamide were not good In one 
ot these, a ease of optic neuritis the patient became absolutcl) 
blind after the second dose of trv parsamide and remtmed 
so for twelve days Vision returned and the patient now 
has very good central vision the visual fields arc gradinll) 
enlarging, and he has been able to return to work with 
unimpaired efficiency Encouraged by the lack of impainnciit 
in those cases that had been thus treated up to the time of 
trjparsamidc therapy, wl deliberat'*!) treated nine more c^scs 
in which there wcie optic nerve disturbances Serologicallv and 
clinical!), without considering the visual distuibances all 
thirteen patients have improved Only five of these ca es 
have become worse Ireatmcnt is stopped when the pitient is 
made objectively worse Four patients have hid tar dis¬ 
turbances—cither partial or total deafness \\ 1 cn treated 
vigorously, they had vestibular disturbance, which is almo t 
as troublesome to them as blindness or amblyopia would le 
Many of our male patients have mentioned a lessening of 
libido scxualis while under treatment It is our opinion tb it 
tryparsamide, used as an adjuvant to other aiitis)philitic mci 
sures, offers the maximum degrpe of hope to the tieuro- 
syphihtic Excluding eye complications about 85 per cent of 
our patients have improved clinically, including increase m 
weight, and sense of well being 
Dr A L Skooc, Kansas City, ilo I think we will agree 
that the percentages of results have improved m proportion 
to the length of treatment In other words, a man who has 
had an exper ence of more than one year has had better 
results than the raan with an experience covering a few 
months Unfortunately, my experience is less than a yea-, 
and, m fact, only begun and I have but a limited number 
of cases from which to draw conclusions However, I haic 
been quite optimistic, m fact, my optimism might be rated 
just about with that of Dr Moore In the first place, 11 
the treatment of neurosyphihs it must be remembered that a 
vast number of methods of treatment have been proposed 
during the last thirty years, and probably the greater number 
of these within the last ten years Therefore it is not sur¬ 
prising that we are always looking for improvement, on 
account of some of the doubtful or poor results repo-fed 
As will be recalled Dr Lorenz considered that additional 
treatment should be used In other words, in almost his 
entire group of eases he was using some form of m-rcurv 
given at the same time that the tryparsamide was admin¬ 
istered I have started to use mercury m conjunction i itli 
and at the same time as the tryparsam dc injections arc 
given kfost of my treatments have been given \ v I 
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have some cases in i hich I have tried to give smaller doses 
twice a week All observers who have had considerable 
experience have warned about the eye complications that 
might occur or should be looked for I have had three cases 
with eye complications All of my cases have been examined 
by an ophthalmologist Two of these cases were very mild, 
and the symptoms, purely subjective, subsided m a week or 
two One case was a little more severe and I stopped the treat¬ 
ment and sent the patient home for a period This man 
purposely deceived us a little It was a case of early general 
paralysis without anv grandiose ideas, an excellent case in 
which to begin treatment, and the patient was extremely 
optimistic He purposely deceived us and did not tell us 
about the subjective ocular symptoms or amblyopia until 
after he had had trouble for at least ten days However, 
later reports showed that he was not getting any worse and 
he will probably recover completely Regarding eye findings, 
we should remember that tryparsamide belongs to the same 
group of arsenical products as atoxyl, and considerable has 
been written on the danger of optic atrophy developing fol¬ 
lowing the use of this drug, and it probably is on this account 
that treatment with it has been discontinued However, I 
believe that tryparsamide is a less toxic product than atoxyl 
1 have not administered tryparsamide m the presence of optic 
changes It is well known that optic atrophy and other optic 
nerve changes occur in several forms of late syphilis For 
instance, it occurs quite frequently with tabes dorsalis, with 
or without treatments other than tryparsamide, it sometimes 
occurs in general paralysis, and sometimes as a primary optic 
atrophy 

Dr Charles F Read, Chicago We have had about thirty- 
three patients under treatment with tryparsamide, and of 
these about twenty have received two or three courses of 
eight doses each The cell and globulin content in these 
cases was reduced about the same by tryparsamide and sulph- 
arsphenamm The Nonne test also was affected about equally 
by the two treatments Of the original group, twelve patients 
have just completed the third course, and of these four are 
in complete remission and seven in very fair condition The 
latter are very interesting cases because we have had the 
patients tested by a psychologist and have found their men¬ 
tality apparently good Their fund of general information 
also is good, but they do not seem to have the ‘pep,’ the 
initiative, that they should have We feel that they ought 
to go out and earn a fair living, but we cannot quite trust 
them One of them has a well marked dementia praecox 
reaction though intellectually in good shape Nine were 
dropped on account of suggestive fundus findings In three 
cases these findings were very positive One I hesitate to 
report because we were in error in giving tbe patient a 
treatment before he was examined by an ophthalmologist 
After this one treatment it was noticed that he was blind, 
and the disk was found to be completely atrophied, an impos¬ 
sible condition, I believe, as the result of one treatment with 
tryparsamide However I am glad to say that his vision 
has returned to a sufficient degree to enable him to get about 
We have been disappointed to find that tryparsamide is not 
going to restore SO per cent of our institutional patients with 
general paralvsis, but, on the other hand, we have secured 
great improvement even to complete remission, in some of 
the more acutely disturbed patients On the whole, our 
findings have closely paralleled those reported by Dr Solomon 
and by Dr Wile We have procured physical health and 
a few remissions, and have prevented further deterioration 
in all but a few moribund patients In no case have we 
secured a spinal fluid Wassermann reaction negative to 1 cc 
Dr Clarence A Nevmann, Chicago During the past 
year, Dr Singleton and I have treated about thirty patients 
Fifteen have-not received sufficient treatment to allow us to 
draw any conclusions Of the fifteen that have received at 
least twenty-four treatments each, eleven are clinically very 
much improved, four are either not improved or are worse 
The most striking factor is that the serologic findings in 
these cases are quite different from those of a group treated 
by Dr Brush and myself by means of the Swift-Ellis and 
allied methods We have not obtained a negative serologic 
result in any of the eleven improved cases Some show 


reductions in cell count, some changes in the colloidal gold 
curve, and sometimes the Wassermann reaction has been 
reduced to negative or to a doubtful negative But in not 
a single one of these cases has the spinal fluid become abso 
lutely negative On the other hand, of the cases treated 
with intraspmal therapy, some SO per cent became negative 
after about a year of intensive treatment However, the 
general clinical results of the tryparsamide group seem to 
be a little more encouraging than the results of the Balti¬ 
more group Of the twenty-five cases treated m Johns Hop 
kins Hospital with intraspmal and intravenous injections, 
six showed a very striking clinical improvement, and of the 
fifteen cases treated here, eleven showed an analogous 
improvement I believe that the type of case we have been 
treating is quite different from the type that has been treated 
by Dr Read and Dr Solomon Our patients are all veterans 
of the war—young, and in the early stages of general paraly¬ 
sis The few cases in the later stages, with definite out¬ 
spoken symptoms, have not shown very much improvement, 
in fact, we fee! that here our efforts were very much in vain 
I agree with Dr Moore that the blood Wassermann reaction 
usually remains unchanged after treatment w ith tryparsamide 
In one case, a previously negative blood Wassermann became 
positive during treatment The patients who showed the 
greatest improvement were those that had been treated with 
other arscnicals previous to being treated with tryparsamide 
We have observed definite retinal changes in three cases 
All of these were of the taboparalytic type Perhaps the 
natural progress of the disease might account for these 
findings 

Dr Julius Grixker, Chicago First of all, I should 
explain why Chicago is not represented in this symposium, 
with the exception of the small amount of material studied 
only during the last few months This is the reason The 
Wisconsin" group, having had a practical monopoly of tryp¬ 
arsamide in the West, have seen fit to ally themselves with an 
unethical institution in Cliicago which has prevented us from 
using this drug in an experimental way That explains the 
paucity of reports from the great medical institutions of 
Chicago What little I have seen of tryparsamide effects 
has not impressed me favorably Through the courtesy of 
Dr Read, I was shown some of his cases, and my limited 
observation has taught me that there ts too much visual dis¬ 
turbance from tryparsamide, and that I should not venture to 
use the drug on private patients I understand that trypars¬ 
amide will be released soon, and I am sorry the experimental 
work could not be carried on for a longer period, because oi 
the cases of optic atrophy that are bound to occur Since 
I have nothing of my own to offer on the use of tryparsamide, 
I wish to state that, after listening to ev'ervthing that has 
been said on this subject, I am still a firm believer in the 
Swift Ellis treatment I have used it for several years and 
have had favorable results I shall not run after a new 
drug when I have at my disposal a method which, to say the 
least, docs not produce optic atrophy I believe that most 
of those who have used the Swift-Ellis treatment have had 
very satisfactory results with it We have improved patients 
who do efficient work, the majoritv of these are in better 
condition than the patients whose cases are set forth in the 
most optimistic reports on tryparsamide as presented by the 
most optimistic reporters The Swift-Ellis method is still 
the best remedy at our disposal in the treatment of paren¬ 
chymatous ncurosyphilis Those of us who have not used it 
were not afraid of it because it did not bring results, but 
because of the work involved in employing it The method, 
however, may be so simplified that five minutes’ instruction 
will suffice to learn its use with ease 

Dr Franklin G Edaugh, Philadelphia I reallv have 
nothing to add except to answer the question concerning 
the release of this drug It may be wise, if such action is 
warranted by numerous expressions such as we have had 
concerning this treatment during the past year I have 
received ten or fifteen requests for tryparsamide In answer 
to all these requests I have asked that the applicants com¬ 
municate with the Rockefeller Foundation On study mg these 
requests and making an analysis of the types of syphilis the 
physicians making them wished to treat, it was rather inter 


Volume S3 

^UUDCR 12 


DISCUSSION ON NEUROSYPHILIS 


899 


cstmg to note tint the nnjorit) of them concerned i sccondiry 
sjphiiis or an carlj tcrlnry condition, and in a few eases an 
outside man had contemplated the use of trjparsamidc in 
ordmarj sjphilis Of course, the drug would do a great 
deal of harm in a case of early sjphilis Its use should be 
absolutdj confined to cases of neurosjphilis 
Dr Walter I LiLiit, Rochester, Minn I have been 
unable to find m the literature any report of a true toxie 
cllect on the \isual mechanism produced by any of the arsen¬ 
ical compounds We all know that the drugs that have a 
direct toxic effect on the \ isiial mechanism produce a retro¬ 
bulbar neuritis, manifested In a rapid loss of the central 
Msion due to a definite central scotoma The simple optic 
atrophj that mas dcsclop docs not appear carlj, but may 
conic later The ocular changes found during treatment 
with trjparsamidc base been rather constant All cases 
reported bj the different authors show a reduction of the 
sisual aciditj ssith a peripheral shrinking of the sisual fields 
A central scotoma has neser been reported This tjpe of a 
change svithout a central scotoma is not the usual picture 
of a toxic drug effect on the sisual mechanism Just ssliat 
effect trjparsamidc has I do not knoss , but all the changes 
in the sision and perimetric fields reported to be due to 
trsparsamide base been found frequently in untreated ncuro- 
sjphilis Perhaps trjparsamidc activates a latent syphilitic 
process already msolsmg the sisual mechanism We do 
know, as shotsn by Dr Moore, that all the ‘untossard effects’ 
dcsclop early in the course of the treatment In his cases, 
10 per cent had subjcctise symptoms, sshile only 5 per cent 
had objectise findings In my cases 8 per cent had subjec- 
tise ssanptoms, sshilc only 4 per cent had objectise findings 
Wi‘h arspl enamin treatment, 5 per cent of my cases had 
objectise findings, but none had subjcctise complaints There¬ 
fore, I ssould place the greater part of the blame on the 
infection and not on the treatment 
Dr. Joseph Earle Moore, Baltimore The material pre¬ 
sented by Dr Solomon and by a number of the discussers 
points clearly to the fact that trjparsamidc seems to do 
more for those patients m whom it is used in combination 
with other forms of treatment In our presentation of mate¬ 
rial from Baltimore, sve base laid some stress on this point, 
but not as much as I think might be I am sure that the 
best ssaj to use trjparsamidc has not yet been developed, 
that there are some cases that cannot be benefited by tryp- 
arsamide or anv other form of treatment In others, tryp- 
arsamide i/ill accomplish more than other methods of treat¬ 
ment and in still others the rcicrsc will be true I disagree 
with Dr Lillie on the question of central scotoma as an 
eiidence of toxic damage from tryparsamidc There is no 
doubt m the minds of most obseriers that atoxyl produces 
blindness, and the percentage of patients who become blind 
from this cause is extremely high No one has reported 
a central scotoma in patients who develop optic atrophy 
from the uSe of atoxyl I think there can be no doubt that 
the ocular complications which ha\e been observed in many 
of the series reported are due to trjparsamide and not to 
the disease It is quite true that patients with preexisting 
ocular damage may in some instances grow worse as a result 
of trjparsamide more rapidly than if left alone, but this 
situation also prevails with respect to arsphcnamin In 
regard to releasing trjparsamidc, I think the situation is 
extremely difficult to decide From the standpoint of syphilis, 
leaving out the question of trypanosomiasis, I should be 
opposed to releasing the drug at the present time I think 
we ha\e not as yet had enough experience either with the 
best method of using the drug or with the best method of 
preienting serious damage to the eye from its use There¬ 
fore, it would seem to me to be unwise to put it on the 
market for general use in syphilis I agree that once it is 
put out. It will be tried in every form of syphilitic infection 
despite repeated warnings At the same time, it is only fair 
to the Rockefeller Institute to say that the trypanosomiasis 
situation IS such a complicated matter that the balance is 
a very difficult one to determine 
Dr Harry C Solomon, Boston We psychiatrists are a 
funny group Dr Read, who, like myself, is a psychiatrist, 
is apparently much more skeptical about the results obtained 


from the use of tryparsamidc in general paralysis than are 
some of the men who deal more extensively with extra-insti- 
tutioiial types of ncurosyphilis Explain this as you will I 
am not ready to admit or to believe that one can say thaf a 
seemingly early case is to be more satisfactorily handled 
by drug treatment than is one that seems of much longer 
duration Anybody who has followed general paralysis for 
any period of time I think will agree that the patients who 
come to a hospital with eery recent symptoms and apparently 
in the best of physical condition are not infrequently eery 
much more rapid in their demise than are those in whom the 
disease is of much longer duration but progresses more slowly 
In our experience patients who were apparently demented 
have reacted at times very well to treatment and have made 
\cry good remissions, whereas cases that yve believed to be 
very early general paralysis have shown no improvement at 
all Further, if one tries to relate the histopathology with 
the clinical symptoms, one is struck at once with the fact that 
there is no correlation, apparently demented patients may 
have very few histologic changes in the brain, and some 
patients that seem to be very little deteriorated have markedly 
atrophic brains So I do not belies e that the entire explana¬ 
tion of the difference m results reported is that one group 
of inscstigators has dealt with early cases and another group 
with late cases Let us remember that it is often possible 
ot rehabilitate patients with general paralysis for a number 
of months There are many in state hospitals who could be 
back at work, but they are general paralytics, and a frequent 
attitude of the staff is that they cannot get better They 
therefore remain in the hospital until they justify this opinion 
by their ultimate decline A no more definite improsemcnt 
in a treated case may be viewed as a striking therapeutic 
success, and the patient reinstated in the community Trjp¬ 
arsamide despite all that has been said about its ineffi¬ 
ciency IS of value It has a place in the treatment of syph¬ 
ilitic diseases of the nervous system, it is an addition to 
the Swift-Ellis method and other treatments, which were 
tremendous advances over what we had before It takes its 
place yvith arsphenamin and subarachnoid therapy, and is an 
important addition Some patients are going to be harmed 
by tryparsamidc, as others have been harmed by arsphen¬ 
amin Practitioners who are going to use it injudiciously will 
use It injudiciously despite anything that is said or written, 
whether it is withheld for a year or put on the market now 
B\ putting this drug into the hands of people who do not 
know how to use it, we are going to learn more about how 
It should be used than in any other way Having used it 
now for cleien months and heard the reports of others, it 
seems certain that we shall get at the most, 1 per cent of 
amblyopia of marked degree, and many of the patients who 
will develop amblyopia are patients who untreated, would 
have but a brief life, institutionalized and incapacitated 

Congenital Enlargement of the Colon—At a recent meeting 
of the Medical Society of the Hospitals of Pans, Drs Berge 
Chevrier and Lefevre demonstrated post mortem a case of 
congenital enlargement of the colon in a boy of 15 The 
patient had suffered from constipation since birth, and had 
often felt no call to stool for periods of a week or even a 
mouth at a time He was operated on for an attack of 
intestinal obstruction, and died a few days later At the 
necropsy it was found that not only the abdomen but the 
thorax also was completely filled by two loops of the colon, 
one of which was distended to an enormous extent At first 
sight It seemed as though the thoraco-abdommal cavity from 
clasiclcs to pubis, contained nothing but these two enormous 
loops of colon but closer exammation revealed a narrow 
space about 2 inches in depth, in the upper part of the thorax, 
into which the heart the lungs and the Iner were com¬ 
pressed The spleen alone retained approximately its normal 
position The loop of distended colon measured 50 cm in 
length, 27 cm m breadth, and 54 cm in circumference The 
retained fecal matter weighed almost 14 kg, and the loop 
contained much gas “This weight and these dimensions ” 
says a French correspondent, “justify the publication of this 
case and diagram ”—Lancet 2 230 (Aug 2) 1924 
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BALTIMORE 

The investigations of Hitschmann and Adler,* which 
have been confirmed in all essential respects by subse¬ 
quent workers, have established quite definitely the 
histologic changes occurring in the endometrium at 
various phases of the menstrual cycle There is little 
or no difference of opinion at the present day concern¬ 
ing the histologic characteristics of the postmenstrual, 
the interval, and the premenstrual stages With refer¬ 
ence to the menstrual phase, i e, the phase of actual 
menstrual bleeding, opinion is not nearly so unanimous 
Knowing the picture just before the onset of the period 
as well as that found just after its close, one might 
logically assume that the chief feature of the menstrual 
phase IS a transition from the premenstrual high point 
of development to the low point so characteristic of the 
postmenstrual phase Since both the premenstrual and 
the postmenstiual stages are characterized by an intact 
endometrial surface, one might further suppose that 
the transition from one to the other is accomplished by 
a simple involution or shrinkage, without actual loss of 
tissue It IS with this question of whether or not an 
important part of the endometrium is lost at menstrua¬ 
tion that this paper is chiefly concerned, although we 
have also included in the study a consideration of 
other interesting features of the menstrual process, 
such as the circulatory changes, the changes in the 
glands and stroma, the infiltrative processes, and the 
method of regeneration of the endometrium after 
the flow 

When one considers its importance, one is struck with 
the rather remarkable paucity of trustworthy investiga¬ 
tions of this subject This is probably to be explained 
by the fact that surgeons have commonly felt a hesi¬ 
tancy about operating during the menstrual period 
Even now, it is safe to say that practically all surgeons 
avoid the menstrual periods in selecting the time of 
operation for their patients And yet, so far as wc 
know, there is no evidence to indicate that abdominal 
operations during the menstrual period are attended 
with greater risk than those performed at any other 
time This fact is impressed on every surgeon in the 
case of imperative operations performed on menstru¬ 
ating women In spite of this, it is probably true that 
the traditional aversion of both surgeon and patient to 
operations during menstruation will continue to influ¬ 
ence the time selected for elective operations Cer¬ 
tainly, no one can object to this attitude on the basis 
of the patient’s welfare, the prime consideration in all 
surgery In all large clinics, however, it frequently 
happens that patients begin to menstruate just before 
or just after admission, and we see no reason, in such 
cases, why operative procedures should be delated, 
perhaps for a good many days 


The aversion to operating on tlie menstruating 
patient is probably a survival of the belief that the 
menstrual period is a process by which the woman’s 
system rids itself periodically of impurities of one form 
or another Our modern conception of the menstrual 
phenomenon is altogether different The premenstrual 
hypertrophic changes in the endometrium unquestion¬ 
ably represent a preparation for a possible impregnated 
ovum If fertilization of the ovum occurs, these 
changes pass on by easy stages into those of the earlv 
decidua If fertilization does not occur, the ovum dies, 
and the preparation in the endometrium goes for naught 
It breaks down, with the occurrence of hemorrhage, 
and It is this catabolic process which constitutes men¬ 
struation There is much truth, therefore, m the dictum 
that “women menstruate because they do not conceive ” 
Ihe fact that certain secretions of the menstruating 
woman evert an injurious effect on the growth of 
flowers and plants, as Schick - and others have appar¬ 
ently shown recently, is not in any way incompatible 
with this view 

MATHUIAL 

The present study is based chiefly on a series of 
twelve recent cases in which the uterus was removed 
at some time during menstruation The indication for 
hysterectomy in all these cases was either pelvic inflam¬ 
matory disease or myoma Most frequentlj, the two 
lesions were combined In all the cases of the series, 
the menstrual rhjtlim was perfectly normal, and the 
menstrual dates were carefully checked In many ot 
these cases the exact hour of menstrual onset was 
determinable objectively, as the flow made its appear¬ 
ance after the patient’s admission to the hospital 

Four women were operated on the first day of the 
period, 1 e, within twenty-four hours of its onset 
Five operations were done on the second daj, two on 
the third, and one on the fourth In addition to these, 
three uteri were removed immediately before the onset 
of the period, m these cases, menstruation was due at 
the time, but external bleeding had not >et been 
observed A considerable number of uteri have been 
studied from patients operated on verj' soon after the 
close of the period, while a background for the study 
has been furnished bj' many Inindreds of sections frem 
uteri removed at all intermediate stages between 
menstrual periods 

In all our cases, great care was taken to avoid injur¬ 
ing the endometrium during the operation Traction 
sutures of catgut were usually employed in preference 
to vulsella or elevating forceps Immediatel) after 
removal, the uterus was opened and placed in Zenker’s 
fluid, so that in practically all our cases the fixation was 
begun within two or three minutes after the removal 
of the uterus These precautions, we feel, give our 
material an unimpeachability not possessesd by that 
forming the basis of many previous studies 

CHANGES IN THE ENDOMETRIUM 

The Nonmenstniatmg Endometrium —On most 
points, there is now little difference of opinion as to 
the changes occurring in the endometrium at various 
phases of the menstrual cycle For example, the char¬ 
acteristics of the postmenstrual picture are universally 
recognized, especially in regard to the straight, narrow, 
collapsed glands Somewhat later in the cycle, tliese 
glands become larger and gradually assume a moderate 
degree of tortuosi ty In this, the interval stage, as in 

(May 63^^920^ Menstruationsgift, Wicn klm Wchnschr 33x395 
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the postmenstrual, the epithelium is of a distinctly non- 
secretory tjpc, while the stroma is quite dense and 
compact 

IVith the beginning of the piemenstrual phase, there 
is a rather sharp flare-up m the activity of the mucosa 
Then, the epithelium takes on distinctly secretory char¬ 
acteristics (secretory phase) It is low and frayed in 
appearance, and the lumen border of the cells appears 
to melt aw'a}' m a mucoid secretion This applies more 
particular]} to the glandular epithelium, w’hile that on 
the surface often remains rather high and intact The 
glands become very tortuous, so that on longitudinal 
section they arc rather dentate m appearance, while on 
cross section they aie very irregular and scalloped In 
other w'ords, they suggest very much the glands of early 
pregnancy (“pregnancy glands” of Gebhard-Opitz), so 
that this stage is often referred to as the pregravid In 
addition to these gland features, the pregravid idea is 
further borne out by the stromal changes, for the stroma 
cells of the compact la}er 
not infrequently undergo a 
decidua-like hypertrophy 

Chanqcs Immediately 
Before the Onset of Men- 
sti ual Bleeding —The 
changes just mentioned be¬ 
gin several da} s, sometimes 
as much as a w'eek, before 
the onset of bleeding To¬ 
ward the ver} end of the 
premenstrual period, i e , 
just before the beginning 
of bleeding, certain other 
changes are added It is 
obMousl} difficult to be 
sure w'hen menstrual bleed¬ 
ing has begun from the 
endometrium, for a certain 
space of time must elapse 
before the menstrual blood 
makes its appearance ex¬ 
ternally The degree of 
discrepancy between ana¬ 
tomic and clinical men¬ 
struation unquestionably 
differs in different women 
It would probably be 
rather slight in the case of 
the W'oman who menstru¬ 
ates freely, and wdio is up and about at this time On 
the other hand, it is conceivable that several hours might 
be required for the external appearance of blood when 
menstruation is very scanty, and when it begins w'hile 
the woman is lying dowm In spite of the uncertainty 
as to the actual time of the onset of endometrial bleed¬ 
ing, one occasionally sees an endometrium which lacks 
the characteristics of the bleeding phase, and which, on 
the other hand, presents certain changes not noted 
in the premenstrual picture, as it has been previously 
described 

In our material, there are included three cases in 
which operation was performed at a time when men¬ 
struation was due In all these, the function was per¬ 
fectly regular, and the accuracy of the dates verified, so 
that there could be little doubt that the period was 
impending In none of these cases, how^ever, had 
there been any external bleeding The histologic pic¬ 
tures presented in these three cases were stnkingly 
similar, and may be considered characteristic of this 


phase of the menstrual cycle As far as architecture, 
cell type, and gland pattern are concerned, it is true that 
the picture is essentially that already described as pre¬ 
menstrual The surface epithelium is of a moderately 
high, columnar type, while that of the glands is low', 
fuzzy, and distinctly secretory There is no pyknosis, 
and no mitoses are seen The characteristic disposal 
of the endometrium in three layers is noted—the com- 
pacta, the spongiosa, and the basalis 

By far the most striking feature, however, and the 
one which chiefly distinguishes this short phase from 
the remainder of the premenstrual phase, is the remai k- 
able infiltration of the stroma with lymphocytes aid 
pol} morphonuclear leukocytes It is true, of course, 
that a sporadic infiltration with such elements is 
observed for several days before the beginning of men¬ 
struation This, however, is in no way comparable to 
the massive infiltration noted in all three of the cases 
in the group we are now describing The failure to 

make note of this extreme 
infiltration in the ordinary 
premenstrual endometrium 
leads us to believe that it is 
of rather rapid develop¬ 
ment, so that, in its fullest 
form, it IS perhaps to be 
observed for only a few 
hours before the beginning 
of the flow On the other 
hand, one cannot deny that, 
in such cases as the three 
now under discussion, the 
menstrual process mav be 
already under way, even 
though no clinical mani¬ 
festation had been ob¬ 
served This point can be 
determined only by the 
study of a far larger num¬ 
ber of cases than is now 
available 

The adventitious ele¬ 
ments observed in this “in¬ 
filtrative stage,” as it may 
be called, are of \arious 
types Large numbers of 
polymorphonuclear leuko¬ 
cytes are seen in the com- 
pacta and spongiosa, and 
a smaller number m the basalis Some of these 
are well preserved, others are dead or degenerating 
Lymphocytes are also present in large numbers, their 
distribution being somewhat more uniform, so that in 
this respect the basalis is often quite as much im olved as 
the functioning layers 

Not infrequently, the lymphocytes are collected in 
little nodular aggregations which somewhat resemble 
the lymph follicles found in many normal endo¬ 
metriums 

It seems unwise, in the present stage of our know'l- 
edge, to speculate as to the purpose or significance of 
this premenstrual infiltration As Heape has said in 
describing the analogous process m monkeys, w'e haie 
here all the accompaniments of an active inflammation, 
and yet an inflammatory process does not exist We 
can only say that the presence of this great number of 
infiltrating elements is apparently invoked by the degen¬ 
erative—^possibly autolytic—processes about to occur in 
the endometrium Even in the infiltrative stage, ihe 



Fjg 1 —Endometrium just before menstruation taken from a patient 
about to menstruate but not jet bleeding at time of operation The 
dilated tortuous glands the intact surface epUbelJura and the marked 
infiltration of the lymphocytes and polyraorpbonuclears may be seen 
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Upper layers exhibit an impaired staining reaction, sug¬ 
gesting their impending dissolution 

Strange though it may seem, circulatory changes have 
not been conspicuous m this stage A moderate number 
of thin-walled blood vessels ai e seen in all tin ee layers 



Tig 2—Endometrium on the first day of menstruation shouinc the 
compacta spongiosa^ and part of the basalis The greatly dilated blood 
\essels some of i\hich are opening directlv on the surface (rhevis). art 
especiall> prominent There is a mirkca infiltration cspcctally of the 
compacta the upper portion of N\hich is being cast off in small particles 
Ihere are considerable individual aiffercnces in the degree of this endo¬ 
metrial loss on the first da> 

of the endometrium There is little evidence, how¬ 
ever, of unusual dilatation or congestion, and no indica¬ 
tion of rhexis 

Finally, it may be said that, in all the cases of this 
group, the surface of the mucosa w'as absolutely intact, 

1 e, there was no loss of tissue On the other hand, 
as has already been stated, the poor staining and loss of 
outline of both epithelial and stromal cells m the upper 
lajers suggested that their vitality had been profoundlj 
impaired, and that they would soon be cast off 

The Fii ft Dav of Menstt nation —Four of our cases 
occurred w'lthni the first tw^entj^-four hours of the men¬ 
strual flow Here again, there w^as a striking similai lU 
in the general picture, so that the cases may be described 
collectively Grossly, the mucosa presented a reddish, 
somewhat granular appearance, and m some cases 
tiny areas of denudation might be observed with the 
naked eve The thickness of the mucosa m our cases 
was usually from 2 to 4 mm , so that it may be assumed 
that a considerable shiiiikage of the endometrium 
occurred within a short time after the beginning of the 
flow 

Loss of tissue is not a striking feature on the first day 
of the flow, but it is practically alvvajs observed in some 
degree The surface epithelium is present over a con¬ 
siderable extent, but absent in many places Even 
where it is intact, it is apt to give the impression of 
impending desquamation One frequently sees long 
strips of surface epithelium, with adherent ribbons of 
the underlving stroma, lifted off from the surface 
Aside from this, the compacta is usually still preserved. 


although frequently it shows disruption m places In 
one of our cases, there was a complete loss of the com¬ 
pacta and even a partial loss of spongiosa, so that it 
seems certain that individual variations occur, and that 
extensive loss of tissue may be noted even on the first 
day of the flow 

Fiom what has been said, it is evident that loss of 
tissue at the time of menstruation does not usually occur 
m the form of a massive slough IMnch more character¬ 
istically, It appears to be a crnmbhiig, necrotic process 
The designation of “sequestration,” which was applied 
to the process many years ago by Avehng, is not 
inappropriate 

llieie IS considerable difference between the surf ice 
epithelium and that of the glands, as regards tlicir 
lesponse to the degenerative influences of the menstrual 
piocess The former retains its modcratelv columnar 
tvpe, and shows no great degree of nuclear degenera¬ 
tion Pjknobis IS not observed there, m striking con¬ 
trast with the epithelium of the glands Every one of 
our cases showed the presence of pyknosis, at times to 
a most striking degree, m tlie epitlielium of the glands 
Schroder, Buttnei and others have emphasized the 
constancy of this change at the beginning of menstrua¬ 
tion, and we are convinced that their observation is 
correct Tlie pyknotic grannies are often verv numer¬ 
ous They liave a strong tendenev to migrate toward 
the basement membrane, and at times appear to pass 
out into the stroma 

\s a rule, the pv knosis is most striking and most con¬ 
stant in tlic functioning havers, but it is commonly found 
also, though to a lesser degree, m the basahs In two 
of our four cases a slight degree of pyknosis was 
observed m the stroma 

\\'e were nnalile to find mitotic figures m anv of our 
sections at tins phase Tins is not surprising, as the 



dominant process at this stage is one of degeneration, 
and regenerative processes have not yet begun to 
manifest themselves 

20 Buttner Amtomisclic iind klinische Untersucliungcn iiber 
Fndometritis Arch f Gjnik 92 781 1910 
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The nifiltralion noted in the preceding stage abates 
soinenlnt with the establishment of the flow’, although 
It IS still veri conspiLUOiis 

The circnlatorj changes of tins early menstrual phase 
deserve especial study, because, after all, the bleeding 



of menstruation is at bottom a circulatory phenomenon 
The blood vessels of the compacta are conspicuous by 
their large size, their thin walls, and their distention 
wath blood The same may be said of the spongiosa 
aessels and, to a less extent, of those of the basahs 
For many jears it has been beheied by many that 
the hemorrhage of menstruation occurs by diapedesis 
and not by rhexis We are convinced, from our owm 
studies, that rhexis plays a far more important role 
than w'e ha\e believed in the past, and that it is prob¬ 
ably the all-important factor in the production of the 
bleeding The engorged, thin-w'alled blood channels 
may be traced to the very surface When the latter is 
cast off, the blood channels are ruptured, discharging 
their contents on the uterine surface We make no 
pretence of explaining the mechanism by w'hich the 
degree of bleeding is regulated, but that it is due in 
large measure to the actual rupture of blood vessels, 
W'e feel convinced On the other hand, it is possible 
that diapedesis plays a part in the process The chief 
argument for this, it seems to us, is that loss of tissue 
and, presumably, blood vessel rupture, is not noted in 
the first stages of menstruation, wdien menstrual bleed¬ 
ing IS already present As already emphasized, it is 
hard to argue this point until more material is available 
It IS pertinent, how^ever, to call attention to the fact 
that, even on the first day of the flow% and perhaps at 
Its very beginning, there ma)' have occurred a certain 
amount of tissue loss, perhaps enough to explain the 
bleeding 

The Second Day of Menstruation —Five of the 
patients m our series were operated on on the second 
day of menstrual bleeding In every one of these, 
extensive loss of tissue was noted The surface 
epithelium and the compact layer were invariably 


absent, and there was in all of the cases a loss of at 
least the upper stratum of the spongiosa The tissue 
thrown off is first destroyed by the peculiar degenera¬ 
tive process described in the preceding s&tion The 
degenerated tissue is thrown off in pieces of various 
size Some are very small, consisting of perhaps only 
a few, granular, disintegrating cells At tunes, again, 
there are long strips of degenerated mucosa, a consider¬ 
able thickness of the compacta often being loosened 
with Its cov ermg epithelium 

The same fragmentary desquamation is seen with 
the spongy laj er By the end of the second dav, it is 
usual to find only the deeper portions of the spongiosa 
left Only the fundal stumps of the glands remain, 
the more superficial portions having been cast off 
Beneath the pale-staining, degeneiated remains of the 
spongiosa there are seen the more sharply staining 
gland lumina of the basahs There is nothing m the 
appearance of either the glands or the stroma of the 
basal layer to make one think that it will be cast oft, 
and, as a matter of fact, no such casting oft of tne 
basahs has been observed 

The pattern of the basal glands is, of course, quite 
different from that noted in the functioning layers 
before these are cast oft Instead of the premenstrual 
pattern exhibited by' the latter—the large, tortuous 
glands, with low secretory epithelium—the basal 
glands of the second day are characteristically small 
and narrow, while the epithelium is sharply out¬ 
lined, with no suggestion of secretory activity It is 
low columnar in shape, without either mitosis or 
py knosis 

The portions of the spongiosa still remaining show a 
marked degree of infiltration, as does also the basal 
layer The degree of infiltration is, however, less than 



Fic S —Endometrium on second da> of menstniaijon showing the 
basahs with only a small part of the spongiosa intact The compacta 
and the greater part of the spongiosa ha\e been cast off 


in the early stages Lymphocytes are the predominant 
cells, "ilthough the spongiosal remnant shows a mod¬ 
erate number of polymorphonuclear leukocytes as well 
The blood v'essel changes are similar to those already 
described for the earlier stages The superficial vessels 
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have, of course, been lost with the compacta The 
vessels remaining in the spongiosa show much dilata¬ 
tion, and their walls are very thin Actual rupture of 
these vessels on the denuded surface can be demon- 
trated, so that there can be no doubt as to the impor¬ 
tance of rhexis in the production of the menstrual 
hemorrhage The blood vessels are much less con¬ 
spicuous than those of the upper layers Their walls 
are also quite thin, but they show only a slight 
dilatation 

Third and Later Days of Menstnial Bleeding —Two 
uteri of our series were removed on the third day of 
bleeding, and one on the fourth In a general way. 
It may be said that the most conspicuous feature of the 
third day is the beginning of definite efforts at regen¬ 
eration of the endometrium The entire mucosa, with 
the exception of the basalis, has been thrown off, 
although degenerated portions of spongiosa are still 
to be seen here and there The poorly staining epithe- 



Tig 6—Blood clot obtained from the ca\i^ of the menstruating uterus 
'\\hosc endometrium is shonn in Figure 5 Castoff particles of the upper 
two Hyers of the endometrium are seen including not only surface 
epithelium, but also considerable stroma and numerous glands 


hum of the spongiosal portions of the glands presents 
a sharp contrast to the clearly outlined, sharply staining 
epithelium of the basal portions There can be no 
doubt that it is the latter which plays the most impor¬ 
tant part m the restoration of the surface epithelium 
The stumps of uterine glands form many U-shaped 
depressions on the denuded surface The epithelium 
of these depressions is soon continued ovei the inter- 
glandular areas of the surface This merging of the 
epithelial coverings of the glands quickly covers the 
surface, so that, even on the third day, long stretches 
of intact surface epithelium may be seen This stage 
Schroder speaks of as the “status post desquamationem 
et regeneratioms ” 

The rapidity of this epithehzation is, indeed, one of 
the most striking aspects of the entire problem At 
times It appears to be accelerated by the configuration 
of the gland lumina For example, not infrequently 
a long narrow gland will be seen extending parallel 
with the surface The loss of the one wall of the 
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gland will leave the long, epithelial, deeper wall of the 
gland to help form the new surface epithelium 

In spite of the rapid regeneration of the epithelium, 
one is struck by the absence of mitoses This is difficult 
to explain It was this fact, especially, which led Heape 
to the assumption that the new surface epithelium may 
be formed by the metaplasia of the upper stratum of 
stroma cells, as has already been mentioned It may 
be recalled, also, that Westphalen believed that restora¬ 
tion was accomplished, in part at least, by the reim¬ 
plantation on the surface of the portions of tissue that 
had been lifted away in the early stages For such a 
view, there is no evidence wliatever 

Pyknotic changes are still prominent in the degen¬ 
erated spongiosa remains The infiltration, so promi¬ 
nent in earlier stages, has in large measure disappeared, 
althougli a slight amount is still present in the basahs 
The blood vessels of the latter still show some dilata¬ 
tion, and evidences of rhexis are to be seen here 
and there 

The Eudontcli ttiin Just After the Cessation of Bleed¬ 
ing —Attention has alreadj been called to the rapid¬ 
ity with which epithehzation proceeds The exami¬ 
nation of uteri remo\ed immediately after the 
menstrual period invariably reveals a complete surface 
lajcr, with the usual characteristics of the postmenstrual 
epoch—the straight, narrow glands, the low, cuboidal 
epithelium, and the compact stroma \Vhereas mitosis 
IS never obsersed during menstruation, it becomes \ery 
pronounced just after the flow' ^\ hy this should be 
so, we cannot say, as the surf.ace is now complete, and 
the further deielopment of the endometrium rather 
slow and gradual until the ad\ent of the next secretory 
phase 

Nc4ertheless, mitotic figures are nchlj distributed 
in the gland epithelium, although they are absent in the 
surface lajer The stronn likewise exhibits rather 
frequent mitoses We hn\e found eiidence of imtofic 
activity very marked as earl) as two dajs after the 
cessation of the bleeding, but it has been present, also 
quite markedly, m other cases on the fourth or fifth 
dav after bleeding According to 'IVestplialen, mitosis 
IS to be found from the eighth or ninth up to the se4en- 
tcenth or eighteenth dajs of the cjcle As already 
stated, howe\cr, we have found it immcdnteh on the 
cessation of the period and other investigators haie 
made a similar obser\ation 

Mia oKcopic Study of the Menstrual Discharge —^As 
a supplement to the histologic studies alreadj gwen m 
detail, w'e haie recent]}' made a study of the menstrual 
discharge m a few' cases, in an effort to ascertain 
w'hether or not particles of cast-off endometrium niaj 
be found in it In a small senes of cases, the men¬ 
strual discharge w'as obtained by directing w'omen in 
the outpatient clinic to place their napkins at once into 
a vessel of formaldehjd solution w'lth which the) w'ere 
provided We may saj' that this method proved disap¬ 
pointing, chieflj' because anj' bits of granular mucosa 
cast off from the uterus w'cre apparently autolyzed or 
otherwise destroyed during the possiblj' long interval 
before fixation, so that microscopic study show'ed very 
few tissue elements 

The results were quite different in the few' cases in 
which the menstrual blood, sometimes clotted, was taken 
directly from the uterine cavity of those patients on 
whom hysterectomy had been done Incidentally, we 
may state that this is not alwaj's possible, because the 
uterus IS often found quite clear of blood even during 
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active menstruation, thus illustrating the excellent 
natural drainage of the uterine cavity Figure 6, 
however, shows clearly the pieseiice in the menstrual 
blood of long strips of surface epithelium, as well as 
of portions of gland tissue from the coinpacta In otl er 
words, we may say that, to all intents and pin poses, we 
w'cre able to find m the menstrual discharge the portions 
of inucosa which a study of the uterus had sliowm to be 
lost during menstruation These findings impress us as 
offering strong confirmator}' eiidence of our views as 
to the menstrual loss of endometrium 

Somew'hat similar studies have been made by other 
nil estigators Von der Leyenfound portions of 
tissue larying fiom individual cells to bits of 1 cm 
size, often ivith glands She concludes that such loss 
IS phjsiologic Lindner,== in the study of thirtv-three 
cases, reached similar conclusions Most of her patients 
were young virgins, ivhose menstrual napkins were 
carefullj iniestigated for bits of tissue In fifteen 
cases in which abortion could be definitely excluded, 
small, firm portions of tissue, even up to 4 cm in 
diameter, ivere found It is of interest to note, as 
confirming our owm studies on the uterine wall, that 
all these portions of tissue avere recoi ered on the first 
two days of the flow' Particles found later on w'cre 
so degenerated that no structure could be seen 
Sekiba’s very recent work along the same lines adds 
further confirmation to the studies already cited In a 
senes of fifteen patients, two show'ed large shreds of 
tissue, one on the first and one on the second day In 
SIX other case, portions of fairly large size were passed, 
while in the remainder i ery little or none was found 

SUMMARY 

While there is little difference of opinion at present 
concerning the uterine changes in the postmenstrual, 
interval and premenstrual phases, there has been much 
discussion for the last fifty years concerning the 
behavior of the endometrium during actual menstrua¬ 
tion The chief point at issue has been as to w'hether 
or not all or a part of the uterine mucosa is cast off 
The paucity of reliable investigations on this point has 
been due in large measure to the aversion of surgeons 
tow'ard operating on menstruating women 

Our material consisted of tw'elve uteri removed 
during some phase of actual menstruation, together 
with a number removed immediately before or just 
after menstruation The study of this material, which 
we believe has been studied by methods eliminating 
errors of technic, convinces us that extensive loss of 
tissue is the rule during menstruation, as Schroder has 
demonstrated The entire superficial or compact layer, 
as w'ell as most of the deeper or spongy layer, is thrown 
off It is possible that there may be exceptions to this, 
but we have not obsened them On the first day, the 
surface of the mucosa may be quite intact, but more 
commonly it shows beginning loss of tissue By the 
second day, the throwing off has become very extensive, 
all the compacta and most of the spongiosa being gone 
Regeneration changes are usually evident on the third 
dav, and may be quite marked 

The desquamation of mucosa is preceded by exten¬ 
sive infiltration rvith polymorphonuclear leukocytes and 
lymphocjtes, this infiltration is marked for a short 

21 Von der Leyen Zur normalen und pathologischen Anatoime der 
Menstruation‘;abgange Ztschr f Geburtsh u Gjnak 59 113 1907 

22 Lindner K Histologische Untersuchungen der physiologischen 
Afenstruationsabgange Monatschr f Geburtsh u Gynak 57 119 
(Mnrch) 1922 

23 Sekiba Zur Morphologic und Histologic des Menstruationsr>klus 
Arch f Gynak 121 36 1923 


time before the actual clinical onset of menstruation 
The throw’ing off of the mucosa does not usually occur 
as an extensn e shedding in large masses It is a sort of 
crumbling, molecular process, small strips and bits of 
granular degenerated mucosa being cast off until only 
the basalis, and perhaps a few spongiosal remnants, 
are left The desquamated endometrial portions may 
be recovered from the menstrual discharge, as we have 
shown Pyknotic changes are prominent at the begin¬ 
ning of menstruation 

Regeneration is remarkably rapid, especially the 
cpithelization of the surface The source of the new 
epithelium is chiefly the epithelium of the basal stumps 
of the iitei me glands Strange to say, mitosis is not a 
lery frequent occurrence, appearing to a greater extent 
when the epithelial layer is already complete 

While diapedesis may, perhaps, play some part in the 
mechanism of the menstrual bleeding, rhexis is certainly 



the most important factor It can be demonstrated 
histologically, although its occurrence is self-evident, in 
view of the extensive tissue loss associated with 
menstruation 


ABSTRACT OF DISCUSSION 
Prof George W Bartelmez, Chicago In few fields in 
histology IS our knowledge more inadequate than in that just 
presented The difference of opinion concerning what actually 
happens is due largely to the fact that most observers have 
studied only the endometrium of the first day of the flow, 
and have found little or no loss of epithelium In the course 
of some studies that Dr Culbertson and I arc making, vve 
have found even on the first day, extensive areas of necrosis 
m the compacta On the second day the degeneration is 
always great As Dr Novak has said the findings in monkeys 
are particularly illuminating in this respect because in these 
the destruction cannot be attributed to disease trauma or 
the like Furthermore, vve can say confidently that there is 
no essential difference between the menstruation of apes and 
that of the human species The problem suggested by Dr 
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Ries IS in order here, namely, the relation of ovulation and 
menstruation We know from the work of Leopold and his 
students that menstruation may occur in the absence of 
ovulation They reported at least eight crucial cases selected 
from an enormous clinical material The discrediting of 
their work, because they misinterpreted the age of the corpus 
luteum, has resulted in the neglect of their proof that men¬ 
struation may occur in the absence of ovulation We know 
from Corners work that in certain monkejs a typical period 
may occur at the expected time and jet no corpus luteum 
or even a large follicle be found I suggest that there are 
two kinds of menstrual periods, those preceded by ovulation 
and those independent of it In the former, the endometrial 
hypertrophy is much greater than in the latter The study 
of the latter should throw more light on the other factors 
concerned in menstruation It is even possible that vve may 
find corpora lutea which have not been activated, much as 
vve know of perfectly normal thjroid glands which do not 
function because they have not been activated by the hvpoph- 
ysis We may then find a mild endometrial reaction m 
the absence of a corpus 
luteum or in the presence of 
an inactive one Only the 
finding of a maximal endo¬ 
metrial reaction in the absence 
of a corpus luteum would 
necessarily disprove this hy¬ 
pothesis That would also 
disprove the causal relation¬ 
ship between the uterine 
changes and the corpus 
Dr Emil Novak, Balti¬ 
more Dr Bartelmez has 
brought up the question of 
the relation of menstruation 
and ovulation It is, of 
course, well known that ovu¬ 
lation can occur in the absence 
of menstruation This is best 
illustrated by the fact that 
pregnancy frequently occurs 
during the amenorrhea that 
IS so common during lacta¬ 
tion The same possibility 
exists during the “dodging 
period” of puberty or the 
menopause, as well as in the 
amenorrhea seen with certain 
endocrine conditions such as 
adiposogenital dystrophj On 
the other hand I know of no 
evidence to indicate that men¬ 
struation in the human female 
can occur without a preceding 
ov ulation ,1 e, without the 
formation of a corpus luteum It is true that in the case of 
monkeys the possibility of this has been suggested by the 
work of Corner and others In women, on the other liiml 
the evidence is still altogether against this point of view 
although It would be rash to deny its possibility in view of 
the fact that our knowledge of the whole subject is still 
obscure on so manj points 


Automobile Deaths in Ohio in 1923 —According to statistics 
compiled bj the state bureau of vital statistics for l92j 
Ohio’s death rate due to automobile accidents was 176 per 
hundred thousand population as against a rate of 13 8 for 
1922 There were 1,078 killed m automobile accidents m 
Ohio in 1923 as against 833 killed m 1922, an increase of 245 
This does not include 157 killed m automobile collisions with 
trains and interurban cars which are charged to railroad 
accidents Higher mortality from automobile accidents has 
been a factor m increasing the general death rate of Ohio 
during 1923—Fi(6 Health Rep 39 755 (April II) 1924 


A CASE OF MULTIPLE CUTANEOUS 
LEIOMYOMA 

KENDAL P FROST, MD 

LOS AKGELES 

Cutaneous leiomyoma is one of the great rarities of 
dermatologic entities In 1907, Beatty ^ reported 
a case and stated that it was the twenty-seventh 
to be reported Since the publication of his article, 
ten other cases have been reported m the avail¬ 
able literature Four other titles have been found, but 
the journals are not available, two of these may bring 
this total to twelve Heidingsfeld- reported two cases, 
one probablji arising in the smooth muscle cells of the 
vascular walls MacLeod" reported a case m 190S, 
Fiitz,'* two cases m 1910, Engel,' one in 1912, Abram¬ 
son," one in 1913, Sequeira," one in 1914, and another 

in 1920 Ormsby pre¬ 
sented a case before the 
Chicago Dermatological 
Society, m 1923 This 
brings the total cases in 
the available literature to 
thirtj -sev en, or probabh 
thirtv-nme, counting the 
cases of Roth ® and Dago- 
net,” and the subject of 
this report 

Four reports, m this 
period of fourteen jears, 
are bj British authors It 
seems unlikely that in 
stances of this disease are 
more common m England 
than clsevv here Probablj 
more cases have occurred 
than are reported 

Solitarj subcutaneous 
leiomv omas are probablv 
different m their etiologv 
and clinical aspects, and 
are not considered in this 
review of the literature 

rnrORT or case 
A Mexican woman, aged 
28, married, came under ob¬ 
servation in April, 1922, com¬ 
plaining of a painful skin 
condition of eight jears’ 
standing Except for the condition then present her health 
had alwajs been excellent Both parents were living and 
well, her husband was well She had had two children, one 
of whom was living and well, the other died in infancj One 
brother and one sister were living and well, two died of acute 
illnesses the nature of vvhich was not known 

Reid before the Section on Dcrnntologv intl Srphilologt at the 
c\cnt} ruth \nTunl Session tif the Vnunc'in McdicTl \ssocntion 
(-hicigo June 1924 

1 CeitU A Case of Multiple Lciomjonnta of the Skin Bnt J 
Dcrimt 19 1 10 (Jin ) 1907 

M L Cutis JAM \ 4S 563 (Feb 

S4 ^ Multiple Lciom^onn Bnt J Dermat 20 

. o Fnclle \on nuiltiplcn Kutisnnomen \rch f Dermat 

u Sjph 90 45 49 1910 

«leionuoina cutineo raultiplo Gior ital d mal 
»cn o 733 1912 

12 ^ 191^ Multiple Lciomjomis of the Skin Russk Vrach 

7 Sequeira Leiomjonn Bnt J Dermat 2G 331 (June) 1914 

b noth I^iomjoma Multiplex Dorst Esetes Dermat Urol Sect Roy 
ined Soc Budapest Feb 24 1908 
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Fig 1 -—Lesions on back 
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The first indicntion of her condition ms spnsmodic pun 
m the b-ick At first, the ittncKs \ierc mild iiid infrequent 
Tlicj gndinlli ^nd progressiiclj became worse until the 
pain was excruciating, and w is started b> tlic slightest 
stimulation of the iinoKed art i The appearance of the 
skill had changed during the same period, but the patient 
was rather uncertain about its detclopmcnt The change 
first appeared m the area of the pain, and now involved a 
rather large area on the right lumbar region Scattered 
patches had dev eloped more recenti) on the right upper part of 
the chest and on the right arm, and were not painful There 
were no abnormalities except in the skin and m the areas 
nicntioiicd Even little while, the patient seemed m great 
pain, putting her hand to her back and oceasionallj shedding 
tears These paroxjsnis lasted two or three minutes, after 
which she seemed comfortable On the back, over the lower 
right part of the chest and upper lumbar region, was an 
area about twice the size of a man’s hand where the skin 
was thickened and slightlj darker than normal Throughout 
this area were small, soft masses slight^ darker or unchanged 
III color from the surrounding skin In addition there were 
scattered, discrete, hemispherical, coral pink, shiii} tumors 


-- w^tT’ 



Fig 2 —Scattered lesions on arm and chest 


about the size of small peas Merely touching the skin near 
these tumors caused an attack of pain No contractions in 
the tumors themselves could be seen Over the upper right 
part of the chest, and the right shoulder and arm were 
thickened patches scattered as far as the wrist There were 
no small, pink nodules m these areas 
A biopsj was performed, April 28, 1922, one of the pink 
tumors being removed Microscopicallj, the tumor was com¬ 
posed of bundles of smooth muscle cells cut in different direc¬ 
tions, showing that they interlaced throughout the mass 
Between the bundles of muscle cells were bundles of collagen 
fibers, which passed out at the penpherj into the corium 
and subcutaneous tissue without the formation of a definite 
capsule There were no glands to be seen m the section At 
one side of the tumor was a hair follicle 
The diagnosis was multiple cutaneous leiomjoma 
On account of the diffuse nature of the process, excision 
was not practical On several occasions, the patient was 
given one-half skin unit of unfiltcred roentgen ray, which 
seemed to ameliorate the pain Irradiations with the Alpine 
sun lamp unquestionablj increased the pain 


ABSTRACT OF DISCUSSION 
Dr Otto H Folrster, Milwaukee Cutaneous leiomjoma 
multiplex IS probably not as rare as the few cases reported 
would seem to indicate and with the attention that has been 
called to this condition by Dr Frost and by Dr Ormsby, 
I believe vve shall hear more of it in the future It has been 



Fig 3 —General arrangement of the tumor mass, hair follicle at lower 
portion ot the section 


pointed out that tumors of the superficial type, which were 
discussed here, arise from the arrectores pilorum as well 
as from the muscular coats of the blood vessels The group 
in which we have the single tumors is of deeper origin 
arising chiefly from the tunica dartos, and occur wherever 



Fig 4—Part of Figure 3 under high power showing tjpicvl smooth 
muscle nuclei 


that IS found, on the genitalia and mammae The hyperplasia 
of the fibrous tissue and of the vascular and lymphatic ele¬ 
ments causes the formation of fibromyomas, hemangiomyo- 
raas and lymphangiomyomas The lesions of leiomyoma 
multiplex bear a resemblance to linear types of ncvi, and their 
presence may be suspected whenever soft, rather spongy. 
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shmy, smooth, elevated, brownish red nodules of about the 
shape and approximate size of a gram of barley are found 
aggregated in small groups or patches The sites of elec¬ 
tion are the cheeks, neck and trunk, and paroxysmal pam 
IS a prominent symptom, being present in about one half of 
the cases Of course, microscopic examination is necessary 
for a positive diagnosis 

Dr Fred Wise, New York I should like to add two cases 
to Dr Frost's presentation, one of which occurred as a 
form of a linear nevus of the arm The diagnosis of myoma 
cutis lias confirmed by the microscope The other case 
occurred in a young woman, and the condition was practically 
universal No biopsy was made, and we were not absolutely 
sure of the diagnosis, but everj thing seemed to point to a 
generalized leiomyoma of the skin I am hardly in accord 
with the idea that the disease is more common than we are 
led to believe bj the number of cases encountered thus far 
I think it IS an extremely rare condition 
Dr Kendal P Frost, Los Angeles Since this paper 
lias written, two more cases have been seen in Los Angeles 
One case had been confirmed microscopical 1} , the other had 
not In my case, pain was a striking feature I rarely see 
patients in greater pain than this woman had during her 
paroxjsms She wore a very loose waist and practically 
nothing else over her back, and said she could hardly do any 
washing because the moi ement of the back would bring on 
a paroxysm of pam 

AGAIN, THE OPERATION FOR 
HALLUX VALGUS =»• 

ALBERT H FREIBERG, MD 

aNCINNATI 

It IS not to be gainsaid that the ideal operation for 
hallux valgus would be one that would leave the foot 
as nearly like a normal foot as possible, this refers at 
once to the external conformation, intrinsic stnicture, 
mobility up to the normal limits, and function which 
would combine efficiency and complete comfort If there 


Fig 1 —Before operation 

IS occasion to add anything to a literature of respectable 
proportions, it must he in the fact that there is reason 
for dissatisfaction with what has been heretofore 
proposed or practiced I know of no procedure which, 
at least from a theoretical point of view, approaches the 
ideal to the extent that is reached by the plastic opera¬ 
tion of Sih er ^ He holds the chief abnormality to he 

* before the Section on Orthopedic Surgerj at the Seventy 

T Session of the American Medical Association Chicago 

June 1924 

1 SiUer B J Bone & Join Surg 6 225 (April) 1923 


in the alterations of the capsule of the joint, together 
with a degree of hypertrophy of bone on the mesial 
side of the metatarsal head which is often absent 
altogether It must be granted that the joint surfaces 
themselves present no alterations of consequence except 
in cases of ostearthntis of this joint, and m this event 
we are confronted with a situation that must be ackmowl- 
edged as not remediable by operation at the present 
time Although I am not able to say that I have thus 



Fig 2 —Three months after operation, on the right a spur projecting 
from the htcral Tspcct of the mctanr^nl It has the appearance of 
new bone and moj i»e the result of regeneration of a bone particle At 
the time it was believed that the operation had been properly done 

far done the opention of Sihcr, it does not seem to me 
to meet the practical need, hoi\e\cr much it may 
respond to the demand for a trulj anatomic restoration 
It restores to the indnidual his prcMous situation more 
nearly than anj other operation How e\ er, his previous 
condition ivas one in which the deformity was produced 
and, so far as we know% without the operation of any 
causes that are not acting m many other individuals 
w'ho remain free from trouble There is everj’’ leason 
to believe, therefore, tint after this operation and in 
order to retain its adiantage, the patient must be 
resigned to the idea of caring for his feet to a degree 
unnecessary for other persons, lest the deformitj recur 
and wnth it the need for further operation It must be 
remembered that the majoritj^ of patients who require 
operation are women, and that thei come to us asking 
not for restoration of form or function, as a rule, they 
approach us rather in order to be relieved from suffer¬ 
ing and disability and w'lth a dread of being condemned 
to wear shoes w'hich they regard as an affliction in 
themselves, how'ever perverted W’e mai regard this 
notion, from the phjsiologic standpoint 

The most helpful view of the situation from the 
anatomic aspect seems to me to be that of Painter = He 
looks on the condition as a shoe deformity, to be sure, 
but as probablj’’ dependent on an abnormal proportion 
of the different segments of the foot, perhaps an abnor¬ 
mal length of the metatarsal in one or both feet This 
would have the effect of carrying the metatarsophalan¬ 
geal joint too far forward in a shoe that might other¬ 
wise be of appropriate size for tins foot He concludes 
that the Hueter operation, which shortens the inner 
side of the foot bj remoiing the metatarsal head, is 
the logical operation, and that the experience w'lth it 
has been satisfactory This is, in fact, the testimony of 
those who lia\e done this operation with frequency 

2 Pamter C F Boston M S. S J 174 636 (Moj 4) 1916 
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Were it not for tlic fact that with most of sucli cases 
there nre uncle qiialifjmg statements m respect of a 
certain mimbci of tlie cases, Ihcie would be no justifi¬ 
cation for tills discussion Painter lemaiks on “the 
tcndencc of the phalanx to i ide up leaving the toe out 
of contact uitli the floor when the jiatient stands ” He 
proposes that this be a\oided bj^ the use of a suitable 
splint for two weeks followang operation 
As a matter of fact, I have seen a numbei of 
instances, during the course of jeais, in w'hich there 
was abundant cause for dissatisfaction bj' reason of 
the limited mobility m the joint, w Inch had been the seat 
of a Hucter operation, in some instances, a bursal flap 
bad been used with the expiess purpose of acoiclmg 
this For two of the earlj cases of unsatisfactory char¬ 
acter I was responsible although I ha\e iiecer 
used the bursal flap I behe\ e it both unnecessary and 
improper to utilize for such a purpose tissue that is 
the seat of pathologic change The study of the unsatis¬ 
factory results that I haa e been able to follow' has con¬ 
vinced me that aaheii the mam steps of the Huefer 
operation have been tolerablj' avell clone, limitation of 
mobilitj' of an objectionable degree afterw-ard mav 
usually be ascribed to certain shortcoiiiuigs w'hicli 
appear to ha\e been proaed by the means that averc 
used to oaercome them In addition to the limitation 
of mobility, two otlier shortcomings of the Hueter 
operation haa e been pointed out the shortening of the 
first toe and the continuance of its abducted position 
The shortening of the first toe should be looked on 
rather as an adaantage than otheravise, for the reason 
that has been mentioned, unless it is unnecessarily 
great Wlien this occurs, it is to be looked on as a 
f^ault of technic, easilj to be aa'Oided The loss of sup¬ 
port that is incurred by the sacrifice of the distal end of 

the first metatarsal is, to my 
mind, a misconception, pro- 
aided amplitude and poaver 
in plantar flexion are safe¬ 
guarded The continuance of 
the abducted position is a dif- 
ficultj' avhich it has been at¬ 
tempted to provide against, 
either by the avearing o^ a 
sjjlint for a limited period, 
or by cutting off the metatar¬ 
sal head on a slant Both of 
these things are a'ain at¬ 
tempts, as a rule, for the 
reason that they disregard the 
causes These he, I believe, 
rather in the deformative pull 
of the extensor proprius ten¬ 
don, on the one hand, and the 
abnormal length of the inner 
aspect of the capsule, on the 
other hand 

My attention w'as attracted 
to the improvements w'hich 
It was desirable to make in 
the Hueter operation by an 
experience, some years ago, in a case which w'as of more 
than ordinary interest to me and w'hich I have been able 
to follow to the present time This patient required 
the operation by reason of marked suffering, there was 
considerable overgrowth on the inner side of the 
metatarsal head (Fig 1) The usual Hueter operation 
was done, and, so far as I knew, in precisely similar 


manner on the two sides The operative recovery was 
prompt and flawless, so far as the W'oiinds were con¬ 
cerned The right foot was very comfortable from tlie 
beginning, and has remained so, the seat of operation 
111 the left foot, how'ever, was painful continuously for 
about two months After this time, the pain subsided, 
but the mobility of the joint remained definitely behind 
that of the right side An examination of the patient, 
made one year after operation, revealed her exceedingly 



well pleased with its result, she was playing tennis 
regularly, and boasted that, in spite of injunctions to the 
contrary, she w'as wearing shoes of the most stylish 
(and objectionable) shapes with entire comfort and 
great satisfaction 

A roentgenogram made of both feet of this patient 
three months after operation showed that whereas the 
end of the metatarsal m the right, painless, foot was 
smooth, on the left side the end of the metatarsal pre¬ 
sented a conical bony projection on its lateral aspect 
W'hich came into contact with the articular surface of 
the phalanx It was evidently to be looked on as the 
cause of the distress that w'as produced by motion, and 
also, in all probability, as the explanation of the limita¬ 
tion of motion here found The examination of the 
roentgenogram does not make it certain to me whether 
this projection represents bone that I failed to remove 
at the time of operation, or whether it represents the 
reattachment of a fragment that had been left m the 
w'ound I incline strongly to the first explanation At 
the same time it must be acknowledged that fragments 
that are left behind m such a w'ound may act as grafts 
and by their proliferation give rise to mechanical hin¬ 
drance to motion afterward In seieral instances that 
I have been able to observe by reason of their present¬ 
ing for the purpose of reoperation, the original proce¬ 
dure having been done by other hands than mine, a 
similar situation has been observed, it has been appar¬ 
ent that either the lateral edge of the metatarsal had 
been imperfectly trimmed, or irregular bone out- 
grow'ths, such as might ha\e had the regeneration of 
loose bone particles as their cause, were present 
(Fig 3) 

In consequence of the experience that I have had, I 
have set up for myself certain requirements for satis¬ 
factory operation, emplojiiig the principle of Hueter 
Without going into unnecessary detail, I w'lll mention 
them m order, together w'lth the means employed to 
meet them 


r 



Fjg 3 —Metatarsal bone be 
lore a secondary operation 
spur on lateral aspect of meta 
tarsM head probably left be 
hind as the result of incomplete 
procedure 
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OPERATION REQUIREMENTS 

1 The capsule of the joint should be opened m such 
a way as to provide a plastic flap which may be utilized 
for maintaining the adducted position of the toe This 
is accomplished by making a semicircular incision into 
the insertion of the capsule to the metatarsal bone, the 
convexity being toward the heel of the foot This is 
dissected with the knife, downward toward the toe, thus 
exposing the metatarsal head With knife and perio¬ 
steal elevator, the head of the metatarsal is thoroughly 
freed, and especial care is devoted to its lateral aspect 
(Fig 4) 

2 After any bony outgrowth on the mesial aspect 
has been chiseled off, the head of the metatarsal must 
be thoroughly exposed m the wound so that it may be 
properly dealt with This is facilitated by the use of a 
ribbon retractor of sheet copper or, as has been recently 
found comenient, by employing i Parham band for 
this purpose Bent into U shape, the band is passed 
o\ er the head of the bone, the ends bent backward over 
the skin Thus is effected a very satisfactory exposure 
of the metatarsal head and, after its removal, of the 
joint cavity 

3 After the removal of the head, the end of the 
metatarsal should be reshaped The part of the head 
that IS covered with cartilage is cut off with a sharp 
osteotome The sharp edge that is left is tnmmed with 
cutting forceps, and the end of the bone made smooth 
and rounded by means of a file, curved on the flat 
Unless the end of the metatarsal bone is given an 
appropriate shape, it may not be expected to have a 
satisfactory mechanical function, and plantar flexion, 
especially, will be interfered with It is on this account 
especially important that a spur of bone should not 
be left behind at the lateral side of the metatarsal head, 
and that the inferior or plantar margin of the cut sur¬ 
face of the bone be well rounded off, otherwise the 
sesamoids are likely to be interfered with during the 
action of the flexor hallucis brevis In order that the 



Fig 5 —The band retractor in place the medial outgrowth having 
been chiseled off 


end of the metatarsal may thus be dealt with, the 
thorough exposure in the wound is of piimary 
importance 

4 Care should be taken to remove all bone particles 
from the wound After the visible fragments are lifted 
from the uound, it is flushed with a salt solution for this 
purpose 


5 The tendon of the extensor hallucis longus should 
be divided By turning back the dorsal lip of the 
wound, the long extensor is easily exposed It may be 
divided without hesitation and left thus, sufficient 
extensor power is provided by the separate slip of the 
extensor brevis 



Fig 6—After rcmoMl of the mctatarsil head tne end of the bone 
having been reshaped vvilli bone forceps and file 


6 The capsule flap should be o\erlapped to a degree 
providing for the maintenance of the adducted position 
of the toe It is held m this position b) placing several 
mattress sutures of silk (Fig 7) 

7 The wound having been closed, a splint should be 
applied for ten dajs m order to proiide for the firm 
adhesion of the capsule flap The splint is applied after 
the dressing has been placed A uooden tongue depres¬ 
sor IS used It IS held against the mesial aspect of the 
foot b}' means of adhesn e strips, pressure on the u ound 
IS avoided by placing a felt pad against the foot, proxi¬ 
mal to the wound The end of the toe is brought oaer 
to the splint by means of a narrow adhesn e strip, the 
lateral edge of the nail being protected b} a thin piece 
of felt 

8 It IS important to cultivate amplitude and power 
m flexion of the toe Motion in flexion is begun on 
the tenth day The splint is left off at this time After 
recovery has taken place and for scveial months, at 
least, exercises in active flexion should be insisted on 
While It IS highly desirable that the patient should w^ear 
shoes of normal shape, I know that a number of mj 
patients have disregaided this injunction without suf¬ 
fering in consequence I am far from being satisfied 
that this should be done I feel certain, however, that 
the observance of the details described above has made 
the results of this operation much more satisfactory 
as concerns both form and function 


ABSTRACT OF DISCUSSION 
Dr John L Porter, Chicago Any operation for hallux 
valgus that removes the head of the metatarsal bone is abso¬ 
lutely unnecessary and unjustifiable When Dr Freiberg 
spoke about operations that take off an oblique piece of the 
head of the first metatarsal, he referred to me Fourteen 
jears ago after seeing all the poor and verj bad results 
from operations for hallux aalgus particular!} from removal 
of the head of the first metatarsal, uhich used to be the 
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f 1 ^orItc opcntion, I cnmc to the conclusion tint the indici- 
tions for opcntion in lnlln\ ^^lgus were three chiefly, the 
relief of the dcforniit}, the imintcinnce of motion in the 
joint, iiid the reconstruction of the trnnseerse irch, ibout 
which nohod\ his slid i word In c\ery cisc of Inlluv 
nlgiis, the p-itieiit not onlj suffers from pain of lnllu\ 
nlgus, but nlso suffers from mctntirsalgn, for c\ery one 
of them Ins complete flittcniiig of his tnns\ersc nreh Tikmg 
off the first inctitnrsnl nnkes it impossible to restore the 
trins\ersc irch ind keep it up there The opcrition which 
I begin using fourteen jears igo ind the description of 
which Ins been published twice, with niodificitions, was, 
brieflj, this The capsule is opened longitudinallj in the 
stnight line, the capsule is cirefullj dissected from the 
head of the bone hcciusc it is ilwijs idhcrcnt to its upper 
surface, and the head is completely exposed, then with a 
sharp chisel not only the protuberance, but one third of the 
head of the metatarsal is chiseled off smoothh and then 
the first phalanx, which has been going off at in angle is 
straightened The success of that operation depends on how 
the first phalanx is held in position after the bone is taken 
off, and the simplest way I know of is the simple sewing up 
of the incision in the opposite yya\ from yyhich it is made 
The incision, made longitudinally, is sewed up hy carrying 
a mattress suture through the joint from one angle to the 
other yyhile the assistant holds the phalanx in proper position 
The knot is then tightened, and if a proper amount of bone 
has been taken off, the toe yyill remain perfectly straight, and 
the transyerse arch of the foot is preserved If yve put on 



7 —Capsule flap fastened by mattress sutures so as to mamtain 
adducUon 

the plaster-of-Paris dressing and a pad carefully shaped to 
fit the transyerse arch, yvhen the patient gets back to bed 
she has not only less hallux valgus, but has a restoration of 
her transverse arch and is through yvith her metatarsalgia 
Dr Meli'in S Henderson, Rochester, Minn I yyould 
agree yvith Dr Freiberg that the operation of choice is the 
removal of the head of the metatarsal bone We have had 
rather an extensive experience Fifteen or sixteen years ago. 
Dr C H klayo described an operation which has since 
become generally known in this country as the Mayo opera¬ 
tion It is a modification of the Hueter operation No one 
operation gives 100 per cent good results, but taking it by 
and large, the operation has been one of the most successful 
operations in the whole field of surgery Excision of the 
head of the metatarsal is said to weaken the transverse arch 
All this talk about the transv'erse arch is more or less non¬ 
sense It does not make much difference what one does to 
It It exists only in anatomic drawings, etc The question 
of putting the flap in after excision of the head is a minor 
point It has the one advantage of stopping hemorrhage, 
and so far as limiting the motion, I feel sure that it does 
not do this We have tried these different operations, and 


inevitably drift back to this operation described by Dr Mayo 
years ago 

Dr Albert H Freiberg, Cincinnati Dr Porter errs in 
stating that he restores the transverse arch, because there is 
no such entity The transyerse arch is maintained wholly 
by muscle action When the toes are well flexed there is a 
transverse arch, and yvhen they are extended, it disappears 
I should like to see some of Dr Porters restored transyerse 
arches 

THE PHYSIOLOGY OF GLOBUS 
HYSTERICUS * 

EDMUND JACOBSON, MD, PhD 

CHICAGO 

It used to be the fashion, when a symptom vv'as 
found to he “functional,” to tell the patient that there 
was nothing’ the matter with him, he should “go home 
and forget it ” “Nothing anatomically wrong,” said 
the neurologist, and that was all there was to it But 
times change, and students are finding that disordered 
sjniptoms may be studied scientifically, even in the 
absence of structural pathologic changes An interest¬ 
ing example is “globus hystericus ” 

The patient has the feeling of a foreign body in his 
throat, yet none can be found On examination with 
proper instruments, nothing wrong is noted in the throat 
or speech apparatus A sound passed down the esoph¬ 
agus may meet no unusual resistance, and the esophagus 
may present nothing more than a little redness or 
hj'peremia (Rosenheim) It is generally agreed that 
“globus” occurs not alone in hysterical patients, but in 
many other conditions as well, and the descriptions 
gn'en of the sensation often vary considerably from 
the classical expression, “ball m the throat ” 

Important is the matter of finding an objective means 
of inv’estigation To rely chiefly on statements by 
patients is not scientifically satisfactory When such 
authorities as Kraus and Rosenheim conclude that 
“globus” IS primarily a condition of disordered sensa¬ 
tion, they are forced to rely in part on the patients’ 
descriptions, and their conclusions, lacking further tests, 
remain open to doubt We wish to learn whether the 
feeling is due to the walls of the esophagus meeting in 
slight spasm and thus pressing on each other, as would 
a foreign body if actuall}'’ present It seems not a good 
test to pass a sound or a tube, for slight spasm may 
conceiv'ably be overlooked or overcome in this way 
Rather it has seemed best in the present study to rely 
on the roentgen ray, a thick barium paste ^ being used 
Esophageal spasm, according to Vorkastner, was 
noted as early as 1740 by Hofman, and 1833 by 
Modiere Hamburger speaks of globus, in 1871, as 
“stenosis spastica migrans mtermittens ” 

In 189S, Rosenheim argued that globus is primarily 
a condition of disordered sensation Spasm is not a 
necessary characteristic, but might follow hj peresthesia 
He failed to find spasm in many cases with the esoph- 
agoscope, noting nothing but a little occasional paleness 
or h 3 'peremia Kraus warmly sided witb Rosenheim in 
1902, maintaining that m many nonh} stencal cases of 
globus, he had never been able to make certain of 

•Read before the Section on Nct\ous and Mental Disctscs at the 
Se\enty Fifth Annual Session of the American ^ledical Association 
Chicago June 1924 

•Owing to lack of space this article is abbrcMated here b> the omis 
Sion of an illustration The complete article appears m the Tran actions 
of the Section and in the author s reprints 

1 The graphic method ^\lth a balloon in the c ophagus as used , 
Carlson is also \aluable and a kindred study of this type x\iU soon be 
published 
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spasm, for the patients were able to swallow without 
difficulty, and sounds could be passed A further 
reason, according to Kraus, for believing m the inde¬ 
pendence of globus and spasm, is that pharyngeal 
spasm may occur separately as well as in conjunction 
with globus In 1905, Max Buch also agreed that 
globus IS not spasm, since difficulty m swallowing is 
not the essential mark of the former He argued fur¬ 
ther that “cramps” of a hollow viscus never call forth 
a feeling as of a foreign body He reported twenty-two 
cases, most of them with hyperesthesia of sympathetic 
origin 

In current literature, globus is often referred to as 
spasm or as possibly spasm Osier and McCrae say 
that “some consider globus to be spasm in the lowest 
degree ” Brooks ” notes the connection between eso¬ 
phageal spasms and psychic conditions, observing that 
undoubtedly the most fre¬ 
quent basis of esophageal 
spasm is some disturbance 
of the emotional balance “ 

In the examples to be 
presented 1 No diffi¬ 
culty in swallowing was 
observed or complained of 
2 Moderate spasm of vari¬ 
ous p o r 1 1 o ns of the 
esophagus was present 
with the experience of 
“globus ” 3 A fairly thick 
banum paste might in part 
remain thickly held m the 
esophagus for more than 
from ten to twenty-five 
minutes after swallowing ■* 

4 At another time, when 
no symptoms were com¬ 
plained of, the paste passed 
through without undue 
delay “ 5 Spasm of other 
portions of the gastro¬ 
intestinal tract might 
accompany that of the 
esophagus 

REPORT OF CASES 

Case 1 —S L , a married 
woman, aged 34, was c\i- 
dently of neurotic disposition 
when first examined, in 
December, 1922 Her chief complaint for more than a jear had 
been a fear of fatal heart disease, along with palpitation, and 
spells of difficulty in drawing breath followed by chills and 
transient diarrhea She also had extreme fear of being at home 
alone At the opera she sometimes became so excited that she 
had to leave Phj sical examination proved generally negative, 
apart from an oceasionally discharging left ear and occasional 
slight albuminuria The heart was normal, the blood pressure 
was 120 systolic, 98 diastolic 

2 Brooks Harlow in Tice s Practice of Medicine 

3 Vorkastner W in Lewandowskys Handbuch der Neurolotie 6* 
1914 Kraus F in Nothnagel s Spezielle Pathologie und Therapie 2 
120 1902 Reference lists are given bj these two writers Rosenheim 
T Ueber die Neurosen des Oesophagus Allg med Centralztg 64 
1173 1895 Buch Max Globusgefuhl und Aura Arch f Psych u 
Ner\enkrankh 40 704 1905 Barjon (Examen radiologique de 1 oeso 
phage Lyon med 131 187 200 [March 10] 1922) also notes dysphagia 
as a sjmptom of spasm 

4 It IS important to distinguish between the banum persisting as a 
thick mass m the esophagus and merely as a thin coating adhering to the 
walls The latter is not to be taken as evidence of spasm 

5 The barium sulphate was made into a paste with malted milk 
chocolate and a little water Such a paste passes through the normal 
esophagus more slowly than a fluid mixture of banum Therefore to 
avoid error the diagnosis of spasm must not be made from tho Aims 
alone but must be confirmed v/ith prolonged fluoroscopy 


Oct 20, 1923, she reported that corj za had made her partic 
ularly nervous and fearful during the week Tor the last two 
days, she said, she almost continually had a lump in her 
throat It was “like a stiff tube ” Recently, she had called a 
similar experience a “ball m the throat ” There was no 
difficulty in swallowing 

At 1 40 p m, the patient swallowed two teaspoonfuls of 
barium paste as described, and the same amount ten minutes 
later At 1 S3, the film shown m Figure 1 was taken There 
was apparent spasm of the entire esophagus, with persistent 
delay in emptying until about 2 18 p m The esophagus was 
normal in outline The passage of the opaque material was 
most markedly delayed at the point of exit, where the diameter 
seemed distinctly narrowed The barium entered the stomach 
aery slowly The stomach outline seemed normal Pyloro- 
spasm was present A small, normal bulb appeared after 
fifteen minutes 

Case 2—K B a married woman, aged 38, a\as seen in 
priaate consultation, m 1917, \^cn the general physical exami¬ 
nation was negatue, except 
for Msceroptosis under the 
roentgen ray She complained 
txcLSsneh in a tipically neu 
rastlicnic manner In 1918, at 
Michael Reese dispensary, she 
complained of ‘ pains all o\er ’ 
headache, dizziness, nausea 
and gnawing epigastric pains 
after eating belching, Icukor- 
rhea and irregular menstrua¬ 
tion On one occasion, she 
mcutioncd a feeling as of 
food sticking” after eating 
Many of her symptoms dis 
appeared after four months' 
rest, but she stated that she 
was too nenous to attend to 
her children In February 
1919, she passed out of m\ 
care for a time, going to the 
hospital where a diagnosis of 
Msceroptosis and neurasthenia 
y\as made In 4pnl, 1919 
she returned complaining of 
a cold There were local¬ 
ized rales and diilness y\ith 
positiie roentgen-ray findings 
of tuberculosis and she was 
sent to a sanatorium for a 
period There was a little 
edema of the extremities She 
seemed to recoyer from the 
tuberculosis, had gained 
almost 50 pounds (23 kg) by 
February, 1920 and felt fairly 
yyell After a year or t\yo of rclatue comfort she again 
appeared yyith yarious complaints, such as pains ni the 
hands, feet and knees, spells of faintness and yyeakness, 
insomnia, pain in the anal region, and headache at the 
yertex The systolic and diastolic blood pressure at yarious 
times yyas 174/112, 138/94, 206/140 The Wassermann test 
yyas negatne and the blood counts yycrc normal 

May 17, 1923 she complained of a “choking sensation” in 
the throat, and, on fluoroscopy, the esophagus appeared spastic 
The following yyeck the film yyas taken as shoyyn in Figure 2 
June 7, the feeling m the throat had largely disappeared, and, 
on fluoroscopy there yyas almost normal physiology No 
marked delay appeared at the cardia On examination in 
June, 1924, yyhen no throat symptoms yyere complained of, 
the opaque material passed through the esophagus in a normal 
manner 

Case 3 —A married yvoman aged 40, had had occasional 
epileptic attacks since the age of 31 Her complaints in 1923 
led to a diagnosis of esophageal spasm, after roentgen-ray 
examination The case is reported here only to illustrate that 
m mild esophageal spasm no difficulty in syvalloyy mg nay be 
complained of 



Fig 2 (Case 2)—S|>asm of esoplngus in gtobus lijstcricus confirmed 
under the fluoroscope 
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COMMENT 

If we exniiiinc tlic positnc side of tlie e\idence that SPECIAL FEATURES OF MASSA- 

globus IS essentinlh Inpeiesthesia, it does not seem CHUSETTS’ PROGRAM FOR VENE- 


coiniiiciiig In 1113 owm studies, theie w'as no conspic¬ 
uous eMdencc of such li 3 peiesthcsia However, e\en 
if the esophagus is h 3 persensili\e, as Rosenheim 
obscr\es, and e\en if tlie S 3 mpathetic S 3 'stem is par- 
ticuhrty sensitn e, as Buch seeks to prove, the question 
would still be left open wdiether this would explain the 
origin of globus, for the sensory theory of globus 
clearl}' denies the presence of spasm, and therefore is 
open to refutation bv means of the roentgen ray, as w'e 
bai e seen On the other hand the motor conception of 
globus need not den 3 ' a possible associated element of 
In peresthesia Indeed, it might seem reasonable to 
expect a spastic muscle ipso facto to be hypersensitive 
Ill experiments soon to be reported, it has been found 
that sensitivity may vary with changes of striated mus¬ 
cle tonus This IS a further question that need not be 
discussed here In any e\ ent, wathout denying a pares¬ 
thetic element, we ma}’’ assume that globus is essentially 
a spastic phenomenon The w'alls of the esophagus, 
meeting in spasm, feel somewhat like a bolus of food 
and suggest to the patient the experience of a foreign 
bod^ Since mv studies have been few, further 
observations b^ other w'orkers are desirable “ 

310 South Michigan Aacnue 


ABSTRACT OF DISCUSSION 

Dr Damd S Booth St Louis Docs the location of the 
spasm of the esophagus ha\e an> bearing on the globus in the 
throat^ 

Dr JoSErHiNE A JACKso^, Pasadena, Calif Dr Jacobson 
refers to an underljing pathologic phjsiologj in this condition, 
so I do not know whether or not I shall be out of order in 
bringing up the etiologic basis of it I wonder whether any¬ 
one might get the impression from Dr Jacobson’s paper that 
pathologic ph)Siolog> means dismissing or doing awa> with 
the psychology in these cases Rempf, in his work on the 
automatic nervous sj stem makes us understand how promptly 
anj idea produces a phjsiologic change Now, the name of 
the condition, globus hjstericus was, of course giten by the 
ancient Greeks with the idea that the uterus itself had traveled 
up into the throat, because the globus, as the author demon¬ 
strates, is a spasm, which, of course, makes a thickening 
Therefore, it means an actual lump that is distmctlj felt 
There are other tubal structures which ha\e a similar spasm 
as the colon or the rectum itself This might cause us to think, 
since very promptly the idea is translated into a physical con¬ 
dition, that alwajs there would be a physical parallelism with 
psychic activity 

Dr Edmund Jacobson, Chicago Patients with globus do 
not always describe it classicall> as a ’ ball or lump in the 
■throat” Several writers describe a \ariety of sensations, for 
example, a feeling passing up under the sternum or one 
referred to the epigastrium In my experience any portion 
of the esophagus or cardia may be invoUed in the spasm No 
correlation has been made between the locality and the loca¬ 
tion of the sensation To be decisue on this point would 
require a larger number of observations The relation of 
emotions to globus is a separate problem Writers sometimes 
discuss emotions, but fail to distinguish between speculation 
and experiment Graphic methods illustrate the experimental 
approach to the subject 
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In recent years, venereal disease control programs 
have been presented and discussed from vanous angles 
at all kinds of medical meetings 

After the high tide of enthusiasm in this direction, 
engendered by the abnormal conditions of the war time 
period, most health administrators expected that there 
would be a recession of financial and popular interest 
in this new’ly inaugurated w'ork of health departments 
This has occurred, also many tentative schemes enthu¬ 
siastically advocated during the hectic war time period, 
particularly in the direction of popular education and 
forcible repression, have failed to meet the acid test of 
consistent support by general public sentiment Appro¬ 
priations have m many instances fallen off sharply, and 
m some instances practically disappeared It has been 
demonstrated that it is not at present possible to get 
the public to receive educational, epidemiologic or isola¬ 
tion policies for syphilis or gonorrhea on the same plane 
and m the same spirit that it wall, for instance, for 
tuberculosis or diphtheria 

It has been, we believe, adequately demonstrated that 
however w'e may look on this subject purely from its 
communicabilit} and public health aspects, the public is 
unable to consider the public health aspect as something 
entirely apart from the problems of private and public 
morals equally associated with the venereal question 
On the other hand, experience has showm that there 
are definite niches for the public health departments, for 
the clinicians, the social service forces, the law enforce¬ 
ment agencies, the educators, and the guardians of 
public morals in a sane program for the control of 
venereal disease 

The great problem now is that of interpreting the 
proper sphere of each of these groups, and working out 
a program of efficient articulation and correlation of 
these various spheres of action and responsibilit}' 

Perhaps the most pressing dutj m this field now rest¬ 
ing on the health administrator is that of endeavoring 
to determine just what lines of activit}" are clearlj^ his 
owm peculiar responsibihtv , and to perfect the techi ic 
of procedure in these before concerning himself too 
greatl)' with the activities peculiarly belonging to some 
of the other groups previousl}' enumerated, although at 
all times maintaining a sjmpathetic cooperation and 
stimulativ'e policy in respect to the repressive, clinical 
and moral phases of the problem 

Before proceeding to the discussion of the mam 
topics of this paper, I shall give a brief explanation of 
the organization, personnel and general policies of the 
subdivision of venereal diseases of the hlassachusetts 
Department of Public Health 


6 The inner\ation of the esophagus is discussed by Carlson and his 
■associates in a recent article They conclude that there are efferent motor 
and inhibitory fibers in both the \agi and the splanchnic nerves leadmg to 
the cardia and lower end of the esophagus Carlson A J Bojd T E 
and Pearcy J F Studies on Visceral Sensory Nervous Sjstem KcncT 
Control of Cardia and Lower Esophagus in Mammals Arch Int Med 
■30 409 (Oct.) 1922 


•Owing to lack of space this article is abbreviated b> the omission 
of tTO charts The complete article appears in the Transactions of the 
Section and m the author s reprints 


•Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy Fifth Annual Session of the Amcncan 
Medical Association Chicago June 1924 
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ORGANIZATION, PERSONNEL AND GENERAL POLICIES 

The subdivision of venereal diseases vras created m 
1918 as a part of the general division of communicable 
diseases The staff of the subdivision numbers eight 
one physician, who serves as chief of the subdivision, 
one attorney for special work with the courts, one 
special investigator (male) , two social workers 
(female) , one stenographer, and two clerks 
Gonorrhea and syphilis were made reportable m 
Rfassachusetts in Februarj^, 1918 Reports are made 
by number diiect to the state department of public 
health and not by name, contraiy to the procedure used 
in reporting cases of the other communicable diseases 
dangerous to the public health Reports are required 
of patients only in the actne or infectious stage ot the 
disease, which explains a certain discrepancy between 
the total reported cases and the number of specimens 
submitted for the Wasseimann test In line with the 
piocedure in many other states, phjsicians are required 
to report to this department by name patients who have 
allowed tieatment to lapse These cases are then 
reported to the local board of health haiing jurisdiction, 
and, if requested by the local board of health, the 
assistance of the division staff is available for locating 
such cases and restoring them to treatment and super¬ 
vision If patients refuse treatment, 
they may then be quarantined by the 
local board of health, but this proce¬ 
dure has almost never been found to 
be necessary As to policies, tlie 
Massachusetts department of public 
health has consistently attempted to 
cover ground m venereal disease work 
where there could be little or no ques¬ 
tion of Its being within its own 
proper sphere and its methods The 
methods for the control of venereal 
disease are not markedly different 
from those of many other state vene¬ 
real disease divisions, except that there 
has never been any effort made to 
develop expert chnicnns within the 
department for diagnostic or curative 
service, and the educational work of the subdnision has 
alwajs been carried out as part of the general educa¬ 
tional work of the depaitment as a w'hole 

There are some features of the Massachusetts pro¬ 
gram which are strictly within the proper provision of 
a state health depai tment’s actn ities and } et w Inch may 
not be generally know'n or w’ldely followed in other 
states We are presenting illustrations of these special 
actn ities, which fall roughly into the following classes 
curative, repressive, law enforcement, and, generally 
speaking, educational, with the hope that our experience 
may be of value to other departments of health 
They are 

1 The manufacture and distribution of arsphenamin 
and analogous products 

2 Work among the pharmacists in reference to 
nostrums 

3 Cooperation with the courts 

ARSPHENAMIN AND SULPHARSPIIENAMIN 

A resolution authorizing the state department of 
health to proMde for the prevention and suppression of 
s-\philis, passed by the legislature of Alassachusetts, 
April 11, 1916, reads as follows 

Resolved That there be allowed and paid out of the 
Teasurj of the commonwealth a sum not exceeding ten thou¬ 


sand dollars, to be expended under the direction of the state 
department of health in purchasing dioxydiamino-arscnobenzol 
and its dcruativcs, or other substances of equal or greater 
lalue in the pretention of the transmission of sjphilis, or m 
making int estigations as to the practicability of manufactur 
iiig, or III manufacturing, the same for free distribution to 
boards of health, hospitals, dispensaries and physicians for 
use within the commonwealth m the suppression of syphilis 
in such manner and subject to such rules and regulations 
as the state department of health shall prescribe 

Because of the disturlied eonditions due to the war 
and tile blockade eufoiced on German products, it was 
soon detci mined that the only practical line of procedure 
was to reproduce as closely as practicable the technic 
of the manufacture of arspbenainin Preliminary 
chemical experiments soon demonstrated that the direc¬ 
tions gnen m the descrqition of process as filed in the 
United States Patent Office were absolutely worthless 
Hence the problem was one of reproducing, or rather 
of producing, an analogous product as a result of the 
depai tment’s owai experiments The method now in 
use at the state arsphenamin laboratory for the manu¬ 
facture of both arsphenamin and sulpharsphenamin 
is gi\en in Figures 1 and 2 

Considerable difficulty was experienced before an 
aisphcnamm was obtained that came up to the necessary 
requirements This yy ns finally accom¬ 
plished in the laboratory of the food 
and drug dnision of our department 
during 1917, and in 1918 yyas pro¬ 
duced m sufficient quantities to supply 
the state approyed clinics During 
1919, the manufacture of arsphenamin 
was established on a quantity basis for 
free distribution to hospitals, clinics 
and ph} sicians throughout the states, 
the only stipulation being that no 
charge should be made to patients for 
the drug This, of course, in no waj 
preyented the physician from charg¬ 
ing a fee for Ins professional seryices 
in prnate cases 

The usual centers of distribution 
are the so-called “state approyed’’ 
y enereal disease clinics Pin sicians desiring the product 
must satisfy the chief of the clinic that they under¬ 
stand the technic of preparation and administration of 
the drug 

A yymrd of explanation in reference to these clinics is 
perhaps necessary There are, in all, eighteen such 
clinics, so located geographically that facilities for diag¬ 
nosis and treatment aie readily ayailable to any one m 
need of these The staff of the subdn ision is in con¬ 
stant touch yvith the yyork of these clinics, and a regular 
system of quarterly conferences is carried out, by yyhich 
the chiefs and sometimes the assistant chiefs of all the 
clinics meet for presentation of papers, discussion of 
cases, and the holding of illustratu'e clinics in the larger 
hospital centers of the state These conferences are 
very yvell attended, and appear to be of real yalue to 
the staffs of the y^anous clinics 

These clinics receiye from the state subsidies of from 
$500 to $1,000 annually, yyith such supplies of free 
arsphenamin as they may require, but, in order to be 
eligible for tins assistance, the clinic must conform to 
the clinic standaids adopted by the department of pufhe 
health By these means, the department has a guiding 
hand in the conduct and activities of these clinics 
Figure 3 shoyvs the distribution of arsphenamin by 
years 



1919 1920 1921 1922 1925 


Tig 3—Arsplicnamin distributions 3919 
1923, bailed on dosage of 0 6 gm 
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SiiKC Ehilich introduced aisphenamin in 1910, the 
need lias been felt for a piodiict similar in nature but 
more adaptable for use by the general practitioner, 
especially in treating cases of childien, obese subjects 
and those who haae had long courses of tieatment, m 
whom suitable veins are often difficult to find 
The State Department of Public Plealth of Massa¬ 
chusetts has iie\er manufactuied the “neo” product, 
mamh on account of its chemical instability, but when 
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Fig A —Relative monthU distribution of nrsplicnamin and sulphars 
phenamin from June 1923 to June 1 1924 shaded areas arsphenamm 
black sulpharsphenamin star lack of product to meet dcm'vnd, 'irrow 
arsphenamm height 



sulpharsphenamin was first produced, and waas favor¬ 
ably commented on b} the United States Public Health 
Service, our arsphenamm laboratory staff produced a 
batch, and, after extensive pharmacologic tests, made 
both by Dr Reid Hunt of Harvard Medical School and 
at the Hvgiemc Laboratory at Washington, this product 
was distributed to the state approved venereal disease 
clinics for trial 

The comparative safety of sulpharsphenamin, even 
o\er neo-arsphenamin, its ready solubility, the degiee 
of concentration of solution wdiicli can be used without 
the element of danger of overneutralizing or underneu- 
trahzing wath caustic soda, and its high therapeutic and 
penetrating poiver have made this preparation a favorite 
It has been more economical to manufacture, mainly 
because of the fact that the toxic batches of arsphen- 
amin occasionally available in the laboratory can be 
comerted into safe sulpharsphenamin We began 
manufacturing sulpharsphenamin in June, 1923, and 
have as j^et distributed the product mainly to our clinics 
and physicians wdio have particular!}^ requested it, but 
We are now satisfied that it has a definite place in the 
treatment of syphilis, and are prepared to manufacture 
It for free distribution to all physicians To May 30, 
1924, 12,187 doses of sulpharsphenamin, 0 6 gm, have 
been distributed 

There is considerable difference of opinion regarding 
the irritating' pToperties of sulpharsphenamin when 
injected subcutaneously or intramuscularly, results 
from some clinicians after several hundred doses have 
shown that only a slight burning has been complained 
of at the point of administration, which has not been 
intense and has been of a quite temporary character 
Others have reported painful induration at the seat of 
injection, which has lasted for twenty-four hours 
Apparently the least unpleasantness is exhibited when 
a concentrated solution, for instance, 0 3 gm of sulph- 
arsphenamin, dissolved in 09 cc of distilled water or 
sterile physiologic sodium chlorid solution, is given 
hypodermically m the loose connective tissue Higher 
doses, up to 0 9 gm , have been given repeatedly by 
several clinicians without any unpleasant reactions 


Otheis have had reactions of a nitritoid type, dermatitis, 
etc, and one death, this was due to shock m a patient 
w'lth heart disease shortly after the administration ot 
the drug after the fifth treatment had been begun 

The relative demand for arsphenamm and sulph- 
arsphenamin is shown in Figure 4, although up to the 
present no special effort has been made to “push” 
sulpharsphenamin with the general practitioner 

PROPRIETARY AND QUACK REMEDIES 

The fact that special legislation is not always neces¬ 
sary to carry out liealth measures is forcefully shown 
by the campaign conducted by the department against 
projirietary and quack remedies sold by druggists for 
the self-treatment of venereal diseases It was thought 
advisable to have a special investigator of the depart¬ 
ment visit each druggist in the state, explaining to him 
in detail the department’s program m venereal disease 
control The pievalence, dangers of home treatment, 
and complications of venereal disease were outlined, and 
the necessity of thorough and scientific treatment 
emphasized The druggist was then asked to cooperate 
W'lth the department by refusing to carry m his drug 
store any nostrums for the treatment of venereal dis¬ 
eases The pharmacists almost to a man were found to 
be interested and highly cooperative, and m most cases 
w'ere unaw'are of the activities that were being con¬ 
ducted toward venereal disease control As a general 
thing, these men had not given thought to the conse¬ 
quences of badly treated cases, or realized that they 
were instrumental in deceiving the unfortunate victim, 
leading him to think that his misfortune was slight, and 
easily and speedily cured by the taking of some highly 
advertised concoction 

A recital of the complications and dangers of gonor¬ 
rhea, the difficulty of absolutely curing these cases, the 
uncertainty of anything less than the most scientific 



Fig S —Exhibit containing fifty different preparations for self treatment 
of gonorrhea voluntarily contributed by druggists 


tieatment, the complications of sjphilis, and the cost to 
the state for the upkeep of patients with tabes and gen¬ 
eral paralysis was given Almost invariably, a search 
was made of the shelves, and a collection of the pro¬ 
ducts made and either emptied into the sink or packed 
up for return to the wholesaler or manufacturer, or 
our representative was asked to take them aw'ay and 
destroy them Only a few of those visited failed to 
respond, giving as an excuse that they would cooperate 
if all others would do the same On a return visit, 
these invanably fell into line, and we can now report 
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full cooperation from the 1,400 druggists so far seen 
A list of the state approved clinics, where patients can 
receive free treatment if they are unable to pay a phy¬ 
sician, is always left with the druggist so that he may 
refer persons who may inquire about facilities for 
treatment 

The wholesale drug houses were visited, and usually 
the general manager or vice president who was seen 
asked for a list of these preparations so as to discon¬ 
tinue stocking them The difficulty was to give a 
complete list, as almost daily new ones were discovered 
Figures 5 illustrates some of the most common of the 
nostrums 

COOPERATIVE WORK WITH THE COURTS 
In Its program for the control and suppression of 
venereal disease, Massachusetts has never been in favor 
of drastic legislation, and our health department has 
not approved placing on our statute books acts which 
were not endorsed by public opinion 

The following statute covers the physical examintion 
of prisoners 

The warden of the state prison, the superintendents of the 
Massachusetts reformatory, the reformatory for women, the 
prison camp and hospital and the state farm, and the keepers 
and masters of jails and houses o' correction shall cause 
a thorough physical examination to he made hv a competent 
physician of each inmate in their respective institutions 
committed for a term of thirty dajs’ imprisonment or more 
In conducting the examination, special attention shall be 
given to determining the presence of communicable disease, 
particularly gonorrhea, syphilis and pulmonary tuberculosis 

There is nothing m this act which covers the exami¬ 
nation and, if necessary, treatment of sex offenders not 
given a jail sentence while in the hands of the court 
Therefore, in 1918, with the object of reaching such 
offenders, a letter was sent to the justices and special 
justices of the Boston Juvenile Court, and the police, 
district and municipal courts in Massachusetts, which 
read, in part, as follows 

You are perhaps familiar with the action taken by the 
Massachusetts State Department of Health, whereby, dating 
from Feb 1, 1918, gonorrhea and syphilis were declared to 
be dangerous to the public health and were made reportable 
by phjsicians to this Department 
In close cooperation with the War and Navy departments 
and with the federal Public Health Ser\ ice ne have inaug¬ 
urated a vigorous campaign against these menaces to national 
efficiency 

In the execution of your official duties, you are almost 
daily placed m a position in which you may render a great 
service to this campaign This is especially true in cases put 
on probation by jour court Prisoners in a penal institution 
suffering from syphilis in an infectious stage may be held 
there under treatment until they are no longer a danger to 
the public health, even though this may detain them beyond 
the time of expiration of their sentence In cases on proba¬ 
tion, however, because of the comparative freedom allowed 
the probationer, both in his movements and in his choice 
of medical attendant, effective treatment may or may not be 
persisted in for the desired period 
From a health officer's standpoint, to place on probation 
a person suffering from a venereal disease in an infectious 
stage, without requiring that person to take prompt, regular, 
effective treatment, or to place a person charged with an 
offense against chastity on probation without first ascertain¬ 
ing whether or not that person is capable of communicating 
a aenereal disease is a failure properly to protect the public 
health 

For these reasons ave suggest that jou instruct jour pro¬ 
bation officers that as soon as the state approaed clinic in 
their vicinity is established, each case in their charge, proved 


to be suffering from gonorrhea or syphilis in an infectious 
stage, should be placed under treatment m that clinic and 
at the same time that the medical disposition of the case 
be reported to us 

In order to get the fullest result this procedure should, 
if this IS possible, apply also to cases held waiting commit¬ 
ment, who now, although perhaps a danger to the health of 
other prisoners, are able temporarily to escape compulsory 
examination and treatment 

We also suggest that you make it the rule of your court 
that as many offenders as possible, at least all persons 
arrested for offenses against chastity, shall submit to a 
physical examination by a competent physician before the 
final disposition of the case, also, that you suggest to the 
court official having in charge a case suffering from a venereal 
disease, presumably reported to this department according 
to statute, that he give to the person in authority o\er the 
prisoner a copy of the laboratory findings in the case and a 
statement that it has been reported to this department under 
such and such a serial number This statement, when received 
by the physician later undertaking the treatment of the case, 
will prevent duplication in reports to us, and will save 
unnecessary repetitions in diagnostic tests 

By some such measures as these the courts of this common¬ 
wealth can be of great assistance in our efforts to control 
this widespread physical evil, this national menace, efforts 
urgent in time of peace, imperative in time of war 

In the fall of 1919, a representative of the depart¬ 
ment was given the task of a isiting each of the courts 
of the state to discuss the policy of the department m 
the control and suppression of venereal diseases, the 
prev'alence and importance of venereal diseases, the 
location of the established clinics for free treatment, and 
to ascertain whether, with our present legislation, the 
court officials could properly make an effective disposi¬ 
tion of all sex offenders and those coining before their 
courts accused of offenses against chastity 

We have in the state eighty-eigltt courts fourteen 
superior courts (one for each count)), and seventj- 
four low’er courts, made up of fift\-two district courts, 
thirteen police courts, eight municipal courts and one 
juvenile court Besides the juvenile court, which is 
situated m Boston, juvenile sessions are held in all other 
courts outside Boston 

The survey was highly satisfactory Most of the 
courts in the state responded favorablj, some making 
the suggested plan as outlined above a strong and active 
part of their court action 

It was considered desirable to continue hav ing a field 
worker engaged mainly in this hue of work, as con¬ 
siderable effort was necessary in rev isiting courts where 
the probation officers and judges require assistance in 
properly disposing of their cases Many court officials 
were enthusiastic, stating that the program gave them 
a new and much needed approach to many who are 
brought into the court, and offered a better solution of 
many problems wdiich had hitherto been difficult to 
handle 

The department’s special investigator giv'es consider¬ 
able time to the probation officer, who has the unique 
position of being interpreter, counselor and interme¬ 
diary, the friend of the defendant, the heart of the 
court In the satisfactory disposition of cases, much 
depends on his vision, tact and persuasive povv’ers In 
addition to the judges and 157 probation officers, the 
policewomen in many cities are prov'ing a strong ally 
to the courts 

The policy of some courts is to have the Case con¬ 
tinued so that the defendant can be examined, the 
probation officer having the custody Some judges 
have taken the stand that a refusal of medical exaimna- 
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tion IS Sign of guilt, and tliercfore do not hesitate to 
impose a sentence of thirty days in the house of cor¬ 
rection, thus insuring a thorough physical exaniination 
Some judges have had to be won over from such opin¬ 
ions as the following That punishment was necessai y, 
and that the thirty dollar fine for fornication was neces- 
sarj', rather than the more happy and effective 
disposition of the case under probation with proper 
treatment 

Some courts have attending physicians, others request 
plijsicians, often from established venereal disease 
clinics, to ad\ ise them or to examine defendants 

The local boards of health assume responsibility for 
the expense of exaniiiiation, or the expense is paid from 
the probation officers’ funds, but no court is left with 
tins difficulty unsohed 

Results from the revisiting of about a dozen or mere 
courts showed that, out of 1,500 sex offenders who had 
been examined, 605 were found to have venereal dis¬ 
ease In one comparatively small court, 121 defendants 
were examined during the year There is an oppor¬ 
tunity for reallj' effective work when a girl of 13 
having gonorrhea and being five months’ pregnant 
comes under the care of a woman probation officer 
properly enlightened on public health matters In 
another case, the marriage plans of a mentally deficient 
17-}ear old girl, hav'ing both gonorrhea and syphilis, 
w'ere interrupted by committing her to an institution 
for treatment 

Enthusiastic cooperation can be secured only by keep¬ 
ing in touch with the various courts through literature 
and by frequent interviews Tact, judgment and 
patience are essential qualifications for one engaged in 
this work, and, in the work with the courts particulaily, 
a legal training is a valuable asset 

A large proportion of the public still fails to appie- 
ciate that the spirit and purpose of the court is to be 
sjTiipathetic and helpful Public opinion must be edu¬ 
cated and enlightened to keep pace with the officers of 
the court and public health officials We feel that, with 
our present methods, W'e are accomplishing our purpose 
in the field of venereal disease control, and that drastic 
legislation is not at present required or desirable 


ABSTRACT OF DISCUSSION 
Dr C C Pierce, Chicago I was very much interested 
in Dr Kelley s presentation of three phases of the Massa- 
chusettes program for venereal disease There are many 
other phases of this work going on in Massachusetts, as there 
are in other states I wish to express my views in regard to 
one statement made by Dr Kelley He referred to the delim¬ 
itation of the field of the health department in this particular 
Mork and the field of the social agencies, of law enforcement, 
church, educators, the clinicians and others who actually 
have a very important and responsible part to carry out 
The health department should realize not only that these 
other groups have a part to play m the venereal disease pro¬ 
gram, but that the health department should define the field 
of each of these groups, show them why they should engage 
in this work, and help them to formulate plans as to how 
the> should participate In that way the health department 
will be the center around which these cooperating agencies 
can v\ork, the program will be articulated definitely with 
the work being done by the health department, there will 
be some intelligent supervision on the part of the people 
who should know what should be accomplished by the activ¬ 
ities of these various agencies Therefore I feel that there 
IS a very important part for the health department to assume 
m the guidance, direction, and the formulation of plans for 
all the various cooperating agencies The manufacture and 
distribution of arsphenamin accomplishes really more than 


providing efficient and tested remedies for the treatment of 
syphilis It IS somewhat comparable to the state health depart¬ 
ment distributing antitoxin for diphtheria, it places venereal 
diseases on the same plane as other communicable diseases, 
which the department attempts to control, and therefore has 
an educational value The importance of controlling prisoners 
and others apprehended for commission of crime and suffering 
from venereal diseases is very important, as such persons 
form the most dangerous class of spreaders of venereal disease 
that we have Persons of sufficient mentality to keep out 
of the clutches of the law, or with protective instincts devel¬ 
oped sufficiently to avoid arrest, are not nearly as dangerous 
to the community as those who have venereal disease and 
are apprehended for some crime The Massaehusetts Depart¬ 
ment of Health is on the right track in soliciting the 
cooperation of the courts of the state in keeping prisoners 
with venereal disease under treatment until they are no longer 
a menace to the community It would be a crime against 
public health to release a known criminal after a short jail 
sentence if he still had a communicable disease in an infec¬ 
tious stage The health department has a good argument to 
present when it asks druggists not to sell to the general 
public "patent” proprietary medicines exploited for the cure 
of venereal diseases Improper treatment of persons with 
gonorrhea or syphilis does not cure the patient, and results m 
his being an actual menace to those with whom he comes in 
contact because he believes he has been benefited or cured 
bj taking the advertised remedy Those who have had exper¬ 
ience in venereal disease control know that nostrum treatment 
of venereal infections is worse than useless 
Dr H G Irvine, Minneapolis Perhaps the most important 
problem we have to face today in connection with venerea! 
disease is the problem of appropriation, and what is best 
to do with the money that is available from the standpoint 
of the final effect on the treatment and control of these dis¬ 
eases I think that without doubt nearly all the states are 
facing this problem of reduced appropriations All should 
have started out during the war with this m mind and with 
a definite plan of decentralization so that the cost of work 
would be taken over by local communities and the work 
still go on in face of withdraw 1 of federal aid What are 
the most prominent problems'' I believe, first of all, adminis¬ 
tration We must have allotment for that Second, operating 
a laboratory for the Wassermann test and smears The 
examination of smears should be discouraged as fast as we 
can educate the members of the medical profession to do 
their own work A man who has not a microscope and is 
not capable of making an examination for the gonococcus 
really should not treat these cases We feel that practically 
every man who sends a smear to the laboratory is more or 
less incompetent so far as the treatment of that disease is 
concerned There should be stimulation to get the men to 
do that work themselves They should be educated to become 
competent The state laboratory offers an excellent oppor¬ 
tunity to secure the cooperation of the medical profession, 
and that is one of the crying needs of any public health work, 
particularly when the case originates with the physician If 
the profession does not cooperate voluntarily, it is going 
to be almost impossible to succeed in the control of these 
diseases I think that one of the best ways to get that is 
to furnish this service to the physicians It has been inter¬ 
esting in our laboratory, which started during the war, to 
wateh the increase in the number of cases investigated We 
have come up to as high as 50,000 tests this jear This shows 
that the medical profession is on the lookout for these dis¬ 
eases The next item of importance is that of social service 
it IS absolutely necessary to have some agency to assist in 
the control of these patients, and I believe that is a part of 
the bureau of venereal diseases that should certainlj be kept 
up I should like to say a word about arsenicals, in com¬ 
paring sulpharsphenamin and arsphenamin I notice that Dr 
Kelley uses arsphenamin and that the state does not produce 
neo-arsphenamin, which is most popular because of the ease 
of administration I believe that manufacturers sell two to 
one of neo-arsphenamin, and if the state of Massachusetts 
made that I think comparison between that and sulpharsphen- 
amm would be rather different There is one thing to bear in 
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mind, and that is that m spite of the fact that sulpharsphen- 
amin has been pretty well tested so far as danger is con¬ 
cerned, we still do not know its final therapeutic eraluatioii, 
and this will not be known for some time It is not possible 
to decide the final Aalue of a product simply from disappear¬ 
ance of a positne Wassermann reaction or a lesion The 
thing we must bear in mind is the final cure of sjphilis, if 
that is possible, and it takes a good many years to estimate 
the \alue of a product so far as final cure is concerned I 
look with some hesitancj on a product until we know this 
Si philologists say that sulpharsphenamin has two points 
of \alue first, its use intramuscularly is of great \alue in 
the treatment of infants in whom it is hard to get into a 
I cm second if possibly has a more specific effect on syphilis 
of the ncrious system and will be of great \aluc there Drs 
Kcllci and Pfeiffer did not tell us how much it costs to manu- 
iacturc their product and I think it is important to take into 
con-.idcration now that the product can be purchased so 
cheap I '.hould like to know what it costs them 
Dr Eugene R Kelle\, Boston I cannot tell precisely 
what arsphenamin costs us Sulpharsphenamin is a by-prod¬ 
uct It does not add a cent to our oierhead The principal 
reason we did not use neo-arsphenamin was simply that we 
felt there was a certain amount of instability to that product 
The points brought out by Dr Irvine are well taken There 
IS a practical point about sulpharsphenamin—we can take 
rejected batches of arsphenamin and change them over to 
sulpharsphenamin at very small cost thus salvaging a pro¬ 
spective loss Hitherto we have been rather collaborating 
with some other laboratories and clinics and trying out sulph- 
arsphenamm as an experimental proposition, but we arc 
now producing it as a routine product In Massachusetts we 
have an appropriation of approximately $20,000 a year for 
the manufacture of arsphenamin and like products The 
amount produced last year was 42 000 standard doses This 
figures out about 30 cents a dose Originallv this product 
was manufactured in the laboratory of our food and drug 
division in the state house and we thus avoided overhead 
costs, but the superintendent of buildings objected to the 
fire risk because of the presence of the large amount of ether 
necessary in the process and we had to rent a small build¬ 
ing In reply to the inquiry regarding our budget, we have 
between $70000 and $80,000 for venereal disease control 


Clinical Notes, Suggestions, and 
' New Instruments 


WORM IN THE EAR DRUM 
Kopl\nd Karl Markopf MD Norwicu Conn 

A man, aged 34, came into my office, July 31, with a 
handkerchief held over his left ear The handkerchief was 
stained with blood, which was coming from the car The 
patient gav e a history of bleeding from the car since the 
previous Saturday, and complained of a hissing sound in his 
car He also stated that he had had a discharge of pus from 
his car on and off for seven years He saw his physician 
about his present condition the day before, who irrigated the 
ear, but as the bleeding continued as well as the hissing, he 
v\as referred to me 

The external canal was filled with fresh as well as coagu¬ 
lated blood When the canal was wiped out, the classical 
pearly white water fall was seen coming from the lower 
half of the ear drum At first glance this looked like pus, 
a swab after touching it, came out perfectly dry, but still 
the glistening pearly white, so-called water fall continued 
On close examination this white object proved to be a worm 
such as is found m apples, and as it moved, trying to enter 
the rupture in the drum, the segments of its body moving 
back and forth gave the impression of a purulent discharge 
from the middle ear About two thirds of the worm was 
alreadv m the middle ear The worm was extracted with 
forceps and proved to be 25 mm long, with a diameter of 
about 2 mm 


Special Article 


DIPHTHERIA MORTALITY IN THE 
LARGE CITIES OF THE 
UNITED STATES 

Comparative studies of diphtheria mortality in van- 
otts localities have appeared at fairly frequent intervals 
ev'er since the introduction of the diphtheria antitoxin 
treatment in 1894-1895 A number of observers have 
drawn attention to the marked difterences both in the 
actual diphtheria mortality in different localities and m 
the trend of the mortality rate Cobbett * pointed out, 
more than twentj-five jears ago, that diphtlieria dimi¬ 
nution in London w as at that time by no means keeping 
pace with the marked decline observed in continental 
cities, and Jordan,- at about the same time, showed that 
marked variations in diphtheria death rates could be 
observed in American cities in the 3 ears following the 
introduction of the antitoxin treatment More recentl}, 
a careful statistical study of diphtheria in “twenty rep 
resentativ e American cities” b} Crum ^ has shown the 
same irregularities, some cities in 1914 recording a dij'h- 

Gcographic Divisions 


1 jYftt rnglaiid Slates 

Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

2 Alhnltc Slates 
New \ ork 

New Jersey 
Pennsjhanta 

3 South /it/autic States 

Delaware 

MaT>\and 

District of Columbia 


North Carolina 
South Carolina 
Georgia 
1 (orida 

4 Cast North Cciifroi States 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 


5 r ast South Central Slates 

Kentuck) 

Tennessee 

Alabama 

Mississippi 

6 U est AorfA Central States 

Minnesota 

North Dakota 

South Dakota 

loua 

Nebraska 

Missouri 

Kansas 

7 II est South Central States 

Arkansas 

Oklahoma 

Louisiana 

Tcaas 

8 Mountain and Pacific States 

Montana 

Wvoming 

Idaho 

Colorado 

Utali 

Nevada 

New Mcmco 

Arizona 

M ashmgton 

Oregon 

California 


thena rate onlv one fifth as high as in 1900 some show¬ 
ing little change, while two cities had higher diphtheria 
rates in 1914 than in 1900 A committee of the Chicago 
Institute of Medicine in 1919 emphasized the existence 
of similar div'ergences ■* 

^YItll the aim of bringing the diphtheria situation in 
American cities lo general attention and in the hope 
that methods found available for reducing diphtheria m 
one locality may be made familiar and be utilized in 
others, The Journal has undertalven an annual general 
survey of diphtheria mortality in American cities of 
more than 100,000 inhabitants, similar to the typhoid 
surve 3 S published for several years past 

The sixty-eight cities here included are those having 
a population of more than 100,000 at the time of the 
U S Census of 1920 (fourteenth census) It has 
seemed useful to group them according to the recog- 
nized geographic divisions Within each group, the 
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cities are arranged in order corresponding to the aver¬ 
age rates for tlie four years 1920-1923 
The diphtheria death rates have been calculated on 
tlie basis of the population estimates of the U S Bureau 
of the Census, where these arc available The rate of 
population growth of certain cities since 1920 has been 


Table 1 —A-’crogc Death Rates of Cities in Nc v England 
States from Diphtheria (Iiichtding Croup) 
per Htiiidnd Thousand Population 



393^23 

101519 

1910-n 

3905^ 

190CKH 

169^93 

' 1800-94 

Kctt Hnven 

85 

14 2 

34 9 

22 7 

35 0 

54 8 

74 6 

Cambridge 

04 

12 0 

23 8 

25 3 

40 7 

71 9 

680 

Hnrtlord 

13 0 

13 8 

25 3 

281 

388 

47 8 

120 9 

Worcester 

13 G 

14 1 

21 3 

32 2 

10 5 

603 

47 8 

^rlngficid 

15 4 

24 0 

391 

SI 3 

290 

513 

092 

Itovldcncc 

IGC 

293 

20 8 

30 7 

412 

63 5 

66 3 


383 

17 0 

20 9 

22 0 

251 

636 

200 


18 7 

23 5 

20 0 

310 

59 3 

44 3 

30 4 


108 

2GS 

20 0 

202 

63 7 

839 

112 2 

Bridgeport 

201 

23 4 

233 

20 8 

84 2 

039 

79 3 

FaU Hirer 

2S1 

230 

240 

34 4 

COl 

43 8 

40 9 


somewhat problematic, and the census bureau makes 
no estimates for the population of Detroit, Los Angeles, 
Seattle, Deiner, Akron, Bridgeport, Houston and 
Spokane For these eight cities we have employed the 
arithmetical method of estimation, recognizing fully 
that this method may mvohe a considerable degree of 
error for the years 1921-1923 The numbers of deaths 
for diphtheria used in calculating death rates have been 
in most instances those sent us by the local health 
authorities In some instances, designated m the tables, 
ue have used figures obtained from other sources For 
three cities (Camden, N J, Kansas City, Kan , and 
Kansas City, Mo ) local figures were not available for 
certain years, and death rates from the reports of the 
U S Census Bureau have been used 
In examining the tables and comments that follow, it 
should not be forgotten that diphtheria is primarily a 

Table 2—Average Death Rates of Cities in Middle Atlantic 
Slates from Diphtheria (Including Croup) 
per Hundred Thousand Population 


1920-23 1915-19 1910-li 190509 1905« 189599 1S90-91 


Trenton 

70 

88 

12 3 

16 8 

23 6 

92 7* 

897* 

NeworX 

100 

14 6 

233 

301 

46 7 

791 

92 2* 

Albany 

127 

30 4 

200 

310 

26 9 



Scranton 

340 

221 

234 



77 8* 

48 6* 

Nck* Tori. 

34 5 

23 8 

28 0 

40 0 

68 0 

85 8 

134 4 

Philadelphia 

17 3 

22.7 

24 6 

84 1 

600 

100 6 

119 4 

Toniers 

181 

17 7 

25 3 





Paterson 

182 

13 5 

361 

256 

52.9 

1118 

145 4 

Eochestcr 

20 0 

12 7 

221 

32 4 

323 

45 9 

96 6 

Jersey City 

20 0 

210 

232 

82.6 

57 9 

874 

308 6 

Camden 

20 8 

232 

388 

48 9 

62 6 

100 3* 

194 0* 

Plttsbnrgh 

214 

223 

293 

20 4 

80 9 

32 9 

86 4 

Beading 

23 0 

16 9 

85 7 

29 2 

701 

72 0 

941 

Syracuse 

20 4 

12 9 

10 6 

17 4 

17 7 

311 

65 4 

ButTalo 

27 8 

27 3 

220 

18 4 

24 8 

638 

609 


* Diphtheria deaths from Ohapin s Municipal Sanitation 

children’s disease, and that the age constitution of the 
population is therefore a factor m determining the crude 
rates used in this summary It is not believed, however, 
that the general conclusions drawn from such figures 
would be seriously affected by the results of a more 
detailed analysis, although the rates of certain individual 
cities would doubtless be modified 
The cities in the New England states (Table 1) hare, 
for the most part, rather high diphtheria rates, the high¬ 
est rate in any American city being registered m a city 
m this group (Fall River'') Hartford is the only one 
of the eleven New England cities to show a continuous 
decline m diphtheria for each quinquennium since 1890, 

5 It IS perhaps ^vorth noting that the infant mortality rate in Fall 
River m 1930 was the second highest among registration cities with a 
opulation of more than 100 000 (Birth Statistics, 1920) 


although Cambridge and Bridgeport have records sub¬ 
stantially as good Two cities (Fall River and New 
Bedford) have higher diphtheria death rates for the 
four years 1920-1923 than for the preceding quin¬ 
quennium 

The cities of the Middle Atlantic states (Table 2) 
have also for the most part relatively high diphtheria 
rites, se\en of the fifteen cities having average rates of 
200 or over for tlie four years 1920-1923, and only one 
(Trenton) an average rate below 100 New York City^ 
makes a remarkable showing m this group, maintain¬ 
ing a continuous decline throughout the thirty-year 
period, the percentage decline m the last four years 
being especially notable Jersey City and Newark also 
show a steady diminution in each quinquennium for this 
period Philadelphia, in which diphtheria seems to have 
been surprisingly high in the last decade of the nine¬ 
teenth century, has likewise achieved a steady improve¬ 
ment comparable with that of New York For shorter 
periods Scranton, Trenton and Camden have main¬ 
tained uniform progress m the direction of lower rates 

Some cities, however, m this group have not had so 
satisfactory an experience Seven cities (Rochester, 


Table 3—Average Death Rates of Cities in South Atlantic 
States from Diphtheria (Including Croup) 
per Hundred Thousand Papulation 


Norton 

39-'>0-23 1915-19 1910 14 190>09 3900-04 1897-99 1690-94 
60 43 67 

Richmond 

92 

58 

70 

08 

24 4 

17 6 

69 7 

Washington 

11 4 

319 

69 

312 

23 5 

509 

77 9 

Wilmington 

33 6 

16 2 

380 

27 8 

509 

849 

83 8 

Baltimore 

32 3 

33 5 

14 2 

161 

33 0 

5S1 

70 0 

Mlants 

14 6 

101 

12 5 

14 2 

111 

10 5 

88 


Svracuse, Albany, Buffalo, Paterson, Yonkers and 
Reading) recorded a higher average diphtheria rate for 
the last four years (1920-1923) than they did m the 
quinquennium 1915-1919, Syracuse and Buffalo espe¬ 
cially being considerably worse off m the propor¬ 
tion of diphtheria deaths than they were tiventv vears 
earlier 

The cities in the South Atlantic states (Table 3) 
show at the present time relatively low diphtheria death 
rates, although in the decade 1890-1899 both Baltimore 
and Washington were apparently more severely affected 
than Syracuse and Buffalo Baltimore is the only citv 
in this group to show uniform progress in the direction 


Table 4—Average Death Rates of Cities in East North 
Central States from Diphtheria (Including Croup) 
per Hundred Thousand Population 



1920-23 

: 1B15-19 1910-14 

190;>4)9 

' 1900 04 

lS9a-99 ISDO-Sl 

Dayton 

92 

93 

221 



38 0* 

136 0* 

Columbus 

90 

76 

121 

10 5 

110 

Akron 

119 

18 9 

27 8 



Miiiraukee 

12 2 

39 8 

278 

26 4 

f}f> y 

51 7 


Cincinnati 

12.3 

13 2 

13 9 

17 0 

17 3 

37 3 


Indianapolis 

13 6 

21 4 

IS 5 

13 3 

35 9 

36 4* 


Cleveland 

16 2 

20 0 

24 6 

208 

42 6 

45 3 


Chicago 

20 0 

81 2 

37 9 

270 

33 9 


117 3 

Toungstown 

20 2 

31 9 

40 5 

33 5 

280 


Grand Rapids 

232 

33 5 

200 

266 

17 2 

32 4 


Toledo 

27 5 

14 1 

254 

20 4 

568 

34 6 


Detroit 

26 3 

322 

333 

22,8 

385 

62 9 

332 9 


* Diphtheria deaths from CbapJn s Municipal Sanitation 
t Data for 18911894 

of a lower diphtheria rate The 1920-1923 diphtheria 
rate in Richmond was considerably higher than for 
either of the two preceding quinquenniums, and in 
Atlanta the 1920-1923 rate was the highest for the 
whole thirtj-four year period 

Like the Middle Atlantic states, the cities of the East 
North Central states (Table 4) have relatnely high 
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diphtheria rates, although there are some conditions 
that are difficult to understand, such as the disparity 
for the last decade hetueen the rates in the two Lake 
cities of iMiluaukee and Detroit Cincinnati is the only 
cit\ in this division to show uniform progress from 
quinquennium to qiimquenmum Two Ohio cities 
(Columbus and Da) ton) have had for ten )ears a con- 
sistentK Ion aterage, but two others (Toledo and 
Youngstou n) had much more diphtheria for 1920-1923 
than m the preceding e years 

Table 5 — 4vcragc Death Rates of Cities iii East South 
tintral Slates from Diphtheria (Including Croup) 
per Hundred Thousand Population 


I.920-23 1915-19 1919-U 19(b-09 1000-01 ISOjOS WlJOt 


Birralnphaiit 

5S 

7 2 

S3 





No hnlle 

9b 

89 

7 3 

10 3 

33 9 

COl 

^ 4 

Memphis 

9 6 

U 2 

119 

33 4 

69 

300 

,.8 6 

1 ouJ rille 

32 5 

95 

90 



390 

4>C t 


* Biphtlima dpitbs Srom ChopJuB 31uDjeipaI SanUatlofl 
t Data for 1801 1S94 

The cities of the East South Central states (Table 5) 
have had relatnel) low rates during nearl) all the 
period cotered by our figures Both Louisrille and 
A'ashiille, however, hare apparentl) experienced a 
progressire increase in diphtheria deaths since 1910 

Table 6 — 4vcragc Death Rates of Cities in I Rest North 
Centtal States from Diphtheria (Including Croup) 
per Hundied Thousand Poputatwn 


3920-23 1915-19 1910 U 190^09 1900-01 I89j-<19 IS*) 9i 


Kaii'ae CUT 

Enn 

10 9 

231 

12 4* 





Minneapolis 


12 6 

19 9 

283 

24 4 

44 0 

34 0 

5j0 

De< Moine 


10 0 

ICG 

101 





Kan'S' City 

Mo 

17 0 

22 8 

16 7* 





5‘t Lout« 


17 7 

214 

237 

19 4 

43 3 

0^9 

0 7 

vt Paul 


16 3 

20 7 

31 4 

31 X 

27 9 

43 3 


Omaha 


20 1 


15$ 

24 5 

20 5 

iSi 



* Data for 191- 1911 


The cities in the West North Central states (Table 6) 
hare not much to boast of in their diphtheria mortaly) 
Diphtheria in Omaha is apparently about as much of a 
menace now' as it was at any time in the last trvent)-firc 
)ears Since 1905, the diphtheria rate in Minneapolis 
has areraged less in each quinquennium than the rate 
in the neighboring city of St Paul, the duergence in 

Table 7 — dvciage Death Rates of Cities lu IFest South 
Ccniial States from Diphtheria (lucliidmg Croup) 
per Hundred Thousand Population* 


more than 100,000 population to hare no record of 
diphtheria deaths, certainly an orersight in sanitaiy 
bookkeeping 

The two cities in the Mountain states (Salt Lake Citr 
and Denrer, Table 8) shorv rather astonishing fluctua- 

Tablc 8 — 4'Cl age Death Rates of Cities m Plomiiam and 
Pacific States from Diphtheria (Including Croup) 
pir Hundred Thousand Population 


]!tB-23 3913-19 1919-111903W ICCODI 1593-09 3830-91 


Seattle 

63 

55 

52 

12.5 

31 S 

27 2t 


Spokane 

no 

42 

70 

25.8 


55 5f 

18 m 

Tacoma 

11 4 

7"§ 






Portlacd Ore 

11 4 

ro 

12,3 

122 

202 



Los 

12 0 

7 I 

75 

15 3 

2j4 

S.y£ 

4ro 

Salt Lake CU> 

12 7 

34 5 

351 

24 2 

40 0 

14.8 

56n 

Oakland 

IDO 

81 

30 3 

361 

291 



San FraDcicco* 

23 3 

ITO 

92 

3.^3 


27 9f 

S2.«f 

Denver 

238 

07 

30 2 

208 

200 

273 



* Dntn lor ion looi 

t from Ohapfns MunldnaJ SanItotJon 

\ Data for 
5 Data for loiG-ioio 

a The ratGii for PrQDcf«co for the years IfW-IW fopiu*fre were 
not nmilnblc {n tlic tlntn fcnt by tJie department of heiUb and cre 
taken from Crums papo- la the American Joiffnal of Public Health 
7 445 (May) lor 

tions in their quinquennial arcrages. Salt Lake Citr 
haring a lower arenge from 1895 to 1899 than for an) 
but one of the following fire-)ear periods Denrer had 
an arerage diphtheria rate for 1920-1923 that rws 
higher than anr of the three preceding arerages 
The cities on the Pacific Coast (Table 8) also shorr 
considerable fluctuations There was cridentlj an 
excessire preralencc of diphtheria in the Pacific states 


Table 9—TIu Ten Cilits 'itlh Hwliist Diphtheria Death 
Rat s for ihi Pour-] car Period 1920 1923 


Fall Hirer 

23.1 

BulTnlo 

27.8 

Siracu'c 

2a< 

Detroit 

263 

Omaha 

261 

Toledo 


Denver 

22,3 

San Frooci‘'co 

233 

Grand RnrUI« 

232 

Rcadiuc 

S30 


from 1920 to 1923, all seren cities shorr mg higher rates 
than for the preceding period In most of the Pacific 
Coast cities, diphtliena seems still an important prob¬ 
lem Seattle, howerer, has had consistenth low rates 
for fifteen )ears 

In comparing the cities r\ itli the highest and lowest 
diphtheria death rates m 1920-1923 (Tables 9 and 10), 
It IS erident tliat in this period the diphtheria mortaht) 




1^'’0>23 1915-19 IPIO 14 190WK? 1900-04 169j 99 IbOn 


Houston 

66 

61 

78 

16 5 




\cv Orlean« 

69 

116 

196 

10 2 

115 

171 

61 3 

DflJlnc 

S4 

7 4 

69 

81 

16 8 

36 0 

21$ 

Sac Actopjo 

88 

87 

07 

76 

171 

*’0 6 

4 4 


* Fort Worth reports that there are no records aiallable 


the )ears 1920-1923 being particularly marked In St 
Louis diphtheria has apparently remained at about the 
same le\el for twenty )ears, although during this period 
the rate in Philadelphia has been cut m two and in New 
York Cit\ reduced in still greater proportion 

The cities in the West South Central states (Table 7) 
ha\e relative!) low rates, but Dallas and San Antonio 
haie apparently not made much progress m twenty 
\cars m reducing their diphtheria mortaht) New 
Orleans, which had a very high rate from 1890 to 1894, 
has now one of the lowest rates m the countr) Fort 
\\ orth IS apparently the only city in this country with 


Table 10 —The Elcxicn Cities -vith Lo-eest Diphtheria Death 
Rales fo) the / oni-i lOr Pi nod 1920-1923 


Norfolk 
BlrmJnjjhnm 
Sc«ttK 
Houston 
Orlcnn*; 
Treaton 
Dallas 
Kew Haven 
Sno APtoniQ 
^Dayton 
^Richmond 


GO 
5S 
f 3 
GO 
69 
-0 
S.4 
S 5 
8-S 
02 
92 


A\as considerabl} lower in the cities m the Southern 
states This difference is also eiident throughout tlie 
period corered by our statistics, and is a retersal of the 
condition shown in typhoid fe\er, a disease that affects 
disproportionately the Southern cities It is manifest 
that the Northern cities will hate to make relatnelv 
greater effort than the Southern cities to otercome the 
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climatic disad\antagc from winch they suffer in lespect 
to diphtheria The steadily progressue decline in diph¬ 
theria moitahty shoun by a few Northern cities in the 
last thirty-four years is all the more noteworthy 
(Table 11) The remarkable record made by New 
York City in combating diphtheria niay^ well serve as an 
object lesson to the rest of the country It is tempting 
to conclude that the especially' good record of several 
of the cities named in Table 11 is due to the example 
of the neighboring metropolis 


Table 11 —Cthcs Slwcnig a Coiilinuaiis Dcclint. in Diphtheria 
Death Rates bv Five-Year Periods, 1S90-1923 


Hartford 


New "iork 

Icr o City 


Newark 

Phllodclphia 

Clnclnnntl 

Bnltiniorc 


It IS perhaps somew hat misleading to begin the tables 
in this summary wath the year 1890 instead of at an 
earlier date, since all of the diphtheria reduction since 
1890 might conceivably be interpreted by some to be 
tlie effect of diphtheria antitoxin treatment It should 
be remembered, hovv’ever, that in many' localities (Phila¬ 
delphia and Cincinnati, for example) diphtheria was 
especially high about 1890, and that the average for 
1890-1894 was considerably greater than for certain 
prev lous periods In Chicago, the quinquennial average 
for 1870-1874 was 83 8 (including 139 3 in 1870), as 
compared with 117 3 for 1890-1894 Denver had a rate 
of 154 in 1891, and of only 28 in 1886 Epoch-making 
as the discovery of diphtheria antitoxin has been, it 
would not be legitimate to consider the difference 
between the 1890-1894 and the 1920-1923 diphtheria 
mortality as wholly a “saving of life” due to antitoxin 
treatment It is impossible, however, to withhold from 
diphtheria antitoxin credit for the major share*'in the 
amazing improvement in diphtheria death rates por¬ 
trayed in Table 12 


Table 12— Number of Cities ■with Diphtheria Death Rates of 



40 and 
Over 

20 and 
Orer 

10 oDd 
Over 

Under 10 

3S90-1S94 

49 

49 

61 



S2 

48 

55 

6 

jooo~im 

18 

42 

54 

1 

im’1909 

2 

35 

54 

3 

1910-1914 

1 

33 

51 

13 

I9I&-19IP 

0 

22 

60 

18 
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The tabulated quinquenninal averages bring out clearly, 
perhaps nearly as well as if the data for individual y^ears 
were used, the occurrence of more or less localized 
epidemics of diphtheria It is plain, for example, that 
several cities on the Pacific Coast were much more 
severely stricken by diphtheria in 1920-1923 than m the 
preceding decade Denver was also afflicted to an 
unusual degree during this period, the diphtheria rates 
in that city being about six to eight times as high in 
1920 (23 2) and 1921 (14 8) as in 1915 (3 4) and 
1916 (17) On the other hand, Springfield, Mass, had 
a rate of 52 9 in 1917 and 16 9 in 1921, while Chicago, 
which had a rate of 47 8 m 1917, had only 22 9 in 1919 
In a general way, the period 1915-1919 was character¬ 
ized by relatively increased rates in the New England 
cities, and the period 1920-1923 by higher rates in the 
Pacific and Mountain states In 1915-1919, five of the 
eleven New England cities had a higher rate than in 
the preceding quinquenniurri, but in 1920-1923 all but 


two showed a decrease, as against 1915-1919, in eight 
Mountain and Pacific cities, this condition w'as reversed 
only two showed an increase in 1915-1919 over the 
preceding quinquennium, but seven of the eight showed 
an increase for 1920-1923 as compared wnth 1915-1919 
While the extreme fluctuations in diphtheria mortality 
observed prior to 1895 have not occurred in recent 
years, the existence of more or less pronounced epi¬ 
demics IS still apparent 

In the period since 1910, the decline in the diphtliena 
rate for the registration area of the United States (from 
21 4 in 1910 to 17 7 m 1921) has not been nearly so 
great as the decline m the typhoid rate (from 23 5 in 
1910 to 9 0 in 1921) The improvement m the typhoid 
rate has been brought about chiefly, if not wholly, by 
methods of preventing infection For diphtheria we 
now possess a method of prevention and a means of 
cure, both of demonstrated effectiveness A marked 
reduction in diphtheria mortality in the United States 
can undoubtedly be achieved in the next ten years by 
suitably directed organized effort 


Ifevf und Nonofficial Remedies 


The following additional articles hvve been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARM \CV 
and CiUMISTRV OF THE AMERICAN MeDICVL ASSOCIVTION FOR 
ADMISSION TO NEVV AND NoNOFFICIAL REMEDIES 4 COPV OP 
THE RULES ON WHICH THE CoUNClL BASES ITS ACTION WILL BE 
SENT ON APPLICATION \V A PuCKNER, SECRETARY 


ORIUINE—The calcium saft of the iodized fatty acids of 
cottonseed oil It contains from 23 to 25 per cent of iodine 
in organic combination 

Actions and Uses —Oridine acts in the sjstem similarly to 
the inorganic iodides The iodized fatty acid radicle of 
oTidine IS not decomposed in the stomach, but a portion of 
the iodine is split off when it enters the intestine, the unde- 
composed portion IS readily absorbed and, as in the case of 
other fats, is largely deposited m the tissues, where it is 
slowly spilt up The action of oridine is exerted more slowly 
than that of the inorganic iodides (see Iodized Fats and 
Fatty Acids New and Nonofficial Remedies, 1924, p 156) 

Dosage —The iodine content of oridine 1 Gm is approxi¬ 
mately equivalent to sodium iodide 02S Gm and to potassium 
iodide 031 Gm When used for the prophylaxis of goiter 
001 to 0 03 Gm per day are given until 40 doses have been 
taken 


Manufactured by Eh LilK and Co, Indianapolis Ind No U S 
patent U S trademark applied for 
Ondinc Tablets Each contains oridine equivalent to lodme 0 01 Gm 
This dosage form is used only for prophjlaxis against goiter and for the 
treatment of simple goiter 

Oridine is a light brown powder almost odorless and tasteless It is 
almost insoluble m water benzene ether and alcohol slightly soluble 
in chloroform and carbon tetrachloride 

Mix oridme 1 Gm with water 20 Cc and filter the filtrate becomes 
but shghtly opaJesceat on the addition of sdier nitrate solution (soluble 
iodides) 

Mix about 0 S Gm of oridine accurately weighed in a nickel cru 
ciblc with a mixture of powdered sodium h>droxidc 4 parts and potas 
smm nitrate 1 part ana heat until fusion has been completed Cool 
and dissolve the fused mass m 150 Cc of water warming to hasten 
solution filter into a 400 Cc beaker and wash well Add 25 Cc of 
tenth normal silver nitrate (the amount of silver is k ' m the formula 
below) then add slo\vl> with stirring nitric acid until acid in reac 
tion to litmus paper Filter the solution through a weighed Gooch 
crucible wash and titrate the excess stiver nitrate in the nitrate with 
tenth normal potassium sulpho emanate (the amount of silver in the 
filtrate is a ) The precipitate m the Gooch crucible (consisting 
mainly of silver iodide with some silver chloride) is further washed 
with 3 portions of alcohol then ether dried at 100 C and weighed 
( \V”) The amount of iodine can be calculated according to the 
formula 

7527 w -f a - k 

X - 

293 


where w equals combined weight of silver iodide and sHvcr chloride 
X equals weight of silver iodide and (W \) equals weight of silver 
chloride By this method ondme contains not less than 23 per cent 
nor more than 25 per cent of iodine (Chlorine is used in the manu 
facture of ondme so that the finished product contains from 1 to 3 per 
cent of combined Corine ) 
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DIPHTHERIA IN THE UNITED STATES 
Readers of The Journal are familiar with the siii- 
\cy of mortality from tjphoid fe\er m the United 
Mates which has been published each jear, todai Amer¬ 
ican cities are proud of their records in controlling 
mortalitj from this disease In this issue is published * 
a similar surrey of the mortality from diphtheria m the 
large cities of the United States, grouped bj geographic 
dnisions If our facts as to the cause of diphtheria, its 
prevention by the use of the Schick test and toxm- 
antitOMii, and its treatment by sufficient antitoxin gnen 
properly and earlv aie correct—and ther undoubt¬ 
edly are—diphtheria is a preientable and controllable 
disease It should ha\ e a low mortalitj w herer er com¬ 
petent physicians are arailable 

There are, as will be seen from the figures published, 
marked differences both in the number of deaths from 
diphtheria in various communities and in the tendency 
of the mortality rate to increase or decrease The 
highest diphtheria death rate in any American citi is 
that of Tall Rner, which incidentally had the highest 
infant mortality rate among cities of its class during 
1920 Onh one city m New England has shown a 
continuous decline in diphtheria since 1890 While 
New York City has had a steady decline throughout 
thiin a ears, such cities as Rochester, Sjracuse, Albam 
and Buffalo record a higher rate for the last four j ears 
than in the preaious fi\ e-year penod Louisa ille and 
NasJnille Jiave experienced a progressne increase in 
diphtheria death rates since 1910 Omaha shows appar- 
cnth no progress for twentj-fiae years, and Jlinne- 
apohs fai surpasses St Paul m its attack on this disease 
The diphtheria mortality rate is consideiabh lower in 
Southern cities, and this is beliea'ed to be definitely 
related to climatic advantages, since diphtheria is more 
hkela to attack during periods of cold and ram 

The figures now made aaailable are a challenge to 
eacra cita in the United States which has a diphtheria 
mortalita rate Ingher than the strikingly loav rate of 

1 Dirlithem llortalit} in the Large Citres o£ the United States 
this 1 uc p 918 


New York City That commtinffj decreased from a 
rate of 134 4 in 1890-1894 to 85 8, and then graduallj 
to 58, to 40, to 28, to 21 8 and for 1920-1923, to 14 5 
This must be taken as an indication that the intensiae 
campaign in the scientific control of diphtheria aaaged in 
that cit\ has jielded substantial and encouraging 
results That these results are not whollj fortuitous is 
shown by the fact that a continuous decline in mortalit} 
from tills disease has also been shown by Hartford, 
Conn , fersei City, Philadelphia, Newark, N J, 
Baltimore and Cincinnati 

The facts and the methods of control are available 
It remains for the health officials and the phjsicians 
ot cities which continue to base high death rates to 
show that cimilarlj good results can be achieacd by the 
intensne application of our scientific knowledge 


THE PROBLEM OF FATIGUE 
Patignc is a phenomenon experienced so frequently 
among men that a definition of it scarcely seems neces- 
sari Work ts succeeded by weariness in the daily life 
of most of ns, and the mere reminder of “that tired 
feeling” is often sufficient to promote an interest in 
short cuts to recuperation The problem of fatigue is 
one that concerns the emploter of labor who may fail 
to secure a satisfacton da\'s output from his employee, 
if the nctiiiti of the latter is speeded up beyond a rate 
that IS unduh fatiguing The schoolmaster can make 
little satisfactory progress with fatigued school chil¬ 
dren , lienee he must endcaa or to ai ert conditions that 
demonstrabh produce deterioration with respect to the 
ahiliti to perform the tasks of learning The physician 
larch carries a patient through any considerable period 
of illness nitlioiit recenmg repe.^ted reminders of what 
w canness as w ell as w cakness means to the sick 
Tlic textbooks glibly define fatigue as a more or less 
complete loss of muscular irntabiliti and contractility, 
brought on b\ functional acti\it\ Such a description 
could scarceU be expected to point the w av to relief, 
for It fails to indicate the underhmg causes that must 
be combated The primary source of fatigue must lie 
m the perfoimance iinoliing the transformation of 
energy m tlie body, as tliere is no fatigue w ben all 
expenditure of effort is excluded It is conccnable that 
the depletion of the stores of cnerge is responsible for 
fatigue, hence, the recuperating power of rest that per¬ 
mits restitution of the loss Oi, it has been proposed 
that fatigue results w'hen the products of muscle metab¬ 
olism accumulate during work faster than they can be 
remmed fiom the contractile organs This is the 
waste piodiict” theory' of fatigue Half a century 
ago, the German physiologist Ranke expressed the 
belief tliat, as a result of the cliemical changes occurring 
m the muscle during contraction, certain substances arc 
formed which depress or inhibit the power of contrac¬ 
tion In this category of products, lactic acid or lac¬ 
tates, carbon dioxid and acid phosphates—all known to 
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appear in muscles—have been included in tlie past It 
IS known, in fact, that the extent of the occurrence of 
some of these “fatigue substances” depends, in part at 
least, on the abundance of the oxygen supply to the 
muscles during tlicir actlVlt^ 

Far more startling was the announcement bv 
Wcichardt,' twenty years ago, that there are formed 
in fatigue not simply the usually accepted fatigue sub¬ 
stances, but a moie specific substance, a true “fatigue 
toxin,” analogous to bacterial toxins, and that this is 
chiefly responsible for fatigue Subsequently, he 
asserted that a comparable toxic product, kenotoxin, 
can be obtained from proteins by a dnersity of chemical 
manipulations outside the body' The climax of the 
widely discussed iniestigations was reached in the 
alleged production of an antitoxin, antikenotoxin, for 
which a patent w'as issued by the U S Patent Office 
Although there are experiments on record in which the 
spraMng of a school room atmosphere with a 1 per cent 
solution of the vague “antikenotoxin” was stated to have 
greatly increased the alertness and e\en the scholarship 
of the students, the reports lack confirmation, and 
Weichardt’s scheme has been almost entirely' forgotten 
Strangeh enough, much of this structure of hypothesis 
W'as built on a foundation of utterly unconvincing evi¬ 
dence Weichardt observed a variety of untow'ard 
symptoms when extracts of the muscles of highly 
fatigued animals w'ere injected into test animals They 
included reduction in temperature, slowing of respira¬ 
tion, sleep and untimely death Lee and Arono\ itch - 
of the College of Physicians and Surgeons, New York, 
ha\e demonstrated that juice from the muscles of non- 
fatigued animals exerts the same action as fatigue juice, 
both on animals and on excised muscles The expen 
ments thus fail to confirm Weichardt's assumption of 
the existence of a specific toxin of fatigue With this 
collapse of a fundamental claim, the entire superstruc¬ 
ture of hy'potheses is demolished For the present, we 
must continue to depend on rest as the best “antitoxin” 
to fatigue 

THE FORTHCOMING HNITED STATES 
PHARMACOPEIA 

The committee elected in May, 1920, for the revision 
of the United States Piiarmacopeia has practically com¬ 
pleted its work, and the proofs for the revised text are 
now being read by the committee members At the 
annual meeting of the American Pharmaceutical 4sso- 
ciation m Buffalo, August 25 to 29, E Fullerton 
Cook, chairman of the Committee on Revision, reviewed 
the principal features of the new book The responsi- 

1 Weichardt Munchen med Wchnschr, five papers 1904 1906 

Serologische Studien auf dem Gcbiete der cxpenmentellcn Therapic 
Stuttg-art 1906 Ueber ErmudungsstofFe Stuttgart 1912 A list of 
Weichardt s numerous publications on the causation of fatigue down to 
1912 jna> be found in the last paper A shorter account of bis work 
with n bibhographj is given by Weichardt in Kolle und Wassermann 
Handbuch tjcr pathogenen Mikroorganismen, Ed 2, 3913 2 second 

half p 1499 Later papers may be found m \arious German periodicals. 

2 Lee F S and Aronovitch B On Weichardt's Supposed Fatigue 
Toxin Am ^ Physiol 69 92 (June) 1924 Lee F S Additional 
Data Concerning Weichardt s Supposed Fatigue Toxin ibid 69 101 
(June) 1924 


bihty for the scope of the new Pharmacopeia has been 
placed on the twenty-one physician members of the 
committee, so that the new edition should be more fully 
representative of the therapeutically valuable drugs, 
chemicals and pharmaceutical preparations than has 
been the case formerly 

The present Pharmacopeia describes 782 substances 
in the text, the new Pharmacopeia contemplates about 
650 Of these, some are used only m manufactunng 
processes, while others represent different forms of the 
same remedy, so that the actual number of medicinal 
substances is much less than 650 Since about forty 
medicinal substances are to be added, the net change 
Ins resulted m the deletion of a considerable number 
of drugs that are little used or are of doubtful thera¬ 
peutic value Some of the addihons are 



Proposed English 

Similar Market 

Proposed Latin Title 

Title 

Product 

Acidum acetjUannicum 

Acctjltannic acid 

Tannigen 

Acidum acetyl<alic>hcum 

Acet>ls3licy!ic 

acid 

Mbumin lannatc 

Aspirin 

Albuniini tannas 

Protan 

Amidopyrina 

Amidopj rine 

Pj ramidoa 

Argento protcinum fortius 

Strong siUer 
protein 

Protaigol 

Argento protemum mite 

Mild siher pro 
tein 

Argyrol 

Arsphenaniinum 

Arsphenamme 

SaUarsan 

Diarscnol 

Anesthesia 

Aetb>l)$ aminobenzoas 

Eth>l aminoben 
aoate 

Barbitali sodium 

Barbital sodium 

Barbital sodium 

Birbitalum 

Barbital 

Veronal 

Barn sulphas 
elicit lodobehenas 

Barium sulphate 

Barium sulphate 

Calcium lodobe 
benate 

Sajodin 

Carbonei tctracblondum 

Carbon tetra 
chloride 

Carbon tetra 
chloride 

Carbromalum 

Carbromal 

Adalm 

Chloramina 

Chloramine 

Chloramine T 

IJcxtrosum 

Vextrose 

Grape sugar 
Dichloramine T 

Dichloramma 

Dichloramine 

Epinephrina 

Epinephrine 

Adrenaline 

Ncoarsphcnaminum 

N coarspbcnamine 

Neosaharsan 

Neodiarsenol 

Oleum cbaulmoograe 

Chaulmoogra oil 

Chaulmoogra oil 

Paraffinum chlonnatum 

Chlonnatcd par 
affin 

Chlorcosane 

PhcnobarbitaJum 

Phcnobarbital 

Luminal 

Pbenolsulphonephtbaleinum 

Phenolsulphone 
phthalein 
Procaine hydro¬ 
chloride 

Phenol red 

Procairjae hydrochlondum 

Procaine 

Noi. ocainc 

Qumiditiae sulphas 

Qumidinc sul 
pbate 

Quinine cthjlcar 
bonate 

Quinidine sulphate 

Quminae acthylcarbonas 

Euquinme 

Sodii diphosphas 

Sodium diphos 
phate 

Sodium acid 
pJiospbatc 

Spintus frumenti 

Whisky 

WTiisky 

Spiritus \ini vitis 

Brandy 

Brandy 

Thyroxmum 

Thj roxin 

Tfaj roxm 


It is significant that most of the additions are products 
of recognized therapeutic or diagnostic usefulness 
Many of the preparations are already' described m 
Useful Drugs, and a still larger number are included 
in New’ and Nonofficial Remedies In many cases, too, 
the descriptions and standards m New and Nonofficnl 
Remedies have been adopted for the new Pharmacopeia 
without significant changes In response to the demand 
by the medical profession for standardized medicines, 
a larger proportion of substances in this Pharmacopeia 
are standardized by assay' or by more rigid tests for 
impurities than in previous editions Biologic assay's 
ha^e been greatly amplified In the present Pharma¬ 
copeia, only tw'o drugs (pituitary solution and cannabis) 
are required to be assayed biologically, although optional 
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methods are gnen for se\eral others In the new 
book, obligator} biologic tests are gn en for eight drugs 
and their preparations These are aconite, cannabis, 
digitahs, epinephrm solution, ergot, pituitary solution, 
squill and strophanthus Heretofore, one of the chief 
difficulties in the application of bio-assa\s has been the 
use of ^a^able standards In the new Pharmacopeia, 
tills has been remedied The committee has carefully 
defined and fixed the standard for each substance to be 
biologically assayed, and the Bureau of Chemistri of 
the U S Department of Agnculture has offered to 
furnish manufacturers with samples of the standardized 
preparation to be used in adjusting the activit} of new 
lots The acceptance of this service is optional with 
pharmaceutical manufacturers, but it is belieied that 
most of them will take ad'vantage of the opportumt-v, 
and that, as a result, the bio-assajed drugs of the market 
wall have a uniformity and dependability not before 
attained 

\Vith many of the useless or doubtfully valuable 
drugs eliminated, and w'lth the addition of a number of 
substances of demonstrated therapeutic merit, the new 
Pharmacopeia will deserve greater support from the 
medical profession than has been the case w'lth precious 
editions of the book 


HISTIDIN AND ITS DERIVATIVES 
IN THE BODY 

From time to time, specific ph}Siologic roles that ma} 
be assumed by the different ammo-acids that hace of 
late acquired prominence in the biochemistr) of the 
tissues and fluids of the body are being discocered 
Most obMous IS the association of cjstmuria with the 
ammo-acid protein dematue cystin when the latter 
fails of complete destruction in metabolism Alkap¬ 
tonuria has similarh become associated with the u rosin 
complex of the albuminous substances, while the ammo- 
acid trvptophan ma\ become responsible for the pro¬ 
duction of mdol and related compounds in the organism 
When benzoic acid or its dernatnes are ingested, 
the appearance of hippunc acid (benzo}l gljcin) m the 
urine calls attention to the detoxicating effect of the 
ammo-acid gl} cocoll Man} of tlie disintegration 
products of proteins fail to come to notice readily 
because they are so easily oxidized to simple end- 
products The cyclic denvatnes, such as those con¬ 
taining the benzene ring or “aromatic nucleus,” offer, 
as a rule, greater resistance to such disruption 

The amino-acid histidin, which has a conspicuous 
position through its almost universal presence in com¬ 
bination in animal and plant proteins, and hence in 
protoplasm, contains a cyclic group, the so-called 
miidazol nucleus, m fact, it may be regarded cliem- 
icalh as imidazolyl alanm Through the action of bac¬ 
teria, a potent amin, histamin, may be formed, for some 
micro-organisms seem to haie the capaciU' of decar- 
boxylating hisbdm to histamin, and ty rosin to tyramm 


It has recently been pointed out ^ that tins process, 
which also occasions amin production from other 
anuno-acids, is thus a normal pathway in the catabolism 
of amino-acids m the intestinal tract wffiich occurs side 
bv side wath deamination Histamin (and probably also 
tyramm) is a normal component of the cecal and fecal 
matter of man, i c, of the large intestine 

How' such highly poisonous compounds as the pro 
teinogenous amins could be harbored w itlun the organ¬ 
ism without producing symptoms of intoxication has 
not been easy to understand When histamin is intro¬ 
duced directly into the circulation, a physiologic 
response is speedily'^ eioked, \et the ingestion of the 
toxic amm m considerably larger amounts is not fol- 
loived by untoward symptoms When first introduced 
into the alimentary tract, histamin disappears very 
rapidly wathout e\okmg a marked pharmacologic reac¬ 
tion \\ hen injected just outside the intestinal wall, on 
the way to the Iner, a marked reaction is obtained 
Koessler and Hanke,^ who ha\e investigated the prob¬ 
lem m the department of pathologv at the Unnersity of 
Chicago, are forced therefore to draw the inference 
that histamin may be rendered pharmacologically inert 
in its passage through the wall of the intestine. On this 
assumption, we are reminded, injun to the intestine 
might, under suitable conditions, lead to grave 
sy mptoms 

According to further studies of the Chicago bio¬ 
chemists,- altliough ingested histidin, particularly as it 
is furnished b\ the proteins of our diet, is almost 
entirely destroved in metabolism, nevertheless small 
quantities of catabohtes therefrom regularlv appear m 
the urme, or at anv rate imidazol-contaimng substances 
can be detected there The dailv output of imidazol 
complexes—w e may call them “imidazols” for the sake 
of brevitv—amounts to from 120 to 220 mg The 
excreted imidazols arc chiefly endogenous in origin 
To a variable extent, however, the excretion of 
imidazols is dependent on the protein content of the 
diet In pathologic conditions, the imidazol values seem 
to varv wideh Patients m a state of inanition excreted 
verv small amounts of imidazols Those suffering from 
nephritis, who showed a nitrogen retention in the blood, 
gave the lowest imidazol values The excretion of 
imidazols was, in general, inversely proportional to the 
seventy of the disease According to Koessler and 
Hanke,= an imidazol excretion of le's than 80 mg on 
an adequate diet seems to indicate a definite impairment 
of the excretory function of the kidnev Values below 
40 mg suggest a very unfavorable state of the secreting 
renal tissue, m the sense of a partial loss of function 
through destruction Evidenth, the future may dis¬ 
close various new signs of inadequate renal performance 
when the different components of the urine of health 

1 Koessler K K and Hanke M T Studies on Proteinosenous 
Amines \\I The Intestinal Absorption and Detoxication of Histamine 
m the Mammalian Organism T Biol Chem 60 8S9 (\pnl) 1924 

2 Koessler K K and Hanke M T Studies on Protemogenous 

Amm« \\ I The Excretion of Imidizoles m the Urine Under Normal 
nnd Conditions ^\lth Special Consideration of Nephritis 

J Biol Chem 59 803 (April) 1924 
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come to be better known botli qinbtatnely and quan- 
titatnd) r\cn now, we are isbiircd that the deter¬ 
mination of the nnidazols in the urine promises to yield 
Aalinble infornntion regarding; the protein catabolism 
in disease and regarding the c\cretorj function of the 
kidnc} 
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ANGINA PECTORIS 

The history of the stud\ of the cause of angina 
pcctons parallels that of many other disease entities in 
one respect, namel}, a search for some morphologic 
change as the background for their pathologj The 
parox 3 smal attacks of pain so characteristic of trpical 
angina are part of a clinical s>ndronic that is frequentit 
brought to tlie attention of almost c\ery phjsician 
Consequently, the procedures for relief should be well 
concened on a rational sacntific basis A recent writer 
has well remarked that the \cr\ multiphcitj of the 
theories that baa e been promulgated in regard to angina 
pectoris IS good eaadence that there is no agreement in 
the profession regarding its cause The old explana¬ 
tion postulating a sclerosis of the coronarj arteries has 
largel} been abandoned because the postmortem find¬ 
ings often fail to correspond with the theoretical 
expectations Some students of tlie subject Ime 
assumed that spasm of the coronary arteries mar bnng 
about a deficiencj in the blood supply of the imocar- 
dium and thus initiate the disaster Still others, includ¬ 
ing some of the most ardent mrestigators of heart 
problems, hold that angina pectoris is due to irritation 
of nerrous structures in the beginning of the aorta b\ 
the plaques of an aortitis, when a rise of arterial pres¬ 
sure produces stretching of the mrestmg membranes 
In contrast w ith such hj potheses, Reid' urges the 
abandonment of this mechanistic pathologj, and pre¬ 
sents the sjmdrome of angina pectoris as a functional 
condition in the same sense as are the arrhythmias 
Bearing in mind that the attacks seem to be initiated 
as a rule bj exercise, phtsical or mental, Reid has 
sought the characteristic causes m the phjsiologic 
clianges induced bj such activita, rather than m some 
special lesion in the heart Ordinanlj, during exercise 
there is a dilatation of the peripheral blood vessels, 
produced, as Reid and others belieae, in large part at 
least, by the cooperation of the nen’ous sjstem, prob¬ 
ably bj a reflex through depressor fibers in the \agus 
ner\e In this way normally there is a drainage of 
blood awaj from the heart, so that this organ is able to 
contract without unusual strain According to Reid, 
the sequence of events in angina pectoris may be the 
failure of this reflex dilatation of the peripheral vascular 
bed, resulting in a sudden rise in pressure in the first 
part of the aorta and the cavitj of the left ventricle 
The heightened pressure m turn irritates the nervous 
connections, which respond by pain referred to the 
'tcrml reeion, the arm and the shoulder Angina 

1 Kcid W D The Mechanism of Angina Pectoris Arch Int Med 
■24 137 (\ur) 1924 


food residues and defecation 
The thesis that adequate knowledge of the functions 

ami r^^ir-Illriatm understanding 

an rational treatment of constipation and the syndrome 

am defense The alimentary tract is a long tube and 
in Its reach of tliirty feet or more, many different reac¬ 
tions can and do occur How long do the food residuL 
and other ahmentarj detritus remain m the c^astro- 
mtcstinal canal under ordinary circumstances’^ The 
offlnnd answer to this querv will probablj be given as 
twenty-four or thirtv-six hours bj most persons con¬ 
versant with tlie pinsiology of the bowel Thev will 
recall that various recognizable indigestible substances 
that arc ingested can be detected m the feces on the dav 
following their intake, and with his more refined and 
exact tcchnic, the roentgenologist has discovered that 
onh traces of a barium meal can be discovered as a rule 
after the first daj or two Several investigators^ have 
late!) alleged, liowcvcr, that the current beliefs must be 
somewhat modified Alvarez and Trecdiander contend 
for ex-amplc, tint the usual large amount of barium 
given with a small test meal acts like agar agar or liquid 
petrolatum and speeds up the progress of material 
through the bow cl Using small glass beads as indica¬ 
tors of the transport of ahraentarv residues thev have 
found that the rate of progress vanes widelv in normal 
health) persons Under the conditions of their tests 
on man at the Umversitv of California, scaredv more 
than half of the ingested beads were passed bv the end 
of the second dav Sometimes davs or weeks elapsed 
before all the beads were recovered m the stools No 
symptoms of disease were found in men and women 
who required a week or more to pass 70 per cent ot tlu. 
beads Furthermore, the California clinicians beluve 
that fast rates, that is, an evacuation of 85 per cent 
of the beads m twentv-four hours, are associated 
with the passage of soft, badly digested stools Tiie 
ordinary place of stasis is the colon Consequenth 
when the latter is well emptied by defecation or a puige! 

soon after A certain amount of distention seems to be 
essential for colonic contiactions Ah ircz and Frccd- 
lander regard it as questioiialilc, ilicrefoie. wliedie, 

°i produce copious movements 

should ever be given ofteiicr than two oi ilucc times a 


Boston M S T iflfTsTm ""—“ 

J^RncntKrnoI 101 599 

Mr V anu 1 rcconmlcr I\ L Th^. 1 . ) V) t AUun 

Through the Bowel J A 


1 Burnett F L 
(April 21) 1921 Am 
W C nnU 1 rccdhmler 
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Msoci&tion News 


THE ATLANTIC CITY SESSION 
Time and Place of the Seventy-Sixth Annual Session 
The Sc\enty-Sixth Annual Session of the American Med¬ 
ical Association will be held in Atlantic Citj, May 25-29, 
1925, the Board of Trustees haiing decided finally on these 
dates at a meeting held in Chicago, September 12 13 


Medical News 


(Physicians yvill confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Plague-Infected Squirrels—Two plaguc-infcctcd squirrels 
were reported under date of August 8 in San Benito Countj 
They were shot, July 19, about 12 miles west of Hollister 
Complaint Against Second Chiropractic Board —Joseph A 
Sanford president of the Western College of Chiropractic 
submitted to the attorney general San Francisco, August 30 
a complaint against the state board of chiropractic examiners 
it IS reported, alleging that members of the new board 
appointed hy the governor, June 11 were unfit on account of 
the law requiring chiropractors to have practiced in Call 
forma for three jears before the act creating the board became 
effective Sanford claims it is reported that there arc ninety 
men in California legally qualified for membership on the 
board but that none of them has been selected by the governor 
Hospital News—The San Francisco supenisors appro¬ 
priated §10,000 for preliminary work on a new tuberculosis 
preventorium which will be built by the city of San Francisco 

west of Redwood City-A new four-story hospital with a 

capacity of thirty-one private rooms and wards was recently 

opened at La Jolla-Plans have been drawn for a 325 bed 

hospital in Los Angeles to be known as the Isabelle J Norris 
Memorial Hospital, in addition to 325 general beds there 

will be fifty maternity rooms-Construction work on the 

first unit costing $900000 of the $2 000000 hospital building 
for the California Lutheran Hospital, Los Angeles, will start 

soon-Ground has been broken for a new Covina Hospital 

at Glendora, opposite the city park It will cost about $25 000 

-Dr Robert T Williams, Monrovia, will construct a new 

$25,000 sanatorium 

COLORADO 

Society News—At the meeting of the Arkansas Valley 
Medical Association at Hortensc Hot Springs, August 2, Dr 
Harold T Low Pueblo, was elected president for the ensuing 
rear Dr Thomas A Stoddard, Pueblo, vice president, and 
Dr Tom R Knowles, Colorado Springs, secretary The mid¬ 
winter meeting will be held m Colorado Springs 

The Truth About Glands—Under the auspices of the 
Denaer Medical Society a senes of free lectures was guen 
in the Moray Junior High School Denver September 1 on 
The Truth About Glands ' The speakers were Dr Tracy R 
Lo\e, secretary of the state board of health Dr Constantine 
F Kemper and Dr William M Spitzer Denver George A 
Collins superintendent of the new hospital of the University 
of Colorado was chairman and Dr George W Stiles, Jr, of 
the U S Bureau of Animal Industry, was in charge of 
exhibits 

DISTRICT OF COLUMBIA 

Causes of Absences in Schools —Through the courtesy of 
the superintendent of schools, Washington D C, a commit¬ 
tee of the District of Columbia Public School Association, of 
which Dr Louise Taylor-Jones was chairman, made a study 
of the causes of absences in fifteen public schools The grade 
chosen for study was the 3-A grade which changed midyear 
to 3-B, in which children are of the age when they first come 
under the compulsory school law Absences from all causes 
were recorded from September 17, 1923 to June 18 1924 for 
about 490 pupils More than 70 per cent of all absences 


were due to medical problems, and respiratory disturbances 
of various natures accounted for nearly 40 per cent More 
than one-fourth of all absences were due to “the common 
cold ” 

ILLINOIS 

Personal—William D Wnghtson, Baltimore, formerly 
junior assistant sanitary engineer, U S Public Health Ser¬ 
vice, has been appointed health officer of the Quincy public 
health district 

Physician Indicted —It is reported, Dr William H Zorger 
and Mrs Charles Miller, botli of Champaign, who were 
jointly indicted by the federal grand jury recently for con¬ 
spiracy to violate the Harrison Narcotic Law, were arrested, 
September 5 on a bench warrant Dr Zorger who was also 
indicted separately for violation of the Harrison Narcotic 
Law was released under $4,000 bonds 

Baby Conferences—More than 1,650 babies from fifty one 
counties are scheduled to attend the State Fair Well Baby 
Conference this fall This surpasses the registration of any 
previous vear by nearly 500 Each baby will be given a 
careful physical examination hv physicians of the state health 
department and the most perfect specimens will receive 
awards The state fair conference is but one of many con 
dueled in the state since January and about 10,000 children 
have been examined 

Typhoid at Litchfield —The outbreak of fourteen cases of 
typhoid fever recently at Litchfield occurred among persons 
who bought milk from a dairy two employees of which were 
Uphold earners Most of the victims bought milk from two 
local restaurants through which practically all milk produced 
bv the dairy was sold The state department of public health 
remarks that vaccination as a preventive for typhoid fever 
may cost from $5 to $10, but a case of tvphoid fever costs 
usually from $200 to $300 and six or seven weeks in bed 
Attention is drawn to the hazard of the raw milk business 
Two years ago in Kewaiicc a dairyman wlio sold raw milk 
was put out of business when twenty-five of his customers 
came down with typhoid fever under conditions almost idcn 
fical to those in Litchfield Afore than thirtv cities in 
Illinois, in the last two years, have adopted a model milk 
ordinance which practically requires pasteurization, and a 
number of other cities had prcvioiislv adopted similar ordt 
nances The pasteurization of milk is therefore gaming in 
popularity among people in general and dairymen of the 
state 

Chicago 

Annual Dinner—The annua! dinner reception and dance of 
the Chicago Medical Society will be held Wednesday evening, 
October IS, 111 tlic grand ballroom of the LaSalle Hotel 
Tickets arc $3 per person The name of the speaker for the 
evening will be announced later 

INDIANA 

Public Meeting at Indianapolis Session—At the public 
meeting of the Indiana State Medical Vssociation at Cadle 
Tabernacle, Thursday evening, September 25 addresses will 
be given by Drs W \ Puscy, President of the American 
Medical \ssociation, William J Afayo, Rochester, Afinn, 
and Hugh T Patrick, Chicago 

Hospital News—A sixty-bed addition to St Paul’s Hos¬ 
pital, Michigan City will be completed about Alay 1 19^ 

-Dr Fred G McMitchell Gary will construct a new $50000 

hospital building at 2188 Alassachnsctts Street, which will 

accommodate twenty-five patients-The new addition to 

Goshen Hospital Goslicn, will be opened about October 1 

State Conference—At the Indiana State Congress of Chan¬ 
ties and Correction in Newcastle October 4-7, the theme will 
be “Mental Health and Social Welfare” In a comprehensive 
survey of eleven Indiana counties it was found that 22 per 
cent of the population were mental defectives and that 90 per 
cent of the cases admitted to the Hospital for the Insane 
were preventable C O Holmes of Gary is president of the 
conference and J A Brown of the board of state chanties, 
secretary 

Venereal Disease Clinics—Marion County has appropriated 
$1,500 to the county health office for the equipment of a 
cooperative venereal disease clinic m the city of Indianapolis 
for the remainder of this year This is part of a plan to 
establish a downtown clinic to be operated jointly by the 
state county and city health departments for the treatment 
of venereal diseases only The director of the clinic at 
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Richmond reccntlj rc'ngncd and a mo\cment is under wav 
to relocate tint clinic in the downtown section of Richmond 

Chiropractic Trickery—The hurcau of publicity of the 
Indiana State Medical Association released to newspapers an 
article on ha\-fe\cr, a copj of which was published bj the 
Fort M a>ne Dai!^ Ntzvs-Sciilmcl, Fort Wajne, on the first 
page \ugust 16 Credit was not onlj given to the Indiana 
State Medical Association for the article, but various para¬ 
graphs were put in quotations To the surprise of the editors 
and managers of the Nnvs-SiUtiiicI, as well as of physicians, 
the last paragraph had been altered bj a compositor a 
chiropractic svmpathizcr, in the Ac us-ScnImcl office, so that 
It read ‘ Antitoxin and chiropractic adjustments are the 
latest remedies offered for the relief of hay fever sufferers ” 
The manager and editor of the Nc'^s-Scntiiiil have offered 
sincere apologv 

Report of Publicity Bureau —^The actual vv ork of the bureau 
of publicitv of the Indiana State Medical Association began 
laii 1, 1924 The report to the house of delegates at the 
Indianapolis session covers therefore, eight months ending 
August 31 An advisorj committee to the bureau consisting 
of the president of the Indiana State hledical Association, 
the chairman of the council and the editor of the state med¬ 
ical journal, was appomted bj the council It decided to 
give to the public facts about scientific medicine, and items 
of about 800 words have been prepared for the newspapers, 
and one released each week The news service is now used bj 
115 newspapers and ten periodicals the combined circulation 
of which IS more than 660 000 These articles are carefullj 
prepared with the assistange of a trained newspaper man, and 
thev are censored bv members of the bureau and at least one 
authontv on the subject in hand Twent>-seven releases have 
been published Pnblicitj meetings have also been held when¬ 
ever the countv medical societies desired them There have 
been fourteen meetings, with a total attendance of 2,330 It 
has been found that the success of publicity meetings depends 
largclv on the interest of the local medical societj and the 
amount of publicitv given them The bureau has engaged 
in other activities, but the committee is convinced that its 
most important work is to instruct die public in the funda¬ 
mentals of medical science and education 

IOWA 

Personal—Dr Edward C Meggers, Prairie du Chien AVis 
has been appointed manager of the Clark Hospital at 
McGregor to succeed Dr Henrj H Clark, who founded the 
hospital twentv-two jears ago and now is retiring 

Physician Arrested—Dr Ada Fuller, Des Moines, was 
arrested, September 11, and placed in jail on a warrant charg¬ 
ing her with the murder of kirs Bertha Monger of Waterloo, 
who died, September 7 as the result of an illegal operation. 
It IS reported Dr Fuller had registered at a hotel in 'Water¬ 
loo under the name of Mrs Rav Smith, which, according to 
her, IS her rightful name, resumed after divorce from Fuller 

Circulating Medical Library—According to the Des Moines 
Register Iowa has the onI> state circulating medical library 
m the United States It is three jears old and still growing 
In the first five months of this jear there were 1063 books 
loaned out of town (815 in the same period the preceding 
vear) to 716 phvsicians or about 20 per cent of ffie phjsi- 
cians in the state In addition to loaning books to phjsicians 
for the cost of postage, the librarj furnishes bibliographies 
and literature 

KENTUCKY 

Five Chiropractors Fined —W W Harris F A Huber, 
F M Roth, W E Green and J H Durham, chiropractors 
of Louisville, were each fined $50, September 1 for practicing 
without a license They were arrested on warrants sworn to 
bv the registrar of the state board of health 

Hospital News—Plans are being made for the erection of 
a new SI 000 000 home for the Waverlj Hills Sanitarium 

Valiev Station- ] Ernest Shouse, who has been assistant 

superintendent of the City Hospital, Louisville, for about 
SIX vears and acting superintendent for the last three months 
has been appointed superintendent of the hospital by the board 
of safetv, effective September 1 

LOUISIANA 

Physicians Employed for Matermty 'Work—Following the 
recent action of the legislature in accepting the provisions of 
the federal infancy and maternitj act Dr Katherine Havard 
and Dr Dorothj Edwards, New Orleans, have been formallj 
engaged for this work. 


MASSACHUSETTS 

Diphtheria Deaths—The bulletin of the health department 
of Boston, August, states that there have been 116 deaths 
from diphtheria in that citj this jear and that not one of 
the victims had been protected bj toxm-antitoxin immuniza¬ 
tion, further, that nearly 5,000 cases of diphtheria have been 
reported to the health department since December, 1922, and 
tint not one of the patients had been immunized 

Milk Control in Boston —^The milk regulations of Boston 
were amended, March 7, bj the addition of Article 12, which 
requires the milk to be from herds which have been accredited 
bj the federal government or herds which have been tested 
and are on the way to be accredited The bacterial standard 
was reduced to 100,000 bacteria per cubic centimeter instead 
of 500 000 A survey of dealers who sold raw milk was 
made, December, 1923, and among thirty-one licensed deal¬ 
ers, three were selling certified and the herds of four others 
had been accredited Bv Alarch 15, six dealers had ordered 
pasteurizing outfits By June I, pasteurizing outfits were 
installed in four plants, seventeen herds had been tested, 
and three dealers who were installing outfits, were held up 
bv the inability of dairv supplv houses to ship all equipment 
By July 15, all herds had been tested and all outfits installed 
and in operation Two hundred and six cows passed the 
test and 217 reactors were found, a percentage of reactors 
of 51 3 per cent for the first test Boston s milk supply is 
now 96 72 per cent pasteurized 

MICHIGAN 

Infantile Paralysis in Detroit—It is reported that ten new 
cases of infantile paralysis were reported September 3, 
making a total since August 1 of 122, of which twelve were 
fatal 

“DP” Arrested for Forgery—James Austen Newman, 
whom the Detroit Telephone Directory lists as a "D P 
and who it is reported, was a psjchotherapeutist with offices 
in the Book Buildmg, Detroit, was arrested, August 30, in 
San Marcos, Texas, and held pending the determination of 
the validity of a draft for $75 on a Detroit bank Newman 
IS wanted, it is said, for passing two worthless $200 checks 
in Detroit and for passing a $200 worthless check in St 
Louis He claims to have been retained as an alienist to 
examine a woman in San Marcos Texas, who is under 
indictment for killing three stepchildren 

Unreasonable Taxation—The lottrna! of the Michigan State 
Medical Socicl\, September, notes that the last legislature 
passed an 'enactment, rider joker or whatever you may 
please to cal! it ’ that requires incorporated organizations, 
not incorporated for profit, to make a triannual report to 
the secretary of state For the privilege of making this 
report the editor states, the organization pays a fee of $10 
and a filing fee of $2 It is incumbent on county medical 
societies, among such other organizations as camera clubs 
debating societies and literary societies which may be incor¬ 
porated, to make this return and pay these fees 

MINNESOTA 

State Medical Meeting—The annual meeting of the Min¬ 
nesota State Medical Association will be held at St Cloud 
October 8-10 under the presidency of Dr Archibald Mac- 
Laren St Paul Those desiring to reserve hotel accommo¬ 
dations should communicate with Dr James H Beaty of 
St Cloud at an earlv date The council will meet at 10 a m 
and the house of delegates at 2 p m October 8 The ban¬ 
quet this vear will be omitted, Thursday evening being a 
‘ purely social affair ” 

MISSOURI 

Hospital News —The Methodist Hospital Springfield is 
having plans drawn for an addition that will cost 5125,000 

-The Frisco Railroad Hospital at Springfield is being 

torn down to make room for a new $400,000 hospital building 
which will accommodate 100 patients 

Personal—Dr Frederick C Narr, formerlv of Pittsburgh 
has become the director of the pathologic laboratories of the 

Research Hospital at Kansas City-Dr Watson Campbell 

Kansas City has resigned as pathologist of the General Hos¬ 
pital to accept a similar position at Dr Arthur E Hertzkr j 
Hospital in Halstead Kan 

Fifteenth Annual Dinner—Dr Charles R Woodson St 
Joseph, entertained members of the Buchanan County Med - 
cal Society at the annual dinner at the Woodson Sanitarium, 
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September 3 The guests of honor were Dr 'Wilhani A 
Clark and Dr Edward J Goodwin, president and secretary, 
respectively, of the Missouri Medical Association 

MONTANA 

Thyroid Enlargement in Montana—A study of the preva¬ 
lence of thjroid enlargement among school children in Mon¬ 
tana during the school year 1922-1923 has been reported by 
Dr Fred T Foard acting assistant surgeon, U S Public 
Health Sen ice (Public Health Reports, September 12) Sec¬ 
tions of counties in the Rocky Mountains and up to more 
than 100 miles east of them were selected in order to coiu- 
parc the prevalence of goiter in mountainous and noiimoun- 
tainous districts The study comprised the examination of 
13 937 children The data collected represent a miiiiinum 
rather than a maximum prevalence of thyroid enlargement 
for it includes only definitely enlarged thyroids There 
were found 3,011 simple goiters, which is an incidence of 
21 6 per cent The children were of all ages from 6 to 20 
years, and m 4,690 of them carefully classified by sex the 
goiter incidence among girls was 32 per cent , among boys, 
13 4 per cent, a ratio of 2 4 to 1 Children living in rural 
districts of Cascade County where water from wells or 
springs IS used had a greater incidence of thyroid enlarge¬ 
ment than children living in cities and towns of Cascade 
Countv where public water supplies were derived from sur¬ 
face streams and imported vegetables purchased The gen¬ 
eral rule in all counties in which the survey was conducted, 
with the exception of the city of Lewiston, was that enlarged 
thyroids were decidedly more prevalent in the isolated rural 
districts than m the towns and cities The general rule m 
Cascade County was that the thyroid enlargement among 
children of the rural schools varied with the degree of isola¬ 
tion of the school district It appears that simple goiter 
among Montana school children is so prevalent that it should 
be considered a public health problem 

NEBRASKA 

Physician Sentenced — According to the Nebraska State 
Medical Journal, September, Dr John W Parsons, a resident 
of Omaha for forty five vears, has been sentenced to the 
penitentiary for one year for violation of the Harrison Nar¬ 
cotic Law, and Dr Frederick A Edwards Omaha, to the 
penitentiary for five years on a charge of performing an 
illegal operation Dr Edwards has made an appeal 

NEW JERSEY 

Hospital News—The board of directors of the Beth Israel 
Hospital Newark, have announced that an audit of the recent 
campaign for the new building of the hospital shows that 
$1845 607 20 was raised, or $345,607 more than the amount 
expected, and that although the campaign closed in June, a 
$5,000 contribution was recently received from New York 

-Plans have been completed for a group of buildings at 

the New Jersey State Hospital, Morris Plains 

NEW MEXICO 

Human Anthrax—Dr R F Parks, health officer of Eddy 
County has reported three cases of anthrax in human beings 
The infection is said to have been acquired from jack rabbits 

NEW YORK 

Personal —Dr William B D Van Auken, health officer of 
Watervliet foi the last four years, has resigned and Dr 
Charles A Birmingham has been appointed to succeed him 

-Dr Jeanneney of Bordeaux, France, expects to arrive in 

this country early in September to study our methods of 
dealing with the cancer problem 
Book Revised—A new revised edition of the “Baby Book” 
has just been published by the New York State Department 
of Health A copy of the book is mailed to the mother of 
each baby whose birth is registered Copies of the book 
will be sent to all nurses doing public health work in the 
state, to health officers midwivcs and registrars, and on 
request to any physician or mother 
Site for Veterans’ Hospital—Surrogate George A Wingate, 
Brooklyn, has been appointed chairman of a committee of 
three by the Veterans Bureau in Washington to select a 
site for the neuropsychiatric hospital to be built in the dis¬ 
trict comprising New York, Connecticut and New Jersey 
The other members of the committee are Dr Thomas W 
Salmon and Dr Henry A Cotton The committee will report 
to Director Hines, who will make the final selection of the 
site 


Syracuse to Have Orthopedic Clinic—Under the direction 
of the Milbank Foundation, an orthopedic clinic will be 
opened in the city of Syracuse to treat children who have 
been crippled by infantile paralysis At a conference, August 
26, of the city health commissioner with representatives of 
the state department of health, the original idea of establish 
ing a clinic under the direction of the state was found imprac¬ 
ticable, as there were no funds to finance the clinic. It was 
then decided that the Milbank Foundation, which is conduct¬ 
ing a hcaftli demonstration at Syracuse for a period of five 
years, should eslablisli the orthopedic clinic (The Journal, 
August 23, p 620) 

NORTH CAROLINA 

Clinics for Crippled Children—In a census recently taken 
by the State Board of Chanties and Public Welfare, about 
600 crippled children were found in the state To date, eight 
clinics for crippled children, at which more than 400 children 
have been examined, have been held, the last at Favettcville, 
September 4, under the direction of Dr O L Miller, super¬ 
intendent of the State Orthopedic Hospital More than half 
of these 400 children have already applied for admission to 
this hospital 

Reward for Eye Specialist—According to an advertise¬ 
ment in the Burnsville Logic, warrants have been issued in 
Watauga and Yancey counties and a reward offered for 
the arrest of a traveling eye specialist who claimed to be 
‘Dr J W Walker of Charlotte” Walker came through 
these counties recently, charging from $20 to $100 for the 
cheapest kind of gl isses and promising to send from his 
hospital in Charlotte medicine which would perform almost 
nnraciilous cures According to the notice, he has neither a 
state license nor is he registered in the county He has a 
decided foreign accent, weighs about 200 pounds is 70 inches 
tall, and has dark hair and eyes and a moustache 

Health Department Adopts Purely Preventive Program — 
Beginning September 1, the department of health of Winston- 
Salem will devote all its energies and activities to a purely 
preventive program, leaving off curative treatment of any 
kind whatever The general dispensary, which has built up 
a large clientele for diagnosis and treatment has therefore 
been transferred to the City Hospital and will be handled by 
the outpatient department of that institution The vencrcaj 
disease clinic has been transferred to the City Memorial 
Hospital Dr Ward C Curtis city physician will have his 
headquarters at the City Hospital instead of the department 
of health, and Dr R R Jones, who recciitlv joined the 
department of health, will devote all his time to health work 
in the schools and to communicable disease control 

NORTH DAKOTA 

State Medical Election — \t the thiity-seventh annual meet 
ing of the North Dakota Medical Association Bismarck 
September 10-11 the following officers were elected presi 
dent Dr William C Fawcett, Starkweather, president-elect. 
Dr John H Rmdlaub, Fargo, vice presidents, Drs N Oliver 
Ramstad, Bismarck, and Thomas Mulligan Grand Forks, 
secretary. Dr Alexander J McCaiincl, Minot, treasurer. Dr 
William W Wood, Jamestown 

OHIO 

Warrants for Ten Chiropractors—It is reported that state 
authorities issued warrants, September 2, for ten chiroprac¬ 
tors who were notified to appear in the municipal court of 
Akron to explain why they were advertising the practice of 
chiropractic m violation of the state law 

Bronze Tablet to Dr Rnnsohoff —At the entrance of the 
Jewish Hospital of Ciiicmii iti, a bronze tablet has been 
placed, which reads 

‘Joseph Ransohoff MD FACS LL D 1853 1921 Surgeon anil 
teacher Compassion and understanding uerc his and a deep love for 
all humanity In the wards of this hospital where he gave of himself 
so unsparingly tlie spirit of his service wiU live 

State Board Inspector Reports—Frank Dorsey, inspector 
for the state medical board, caused the arrest of 174 per¬ 
sons in the year ending July 1 for violations of the health 
laws of the state, and convictions were obtained in all but 
thirty of these cases Of the thirty cases, there were no 
trials in three, five persons left the state, eight trials were 
still pending, and thirteen were dismissed for various reasons 
The fines imposed totaled $15900, a part or all of the fine 
was suspended m some cases 

Accidents in Industry—There were 933 fatal accidents m 
industry in Ohio for the year closing Julv 1. 1924, according 
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to the nnnwal report ot the ehief of the duision of ^\orkmens 
compcii^ntion This ^\as an incrtasc of 130 fatal accidents 
o\er the prcMous \car The total number of accidents in 
industn %\as 181,610, which was also an increase of 4150 
The premiums collected during the jear amounted to 
510 724,78094, and the expenditure for compensation, medical 
serMCcs, etc, was $10 669,831 91 

Home Care of the Sick—Owing to a scarcitj of physicians 
in rural communities of Brown Count} and the high cost of 
competent nurses, women from scicn townships haae started 
a ‘Home Care of the Sick project Certain women from 
each communiti will be instructed in the care of the sick 
and tlic\ subsequent!} will teach other women in their own 
communities The work will be under the supervision of a 
health specialist” through the Count} Extension Agent At 
the organization meeting Georgetown, September 16, meet¬ 
ings were scheduled for the remainder of the year for Octo¬ 
ber 28, Ivovember 11, November 25 and December 9 

OKLAHOMA 

Personal —Dr Dock Long, Duncan, has been appointed 

countv healtli phvsician b} the state health commissioner- 

Dr George AV Colvcrt, Miami has been appointed cit} 

phvsician to succeed Dr J B Lightfoot-Dr William F 

Lunsford, Potcau, lias been appointed full time count} healtli 
officer for Le Flore Count} under the Rockefeller Foundation 
plan and has been spending a montli at Andulasia, Ala, to 
observe the health unit there 

PENNSYLVANIA 

Hospital News—Mercy Hospital, Pittsburgh, will celebrate 
the third anniversar} of Mere} Da}, September 24 Dr 
Charles May o, Rochester, Minn, w ill be the guest of honor 
and will speak on problems of the th}roid gland and gall¬ 
bladder Dr James I Johnston will give a biographical 
sketch of the late Dr Irwin Justus Mo}er, and a dinner will 

be held at the Universit} Club in the evening-A fiftv- 

cight bed addition will be erected to the St Josephs Hos¬ 
pital at Reading-A new 300-bed hospital will be erected 

at Conemaugh hicmorial Hospital, Johnstown-^The board 

of managers of the Mcmonal Hospital of Philadelphia, Rox- 
borough, have requested Dr Stgismund S Goldwater, New 
\ork, to collaborate with the superintendent of the hospital 
m a survev and report of the immediate needs of the hos¬ 
pital in Its future growth with particular reference to the 
erection of a maternity department 

State Medical Meeting —At the annual meeting of the Med¬ 
ical Society of the State of Pennsylvania at Reading, October 
6 9, 1924, Dr William Allen Pusey Chicago, president of the 
American Medical Association, will give an address follow¬ 
ing the presidential address by Dr John Norman Henry Dr 
Pusey will also read a paucr before the medical section on 
'The Present Situation in the Treatment of Svphilis," and 
w ill address the secretaries of the component county soaeties 
at a dinner in the evening Among otiicr guests at the gen¬ 
eral sessions of this meeting will be Dr John O Polak 
Brooklvn, and Dr William Engelbach, St Louis, at the 
medical section. Dr Thomas B Futcher, Baltimore Dr 
Philip S Hench, Rochester, Minn, and Abraham Zmglier 
New \ork, at the surgical section. Dr John F Erdman, 
New Aork City, and Robert E Farr, Minneapolis at the 
pediatric section Dr Charles H Smith New York, Dr John 
A Foote Washington, D C , and at the eye, ear nose and 
throat section. Dr Ben Witt Key, New Aork The Berks 
County Medical Society, which for about ten years has owned 
its own home in the city of Reading will provide enter¬ 
tainment At the public meeting. Dr Chevalier Jackson 
will speak on "The Prevention of Certain Classes of Acci¬ 
dents in Children,” and Dr Woods Hutchinson on “Making 
Health Contagious ” 

SOUTH CAROLINA 

Impostor Lands in Hospital—Isaac William Nichols, who 
claims to be a ‘root doctor,’ was admitted to hospital in 
Sumter, August 25, with a broken arm and various contu¬ 
sions It IS reported that Nichols had been charging colored 
people for “medicines” which he said would make their 
desires come true He told Mrs Pippin that her husband 
intended to destroy her, then offered to sell for $2 “medicine 
which would protect her from any harm Requesting Nichols 
to wait until she went to the planing mill to get the money 
from her husband Mrs Pippin brought Mr Pippin home It 
was sbortlv after this tliat the “root doctor’ was taken to 
the hospital 


TENNESSEE 

State Laboratory Moves —The state health commissioner. 
Dr Charles B Crittenden, has arranged to move the state 
laboratory which heretofore has been m three widely sepa¬ 
rated localities to the second floor of the food and drug 
department on Cedar Street Nashville Dr AAhlliam laturer 
will be in charge of the laboratory 

TEXAS 

Hospital News—The old Blind Institute building in the 
eastern part of the city of Austin is being converted into a 
state hospital for the senile insane The new hospital will 
be ready for occupancy the latter part of October and will 

accommodate about 750 patients-Plans have been made 

to enlarge the General Hospital, Fort Sam Houston, bv the 
addition of buildings of a permanent character, to a capacitv 
for 600 patients The plans include laboratory space and 
equipment to meet the needs of about 1,000 patients 

School for Sanitarians—The Texas Association of Sani¬ 
tarians will hold Its second school of instruction in Houston 
November 4-7, in cooperation with the state board of health 
and the city health department Sponsored by the state 
board of health and with the cooperation ot the University 
of Texas and the city of Austin this association was organ¬ 
ized to instruct sanitary inspectors in all phases of health 
and sanitation so that small towns not able to employ sani¬ 
tary inspectors for special work would be able to secure a 
man who was generally acquainted with the health pro¬ 
gram Dr Arthur H Flickwir health officer of Houston is 
president, and E G Eggert, of the state board of health, is 
secretary No fee is charged for this course 

VIRGINIA 

Typhoid at Clmchburg—It is reported that a tvphoid epi¬ 
demic exists at Clmchburg a lumber town m Washington 
County with a population of about 375 There had been on 
August 25, forty-two cases of typhoid fever and one death 
Nurses have been sent to Clmchburg under the supervision 
of the assistant supervisor of nurses in this state 

Personal—Dr Bathurst B Bagby, acting health officer of 
Richmond, has been appointed chief medical inspector of the 
department of welfare and will assume his new duties 
October 1 Dr Bagby resigned as health officer of Henrico 

County September 1-Dr George B Young, formerly of 

Chicago and until recently in the U S Public Health Ser¬ 
vice, has been elected joint health officer of the city ot Char- 
lotteville, the county and the University of Virginia, and 
will assume his duties, October 1 

WASHINGTON 

Cooperative Store for Diabetic Patients — Follow mg the 
suggestion of Dr Elliott P Joslin Boston, who recentlv lec¬ 
tured in Seattle, a group of philanthropists in that city has 
by endowment made possible the establishment of a store to 
serve physicians and diabetic patients at a cost consistent 
with the circumstances of the patient The store will be 
cooperative m policy and part or full charity will be extended 
where necessary Space, without rental charge has been 
given by the Virginia Mason Hospital which will also fur¬ 
nish clerical supervision of the business The store, operated 
by a student of the University of Washington, will be open 
to the public about three hours each weekday The supplies 
handled will be insulin, food scales, Benedicts solution, hypo¬ 
dermic syringes and needles, special foods such as saccharin, 
sov bean flour, bran, celluflour and Indiacum, test tubes, 
medicine droppers, food tables, text books and quantitative 
pipettes The store is open for business No person will 
make any profit from sales and the price of supplies will be 
regulated by a sliding scale designated as full price dis¬ 
count, cost, part charity full chanty Sincere appreciation 
IS expressed in The Bulletin of the King County Medical 
Society for the benevolence of this group of Seattle citizens 

CANADA 

Hospital News—Plans are now being formulated for the 
construction of a children s hospital at Montreal Que to 
cost $1 500000 The new institution is to be founded on a 
charter already in existence, that of the Children’s Hospital 
of Montreal 

Public Health News—There are only forty-eight patients 
in the Isolation Hospital Toronto Ont according to a 
report recently issued bv the medical officer of health This 
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IS a record in the history of the institution, as the number 
of patients usually averages 100 Ten of the forty-eight 
cases are diphtheria cases, which is also a new low record 

GENERAL 

Tuition fees at Michigan—Word from the University of 
Michigan Medical School, Ann Arbor, states that the list of 
fees furnished for publication in the Educational Number 
was erroneous and should have been given as follows The 
fees for residents of Michigan are $180 per year for men and 
$175 per year for Momen, plus a matriculation fee of §25 
for nonresidents an additional charge of $80 per year is 
made 

Annual Meeting of Negro Physicians—At the nineteenth 
annual convention of the National Medical Association, at 
Newport News, Va, recently, the following officers were 
elected for the coming year president. Dr Michael O 
Dumas, Washington D C , president-elect. Dr Walter G 
Alexander, Orange, N J , secretarj, H Walker, New York, 
treasurer Dr J R Levj, Florence, S C This was the first 
time in fifteen jears that the annual convention was held m 
the South The next annual convention will be held in 
Chicago 

Cancer Handbooks—The basis of the educational work of 
the American Society for the Control of Cancer is two hand¬ 
books written by committees of experts The medical hand¬ 
book, recently rewritten, is an authoritative, condensed 
treatise on cancer and through the cooperation of the com¬ 
missioner of health of Massachusetts and the director of the 
New England branch of the American Society for the Control 
of Cancer it will be distributed to every licensed physician 
in Massachusetts The popular handbook of the society, also 
recently revised, is “What Everyone Should Know About 
Cancer ’’ 

Registration Areas—There are three states listed as hav¬ 
ing unsatisfactory mortality registration laws based on the 
“county system” that are not in the United States death 
registration area They are South Dakota, Nevada and 
Arizona Efforts are being made to have every state m the 
vital statistics registration area before 1930 Seven states 
are classed as having laws “under trial,” since the laws have 
not been in force long enough to bring registration up to 
90 per cent These states are New Mexico, Texas, Oklahoma, 
Arkansas, Alabama, West Virginia and North Dakota There 
are three states classified as “unsatisfactory” for the birth 
registration area—South Dakota, Nevada and Arizona—and 
thirteen—Idaho, North Dakota, Colorado, New Mexico, Okla¬ 
homa, Texas, Missouri, Arkansas Louisiana, Alabama, Ten¬ 
nessee, Georgia, Florida—which have laws “under trial ’ 
Storing Roentgen-Ray Films—The National Fire Protec¬ 
tive Association has tentatively adopted regulations for the 
storage and handling of photographic and rociitgcn-ray nitro¬ 
cellulose films According to Radiology, the storage of unex- 
posed films shall be m metal boxes or cans on shelves two 
feet above the floor, or in approved double wall cabinets 
vented to the outside air and exposed films stored in hos¬ 
pitals and similar institutions shall be kept in vented cabinets 
or m a vented storage room Among many specifications given 
for the vented cabinets and the vented stage rooms arc these 
(1) Smoking shall be prohibited in rooms where films are 
stored and in developing or similar work rooms, and con¬ 
spicuous “No Smoking” signs shall be posted in prominent 
places, (2) no film shall be stored within two feet of steam 
pipes, radiators, chimneys or other sources of heat, (3) the 
use of portable lights on extension cords in storage rooms 
is prohibited 

American Aid for German Medical Science —The total 
receipts of the American Aid for German Medical Science 
(The Journal, Nov 17 1923, p 1702) amounted to $2885681 
Of this amount, $22,379 32 was received as individual con¬ 
tributions from about 2,000 physicians, $2,359 19 was received 
from students of medical colleges, and $4,118 30 from medical 
and other organizations According to the secretary of the 
committee. Dr William F Petersen, Chicago, the expense 
of collection has been met bv members of the committee, so 
that the entire amount contributed has been used for the 
purpose specified The auditors’ report of this fund is on 
file at the headquarters of the American Medical Association 
The disbursements from the fund were as follows 

Cash to Prof SchAvalbe $26 484 20 

Food shipments 2 010 00 

Freight and express on clothing 258 70 

Audit collection charges etc 103 91 

$28 856 81 


Statistics Concerning Liquors —To meet a constant demand 
for information concerning transactions in intoxicating 
liquors, the Treasury Department compiled statistics in pam¬ 
phlet form There were in bonded warehouses at the close 
of the fiscal vear, June 30, 1923, 43,029,117 8 gallons of spirits 
There were withdrawn for export to England between June 
and October, 1923, a total of 28,8416 gallons, and in the 
months of November and December, 1923, for export to Ger 
many, a total of 33,667 5 gallons The total number of pre¬ 
scriptions by physicians who held permits for this fiscal year 
was 11 268,469, which accounted for 1,347,573 36 wine gallons 
of vvhiskv, 30,752 72 gallons of wine, 9,945 35 gallons of 
brandy, 8 173 gallons of gin 2 1569 gallons of alcohol, 2,0152 
gallons of rum and only 300 38 gallons of U S P and N P 
preparations fit for beverage use The tax collected on dis 
tilled and fermented liquors for the fiscal year ending June 
30, 1923, was $30 358,085 63, and the cost of enforcement of 
the National Prohibition Act was $8135,842 44 There are 
Ill this bulletin of the Treasury Department various oth»r 
statistics concerning intoxicating liquors, and many formulas 
for the dcnatiiration of alcohol and the purpose to which 
each formula is suited 

Death of Dr Henry Kracmer—Henry Kraemer, PhD, for 
eight vears a member of the Council on Pharmacy and Chem 
istry of the American kfcdical Association, died at his home 
in Mount Clemens Mich, September 10 Dr Kraemer was 
born Ill Philadelphia, July 22, 1868 He graduated from the 
Philadelphia College of Pharmaev, 1889, from Columbia 
University, 1895 and received a PhD from the University 
of Marburg 1896 He was professor of botany and pharma- 
cognosv at the School of Pharmaev, Northwestern University 
1896 1897 professor of botany and pharmacognosy, and 
director of the microscopic laboratory, Philadelphia College 
of Pharmacy, 1897-1917, professor of pharmacognosy. Uni 
versity of Michigan, Ann Arbor, 1917-1920 and director of 
the Kracmer Scientific Laboratory since 1920 From 1898 to 
1917, he was editor of the /hiicncnit Journal of Pharmacy 
from 1913 to 1921, a member of the Council on Pharmacy and 
Chemistrv of the American Medical Association and since 
1900, a member of the committee on revision of the U S 
Pharmacopeia Dr Kraemer was president of the American 
Conference of Pharmaceutical Faculties in 1917, a member 
and fellow of many scientific societies and fraternities, an 
honorary member of the International Congress on Phar¬ 
maev 1910, and of the British Pharmaceutical Conference 
in 1919, a corresponding member of the Societe dc Pharmacie 
de Pans, and the author of textbooks on botany and 
pharmacognosy 

Test of Right of Government to Limit Physicians’ Pre 
scriptions —The recent filing of a civ il action in the Supreme 
Court of the District of Columbia (Pinks v Blair, Comr) 
to test the right of the federal government to limit phvsicians 
in the number of liquor prescriptions, is the third suit of 
this character to come before the federal courts The legal 
questions involved will finally be passed on by the United 
States Supreme Court The suit filed m the District of 
Columbia will not be decided on until the October term of 
the court 

The two suits in the federal courts of other jurisdictions 
have been decided against the government In UiiiUd Slates 
V Preund (290 Federal Reporter, 411) United States District 
Court of Montana it was held that “The prov ision of the 
National Prohibition Act prohibiting pliysicians from issuing 
more than 100 prescriptions for intoxicating liquors m any 
period of ninety days is an arbitrary restriction on the num¬ 
ber of patients a physician shall treat, or is an unreasonable 
mandate to malpractice in respect to some of them and is 
invalid” The government has not appealed this case to the 
higher courts because it was based on information, and not 
indictment In such cases no right to appeal rests in the 
gov ernment 

In the case of Lambert v yello-vicy acting federal prohibi 
tion director, filed in the United States District Court, South¬ 
ern District New York (291 Federal Reporter, 640) it was 
held that the Eighteenth Amendment to the Constitution "was 
designed to bring about prohibition of intoxicating liquors 
for beverage purposes and not to put an end to its use for 
medicinal purposes ” It further held that “It being admitted 
that intoxicating liquor is a valuable therapeutic agent in 
treatment of certain known diseases, and that in such cases 
It is ‘necessary’ that more than a pint be administered in ten 
days so much of the National Prohibition Act as prohibits 
physicians from prescribing more than such an amount within 
ten days is void, as ‘necessary’ at least includes that which is 
desirable, advisable and needful, if not indispensable ” 
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In (he mnicd ense the federal go\crnmcnt has filed 
an appe il to the circuit court of appeals The New York 
case IS a ci\il suit to enjoin the federal prohibition director 
and micht haae been appca'cd dircctl) from tbc district court 
to the Lnited States Supreme Court if a constitutional ques¬ 
tion alone were at issue Otlier questions, however, necessi¬ 
tate an appeal first to the circuit court of appeals, but the 
case IS likeh to be appealed finallj to the United States 
Supreme Court 

Ihe decision in Tunc, 1924, bj the United States Supreme 
Court (E'crard Brc-Lirtcs \ Uiulid States) upholding the 
prohibition of the use of beer as a medicine will be largclj 
depended on b\ gosernment attornevs and anti-saloon league 
leaders as a precedent to control the litigation inaolving 
whisks medication In that case the supreme court declared 
that ‘The Constitution confers upon Congress the power 
to make all laws neccssarv and proper for carrying into exe¬ 
cution all powers that are sested in it” The court further 
added, \\ c arc unable to saj that the prosision of the 
supplemental act (on the subject of beer) is an arbitrarj and 
unreasonable exercise of tbc power vested in Congress bv 
the Eighteenth Amendment, or that it is not ‘appropriate 
legislation’ for its enforcement” 

Prohibition leaders assert that grave abuses may occur if 
the limitation of the whisky prescriptions of doctors is 
removed Thev point out that in the fiscal vear ending June 
30, 1923, physicians in the United States wrote 11268,469 
liquor prescriptions An interesting fact is that two states. 
New \ork and Illinois, accounted for 5 807S60 prescriptions, 
or more than half of the number for the whole country The 
question of limiting physicians by law in the number of pre¬ 
scriptions is argued by dry leaders in part as follows 
In 1921 36859 physicians had permits to prescribe liquor, 
in 1922 the number was 44,346, in 1923 the total number for 
the nation had arisen to 57 597 The prohibition leaders con¬ 
tend that there are two divisions among the medical profes¬ 
sion as to the value of whisky One group holds that the 
best therapeutic effect may be obtained by using alcohol with 
such medications as may be needed specifically, while the 
other group holds that the patient’s attitude toward whisky 
makes it efficacious to administer alcohol in that form 
Approximately half of the physicians of the United States 
do not prescribe liquor, and so do not enter the argument 
More than half of the states prohibit entirely the use of 
whiskv, brandv and wine for medicinal purposes, and twenty- 
nine of the states forbid tbe use of beer as medicine Thus 
not onlv the federal law would have to be changed, but the 
laws of many states also, if present limitations are to be 
relaxed or removed 


LATIN AMERICA 

Institute for Cancer Research in Peru—The Reforma 
Mcdica announces that the National Cancer Institute at Lima 
was inaugurated recently by the president of the republic 
Dr Eladio Lanatta a local physician who has been making 
a special study of radiography in the United States, has been 
placed in charge of the new institution 

Personal—Dr Guillermo Gastaneta, professor of surgery 
at Lima, w as the guest of honor at a banquet tendered by the 
profession at Lima The occasion was the twenty-fifth anni¬ 
versary of his entering on tlic practice of medicine Dr 

Enrique Febres Odnozola was the toastmaster-A portrait 

111 oils of Dr Garfield de Almeida was recently unveiled at 
the Hospital Sao Francisco at Rio de Janeiro in tribute to 
bis long service as director Another portrait was unveiled 
the same day at a second hospital with which he is connected. 

FOREIGN 

Restrictions Removed from the Practice of Medicme_The 

Sch-Lciscnschc iiudtstmschc IVochcnschrift states that by a 
recent referendum the Swiss canton of Basel-Land voted in 
favor of throwing open the practice of medicine without 
restrictions Our exchange adds So this half of the canton 
seems to want to return to quackerv again 
French Congress on Ophthalmology—The French Ophthal¬ 
mologic Society has announced that the next meeting its 
thirty eighth congress is to be held at Brussels, May 11, 1925 
and the following days The program has not yet been made 
out, but information can be obtained from the secretary of 
the Societe franqaise d ophthalraologie, Dr R Onfrav 6 
avenue de la Motte Picquet, Pans 

Personal—The French Academy has awarded one of the 
Montv on prizes to Dr Rodiet, chief of the Ville-Evrard 
Asvlum for his manuscript ‘Reminiscences of an Army Med¬ 
ical Officer During the World War He was m charge of all 


the medical and relief work for refugees and others in his 
district, and recorded his observations as a physician and 

psychologist The work is to be published later -The 

eighty-fifth birthday of Prof B Naunyii was celebrated 
recently He is still continuing his research on diabetes and 
gallstones although he retired from academic work in 1904 

He is soon to publish a volume of reminiscences-A gold 

medal has been presented by tbe city of Zaragoza to Dr 
Rovo Villanova, professor of pathology, for his work as a 

physician, instructor and publicist -Dr Salas Vaca is 

governor of the province of Murcia, Spain, and he was 
recently tendered a banquet by seventy physicians of the 

province-Drs Decref and Tricharte have been appointed 

the delegates from Spam to the international congress on 

physical training, soon to be held in Denmark-The Mcdt- 

ctna Ibcra relates that Dr Ortiz de la Torre is retiring from 
the chair of surgery at Madrid, hav ing reached the age limit, 
and Ills friends are planning an ovation in his honor 

History of Sanatorium Pabents—The Medical Research 
Council of England has published a report on tbe history of 
patients treated at the Frinley Sanitarium from 190o to 1914 
It was able to trace all but 343 of 3 400 patients treated during 
these years At tbe beginning of the research it was dis¬ 
covered that about 1,400 patients had been lost sight of 
Painstaking efforts, advertising in the press, a personal can¬ 
vass at every known address, and a study of the returns of 
the registrar general however, traced all but 10 per cent of 
the patients The large majority of patients discharged as 
"worse” died soon after discharge, about one half of the 
deaths occurring in the first vear In this report statistical 
evidence is found to support the opinion of clinicians that 
the earlier the stage when the disease comes under sanatorium 
treatment, the greater the chance of survival, 79 3 per cent 
of the male patients admitted to the sanatorium in the 
incipient stage, and 897 per cent of the female, survived 
five years, the corresponding number of survivals after ten 
years being 652 per cent and 85 2, respectively Of those 
discharged as ‘worse,” 93 per cent were dead when the 
observations closed in 1918, and of tliese deaths 58 per cent 
occurred the first year after leaving the sanatorium, 56 8 per 
cent of the male patients who were moderately advanced 
cases on admission to the sanatorium were alive at the end 
of five years and 38 2 per cent at the end of ten years, and 
674 and 49 7, respectively, of the female patients 

Deaths in Other Countries 

Dr Grail, inspector general of public health m the French 
colonies, and consultant in the campaign m the Near East 
during the World War, long stationed in French China 
Guiana and New Caledonia He has published authoritative 

works on tropical diseases-Dr Tregant, Toulouse victim 

of a mountain-climbing accident-Dr Nicolas Ramirez de 

Arellano, formerly professor of pathology and dean of the 

medical faculty of Mexico -Dr M Gross, Lode who 

represented the fifth generation of physicians in his family 

aged 50-Dr A Chatelain, rector of the University of 

Neuchatel and consulting psychiatrist to the Prefargiei 
asylum aged 85 He was a writer on general literary topics 
as well as on medicine 


Government Services 


IJ S Public Health Service 

Dr Joseph Goldberger has been directed to proceed from 
Washington, D C, to Milledgeville, Ga and return, in con¬ 
nection with pellagra investigations-Dr Roscoe R Spencer 

has been relieved from duty in connection vv itb the inv estiga- 
tioii of Rocky Mountain spotted fever at Hamilton, Mont 
and assigned to the Hygienic Laboratory, Washington D C 
— Ur Lunsford D Fricks has been directed to proceed from 
^phis, Tenn, to Tuscumbia, Ala. and return, to confer 
with the county health officer regarding a case of leprosy 


Tune'27^1927°tJ,^^ instructions of the Secretary of War 
reserves No’ R1 general hospital, organized 

Oty7“eva'^cuation '^h^ospUat'N^ i 

Hnll 8-) an‘d'k^°83^Go'fi sY=‘a^ 

port Hospital ^e^en^^Sl' 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Aug 25, 1924 

Welfare of the Blind 

A deputation from the National Union of the Professional 
and Industrial Blind received by the minister of health 
advanced reasons for objecting to the provisions contained 
in the Blind Persons Act amending bill, now before par¬ 
liament It was argued that it was neither necessary nor 
desirable to reduce the pensionable age limit from SO to 30 
It would place difficulties in the way of really effective train¬ 
ing Again, there were disabilities even greater than tint 
from which the blind suffered If the whole question of 
invalidity was gone into with a view to providing pensions 
for all such sufferers, then those blind persons who were 
laboring under additional physical and mental disabilities 
might properly come within the purview of such provisions, 
but the deputation questioned whether it was desirable to 
give a pension to a man at 30 to provide him with a minimum 
wage, and to ask the state at the same time to make a 
grant in aid of the continuity of his employment The present 
system insured the cooperation of the voluntary system 
municipal help, and state assistance, each performing its 
own distinctive functions and constituting a guarantee of 
permanence and stability It was proposed to transfer the 
whole obligation to the county or county borough authori¬ 
ties and to refuse assistance to voluntary agencies It was 
proposed also to establish the principle of a minimum wage, 
which local authorities would be required to pro\ide The 
blind themselves considered that, with the present machinery, 
they could obtain much better results and provide more 
substantially for their needs, while at the same time increas¬ 
ing the number of employable blind The productive capacity 
of the average blind worker was not more than 50 per cent 
of that of the normal artisan engaged in the same occupa¬ 
tions, and when local authorities realized this they would 
naturally be reluctant to speed up methods of training when 
they knew that the economic value of those workers for 
whom such training was necessary would not be comparable 
with the monetary values they would be required to provide 
Directions were indicated in which the Blind Persons Act, 
1920, could be strengthened First, the powers of munici¬ 
palities should be enlarged in order that they might take 
effective necessary measures to check preventable forms of 
blindness, and, secondly, the act should be so amended and 
strengthened as to deal directly with the problem of mendi¬ 
cancy among the blind It might be so amended as to provide 
that the registration authorities should periodically, say 
every three years, be required to satisfy themselves that 
none of the societies registered in their area have become 
redundant Another deputation—from the National League 
of the Blind—also waited on the minister of health to urge 
acceptance of the bill It pressed for the abolition of the 
voluntary sjstem in connection with the welfare of the blind 
and the establishment of direct municipal and state control, 
urging that the wages of blind workers should be not less 
than those paid to the unskilled municipal laborer It asked 
also that competent blind persons should have preference 
over seeing persons in the appointment of home teachers 

Health Ministers on Birth Control 
Mr John Wheatley, the minister of health, received a 
deputation from the Standing Joint Committee of Industrial 
Women’s Organizations It was urged that the teaching of 
methods of birth control at maternity centers should no 


longer be prohibited In reply, Mr Wheatley drew distinc¬ 
tion between the question whether birth control was desirable 
and whether or not it should be taught in a particular place 
and manner The question was highly controversial, and 
he doubted whether the working classes were really united 
on the subject It seemed to him likely that if this subject 
were taught at maternity centers, many women, on account 
not only of religious but also of other objections, would be 
deterred from attending the centers If it were true that 
women who were referred to private physicians or hospitals 
from the clinics were denied the knowledge which they were 
advised to get, he would see that such cases were investigated, 
but he must make it quite clear that while expressing no 
opinion at the moment as to the case for teaching of birth 
control he was not prepared to agree to its introduction 
into maternity centers without the express authoritj of 
parliament 

Cotton Spinners’ Cancer 

Judgment has been given m a claim for compensation by 
an operative miile-spinner alleged to have contracted epi¬ 
thelioma of the scrotum in the course of Ins employment 
The claim was made under the Industrial Diseases Act The 
point was whether the disease was contracted in the course 
of his emplojmcnt The judge held that the applicant was 
entitled to compensation for injury by accident or disease 
arising out of and in the course of his employment within 
the meaning of the Workmen’s Compensation Act He thus 
summed up 1 The applicant contracted the disease known 
as cancer of the scrotum 2 The disease manifested itself 
for the first time while he was employed 3 His emplojmcnt 
brought him into contact with a moving bar, which caused 
friction close to the scrotum 4 His emplojmcnt involved 
his overalls near the scrotum being constantly sprinkled with 
liquid petrolatum S This is an irritant 6 The applicant, 
when at work, used overalls that could be casilj penetrated 
by the oil 7 The atmosphere in which he worked was humid 
8 Cancer of the scrotum is quite common among mule 
spinners 9 Combine Tacts 1 to 7, and the conclusion is 
irresistible that there is a connection between the disease 
and emplojmcnt Judgment was given for $131, the respon¬ 
dents to pay the costs, and that the order would be for a 
declaration of liability on the part of the emplojers for the 
disease at anj time hereafter 

This IS regarded as a test case, and much importance is 
attached to the judgment, having regard to the fact that 
many more claims may depend on it A claim has been 
made in the case of a cotton spinner who died two jears 
ago from scrotal cancer, after liav ing been out of the mill 
eight jears, and has caused considerable alarm in Lancashire 
The Operative Cotton Spinners’ Amalgamation state that 
eighty-nine cases of scrotal cancer have been traced in their 
membership since 1920 of these, twenty-six have proved fatal 
One hundred and fortj-five cases of the disease have been 
traced by one of the inspectors of factories An official of 
the Operatives’ Insurance Section declares that nearlj $9 000 
paid by them in respect of this disease vv ill have to be repaid 
under the foregoing judgment It is, however, certain that, 
consequent on this claim, the judgment will be appealed 
against and will be keenly contested But the operatives 
are said to be much more concerned in securing attention 
to the prevention of the disease than in the question of com¬ 
pensation, necessary as this is to the dependents of sufferers 

Heating of Houses a Lost Art 

In a letter to the Times, a physician. Dr D Fraser Harris, 
calls attention to the fact that the Romans warmed their 
houses by the pleasantest and most scientific method—that 
of heating the floors of the rooms by means of hot air, which 
passed continually below them The hot air of the hypocaust. 
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besides wirnimg tlic floors of the rooms of these one story 
Roman Milas, also heated the ivater for the bath Medieval 
Europe lost this art, it forgot how to heat houses and it 
neglected to provide baths On the cold earthen floors of 
the gloomy castles, rushes were spread, presumably to keep 
the feet of the lords and ladies warm, for the fire in the vast 
chimney of the banqueting hall must have been a most ineffi¬ 
cient heater of that great apartment If our feet are warm we 
are warm or, at least, comfortable all over, and if the floors 
are warm all is well, calorifically speaking, with the house 
The small “open fire” of millions of small houses at the 
present day is an excellent ventilator, but a bad heater of 
the air of the room The problem before the architect should 
alwa>s have been how to heat a room without neglecting 
to change its air—the essence of ventilation The open grate 
IS a wasteful and dirt-scattcring source of domestic heat 
When the building of houses is so much before the nation 
at the moment, it might be well to remember the efficient, 
clean, healthy Roman method of heating floors first 

Prohibition of Formaldehyd as a Food Preservative 
The food preservatives committee of the ministry of health 
has issued an interim report on the treatment of chilled beef 
and other foods with formaldehyd The committee points 
out that formaldehyd is a preservative substance which is 
mimical to life and to vital processes of all kinds, it is a 
powerful protoplasmic poison When ingested, it exerts an 
irritant action on mucous membranes, and after prolonged 
use appears to cause inflammatory changes in the liver, and 
also in the kidneys The effect is probably cumulative All 
responsible traders are opposed to the use of this substance, 
there being an almost complete agreement among commercial 
and public health interests The following conclusion is 
reached by the committee “Having regard to the interests 
of the trader and of the consumer, we have no hesitation in 
recommending that the addition of formaldehyd or any of 
its derivatives to food or drink should be absolutely and 
specifically prohibited ” 

The Irish Problem 

In previous letters, the difficulties that have arisen in the 
medical profession in consequence of the abolition of the 
Union and the establishment of the Irish Free State have 
been described The minister for industry and commerce of 
the Free State has introduced a bill into the dad authorizing 
the general medical council, which sits in London, to continue 
the exercise of its jurisdiction in Ireland for a year, during 
which time it should be possible to have a proper authority 
established in that country if it was decided to remain sepa¬ 
rate from England or having full reciprocity with it In the 
debate, the medical position was well described by Sir James 
Craig, a physician and member for Dublin University He 
stated that a conference representing the Irish universities 
and licensing bodies had been held and had sent a report to 
the government pressing that no change in the present posi¬ 
tion should be made There had been three courses open to 
the conference 

The first was the establishment of a separate medical coun¬ 
cil and medical register, with control of the medical exam¬ 
inations and plvsicians of the Free State, without relation 
to the existing council of Great Britain Under this, physi¬ 
cians qualified and registered in the Free State would not 
be allowed to practice in Great Britain or its colonics Medi¬ 
cal students who had no hope of employment in the Free 
State would naturally seek to get qualified in England, Scot¬ 
land or northern Ireland, so that they could be placed on the 
general register To get on the colonial list they would have 
to apply to the privy council for recognition and to the gen¬ 
eral medical council for registration There were at least 
1,000 medical students in the Free State, and they were spend¬ 


ing $750 a year each, and if they were going to spend their 
money elsewhere on their education, a large sum of money 
would be lost to the Free State 
The second was the establishment of a separate medical 
council and a separate register for Ireland, and to seek to 
secure from the medical council of Great Britain a reciprocity 
similar to that which obtained between Great Britain and 
the colonies It was not compulsory on the council to recog¬ 
nize all the institutions of the Free State, and it would be 
quite within its right to refuse to give recognition to certain 
licensing institutions They had nothing to offer the English 
medical council for reciprocity to the Free State, and he did 
not think there was any doubt whatever that if they asked 
and were able to obtain reciprocity, so that all their grad¬ 
uates would be placed on the register, the colonies would 
come in and endeavor to claim similar reciprocity, and the 
general medical council had always set its face against that 
The establishment of a general council and register here 
would cost a considerable sum of monev, and physicians 
throughout the country would have to pay to run the council 
As far as the distribution of those qualified in the Free State 
was concerned, on the register of 1922 there were 6,599 stu¬ 
dents who had qualified in 'he Free State, and of these there 
were resident outside of Ireland 52 per cent, resident in 
northern Ireland 12 5 per cent, and resident in the Fr^c 
State 35 per cent so that moie than 50 per cent of the 
students who qualified in the Free State were living outside 
Ireland The number of Irish physicians on the register was 
only 7 per cent, whereas the percentage of Irish reprcocnta- 
tives on the general medical council was twenty-one, so that 
they had at the present time a great deal more control tiian 
the number of physicians would entitle them to 
The conference was unanimous that it would be disastrous 
for any change to be made at the present time It considered 
that the third proposition put forward would be the ideal 
thing, but would be very slow indeed to give up existing 
conditions unless perfectly satisfied that the reciprocity 
spoken of was assured before anything was given up He 
had pleasure in supporting the second reading of the bill 
The bill was passed 


PARIS 

(From Our Rrouhr Correspondent) 

Aug 22, 1924 

Kinematography in Relation to Medical Instruction 
Drs H L Rocher and G Jeaniieney, agrege professors at 
the Faculte de medecine of Bordeaux and surgeons to the 
hospitals of that city, recently gave an interesting account of 
the use of the kinematograph in medical instruction Since 
the first successful attempts to represent objects in move¬ 
ment by means of projection apparatus (1895), great progress 
has been made and the kinematograph has become a scientific 
instrument of immense value The former type of apparatus 
which m the time of Marey (1879), took twenty-four pictures 
improved so as to record 180 pictures a second 
a man jumping), 3,000 pictures (Bull 1904 the 
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sentation of objects magnified from 10000 to 50,000 times it 
Possible to project vital phenomena in micro- 
movements of cells If vve add color kinemat- 

sound, I’t vvd^s^eTn'lLt'k'’^^'"^ kinematography of 

completely reproduce alUhl ’^'"^'"^‘"eraphy can, at present, 
rcltef color, sounds It .sTo"s movement, 

iiomena when Projected with H V 
them (microkinematographO 

extremely slow phenomeno to synthetize 

In 


934 


FOREIGN LETTERS 


Jovs A M A 
Seit 20, 1924 


the kinematographic method is the opportunity it presents to 
secure permanent records in place of fugitive observations, 
for instance, the pigeon whose cerebellum has been pierced 
and presents characteristic gyratory movements Further¬ 
more, once the results of such e\pcriments have been made 
permanent through kmematograplij, it will be unncccssarj to 
repeat so often the experiments and vivisections needed in the 
demonstration of courses In surgerj, the kmematograph 
makes it possible to reproduce with diminished speed delicate 
surgical operations, and to pause at particular features of 
the intervention In connection with drill work in operative 
medicine, which falls, in France, in the summer semester 
nidking it difhcult to keep cadavers in good condition, the 
kmematograph enables us to economize in cadavers, the 
1 mcinatographic demonstration vv ill repeat as often as is 
desired the delicate operativ'e movements without wasting 
the subjects on which the student sure of the technic which 
has been demonstrated and commented on several times in 
hts presence, will perform the final operation In orthopedics, 
the kincmatogrph will allow us to studj the diseases of the 
locomotor apparatus before and after treatment, the anal} sis 
of the patient’s gait at diminished speed, and the rehabilitation 
ot the maimed The neurologic films will demonstrate to 
students the various clinical types of disease, such as chorea 
tabes, multiple sclerosis and paralysis agitaiis Instruction 
Ill hvgiene will be furthered bj films showing the purification 
ot water supplies and the results of appljnig strict sanitar} 
measures to a large city In short there is not a single 
branch of medical science or of clinical instruction that ma} 
not profit from kmematograph}, so vast is its field of applica¬ 
tion In a previous letter, I referred to its use for instruction 
Ill dental operations (Thf Journal, March 8, 1923, p 806) 
The material equipment has alread> been supplied in certain 
of our facultes de medecine and would not be difficult to 
procure in the institutions where it is still lacking The only 
diflicultics in the vva} of an introduction of the method are 
the acquisition and utilization of the films However Rocher 
and jeannenev state that, vv itli few exceptions, the film should 
constitute a sort of review of the whole course, with pauses 
at the interesting points, and, if ncccssarv, comments bv the 
instructor and exchange of questions and answers The 
instruction film proper will be reserved maiiil} for operative 
medicine, ph}siology and neurolog}, in which it appears 
almost indispensable Taking this point of view it will 
suffice for each faculte de medecine to have a small collection 
of films The others can be borrowed either from a central 
kinematographic bureau, functioning as a division of the 
miiiistrv of public instruction, in much the same manner as 
the bureau that supplies the primary schools and the arm}, or 
as a cooperative kinematographic societ} of the facultes de 
medecine If these sources fail, the only thing to do is for 
the universities to purchase their own complete supply 

The Use of Hydrocyanic Acid to Rid Vessels of Rats 

Dr H F Schoefer, a naval health officer, presented rccenti}, 
to the Societe de medecine publique, a communication m 
which he discussed the grave accidents from intoxication that 
have occurred, of late, from the use of liydrocjanic acid to 
rid vessels of rats He emphasized that the saintar} person¬ 
nel that takes charge of the extermination of the rats should 
use great precaution to protect the members of the crew 
against intoxication, since accidents have occurred on 
Ameriean and Mexican boats and elsewhere One should 
not place too much confidence in the assertions of nautical 
engineers that bulkheads are water tight and will not allow 
the passage of gas During experiments with h}drocyanic 
acid to dcstro} the rats, the acid was found to penetrate the 
engine room just as if there were a free communication with 
the hold Schoefer raises the question whether naval archi¬ 


tects whose present mctliods of control seem inadequate 
would not find it practicable to utilize the wide diffusion of 
h}drocyanic gas to test the water-tightness of a ship's bulk 
heads, guinea-pigs being used as experimental subjects In 
this connection, it ma} be well to note that, in addition to the 
sudden S}ncope resulting from the inhalation of h}droc}anic 
gas, there is a weak intoxication, which is not fatal This 
fact deprives this product of much of its value, since its 
principal merit seems to reside in the suddenness and the 
marked toxicit} of its action 

The Decrease in Mortality at Bordeaux 
In a recent number of the Journal de vudeewe dc Bordeaux, 
Dr J Vcrgelv publishes some interesting statistics on the 
mortalit} of Bordeaux from 1876 to 1922, a period of almost 
half a cciitiir} For purposes of comparison he chose the 
}cars 1876 1892, 1900, 1901, 1910 and 1922, as not being marked 
b} anv important social disturbance, the last }Car (1922) m 
particul ir being regarded as sufficient!} removed from the 
infliiences of the war Considered with reference to the total 
population of Bordeaux, the mortalit} for the }cars selected 
was 


Morlalil\ of Bordiaur, Sehctid Tears from JST6 to 1922 


\ car 

Per Thou«4ind 
Population 

\ car 

Per Thousand 
Population 

1876 

29 3 

1901 

20 7 

3892 

24 9 

3930 

39 I 

1900 

2t5 

1922 

19 1 


These figures evidence a constant decrease m mortalit}, 
which, ill a period of fortv six vears, was diminished b} 101 
per thousand of population But it is cspeciall} mortalit} 
from infectious diseases that is rapidl} decreasing, owing to 
the progress in public health administration The mortality 
from a number of infectious diseases follows 


Morlahl\ at Bordtour from Certain Jnfictious Dtscasis, 
for Silechd ) cars 1S76 to 1922 



3876 

1892 

1900 

1901 

1910 

1922 

T>p3ioid fc\cr 

74 

90 

A\ 

32 

32 

11 

Measles 

27 

26 

15 

9 

34 

16 

Scarlet focr 

30 

8 

4 

s 

6 

1 

Wnioopmp cough 

30 

18 

24 

J6 

37 

31 

3Diphlhcria 

128 

96 

40 

44 

17 

16 

Enteritis (children under 2 3 ears) 

327 

305 

220 

232 

388 

177 

Puerperal septicemia 

^7 

30 

10 

9 

5 

a 

Totals 

633 

754 

344 

317 

319 

243 


It will be noted that there has been a considerable decrease 
in the mortalit} from diphtheria as the result of the use of 
antidiphtheric serum Infantile enteritis causes still many 
deaths but the number is constantlv decreasing Tjphoid 
fever, which around 187S, produced about scvcnt}-five deaths 
annuall}, caused from 90 to 100 deaths in 1890-1892, at which 
time an epidemic prevailed But since a water suppl} almost 
free from micro-organisms has been secured for Bordeaux, 
t}phoid has not been claiming one fifth as man} victims It 
should be considered also that man} of the tjphoid fever 
patients treated in Bordeaux contracted the disease outside 
that citj Smallpox has practical!} disappeared from Bor¬ 
deaux, in 1922 there was onl} one death from that cause 
Also the mortality from tuberculosis shows a notable 
decrease, in 1922 the total number of deaths from this disease 
was 532, as compared with 824 in 1876 which signifies a 
lowering of the mortality from 4 2 to 19 per thousand of 
population From other forms of tuberculosis there were, 
in 1922, fift}-two deaths, as against 109 m 1901 and 306 in 
1876 This noteworth} decrease m mortalit} from tuberculosis 
is due to the energy with which the antituberculosis crusade 
lias been earned out in Bordeaux 
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The morlnlity from enneer, on the other hind, is increising 
The number of deiths from this cause for the same selected 
jeirs \MS 


Ruviber of Deaths from Cancel in Bordcauv, 
Selected Years, 1876-1922 



\ cir 

Number of 
Dcatlis 

Year 

Number of 
Deaths 


1876 

205 

1901 

230 


1892 

212 

1910 

291 


1900 

224 

1922 

379 


But the mortality from cancer is very irregular, and, m 
cximining the statistics for the period from 1900 to 1922, 
Vergely noted that in 1904, 1905 and 1916 mote deaths 
occurred thin in 1922 However, since 1914, the number of 
deaths from cancer has never dropped below 300, while 1903 
was the first jear in which this figure was reached There 
has been, therefore, an unquestionable increase in mortality 
from ciiicer No doubt, a part of the excess mortality may 
be due to the fact that cancerous patients from the small 
towns and rural districts come to the city for treatment and 
die there, thus adding to the total number of deaths, but this 
factor will hardly suffice, in itself, to explain so marked an 
increase 

The Birth Rate of Large French Cities 
The Alliance nationale pour Taccroissement de la population 
franqaise has published a table showing the number of births 
recorded in the ten largest cities of France during the second 
quarter of 1924 and including a comparison with the corre¬ 
sponding period of 1921 and 1923 


Births in Prmetpal French Cities, Second Quarter, 
1921 1923 and 1924 


Cities 

1921 

1923 

1924 

Pans 

13 640 

11 824 

II 657 

Marseilles 

3 087 

2 959 

2 765 

Lyons 

2 549 

2,279 

2 242 

Bordeaux 

1 47S 

1,253 

1,198 

Lille 

1 383 

1,093 

1 070 

Strasbourg: 

1 138 

1,071 

1,120 

Nantes 

1 009 

830 

791 

Toulouse 

803 

757 

713 

Saint Etienne 

886 

744 

780 

Le Havre 

987 

879 

808 

Totals 

26 957 

23 694 

23 144 


The total number of births in the ten cities mentioned was 
550 less in 1924 than in 1923, and 3,813 less in 1924 than in 
1921 The number of marriages in 1924 was 441 less in 1924 
than in 1923 (16016 in the second quarter of 1924, as against 
16 ''57 in the corresponding quarter of 1923) As for the 
deaths the quarter showed a decrease of 354 as compared 
with the same quarter in 1923 (20,201 deaths in the second 
quarter of 1924 and 20,555 deaths m the second quarter of 
1923) 

MADRID 

(From Onr Rcgxilar Correspondent) 

July 30 1924 

Kineplastic Surgery 

Dr G Bosch Arana of the Buenos Aires Medical School 
recently lectured on kineplastic amputations at the National 
Academy of Medicine He described the improvements by 
Sauerbruch Dr Bosch Arana explained how the muscles 
surrounding the bone are now kept vital, so that their 
contractile power may be used, thus allow ing the emploi ment 
of members otherwise useless He recommended an extensive 
tunnel, covered by as much skin as possible Trunk anes¬ 
thesia IS applied with procain to stop pain, although permit¬ 
ting contraction in order to show how much muscular tissue 
remains usable Films were used to show the different steps 


of such amputations After the muscle underneath this skin 
budge has been isolated, the muscular flap is placed round 
the bridge and the flap is covered with the remainder of the 
skin Healing is bv first intention Through the tunnel 
some rings are inserted, they are connected afterward with 
orthopedic appliances, which permit the patients a number 
of activities Progress has consisted m completing the stump 
in one step a modification adopted by Sauerbruch himself, 
and an increasing mobilization of the muscles, thus enlarging 
the capacity of the patients for work 

EEHABICITAnOW OF CRIPPLES 

The day after Bosch Arana’s lecture. Dr Decref spoke 
before the National Academy of Medicine on the National 
Institute for the Rehabilitation of Cripples He discussed the 
solution given to this problem in different countries Ger¬ 
many had anticipated the problem, creating institutions for 
the rehabilitation of workmen who had been victims of 
accidents in factories or mines Decref thinks that these 
institutions should be under civilian control, since such acci¬ 
dents occur as the result of industrial activity Even soldiers, 
on becoming incapacitated, cease to be service men, and their 
training should be governed by civilian principles In France, 
where no such institutions were available before the war, 
their creation caused a scandalous exploitation In order 
to avoid this, maimed soldiers were required to select their 
appliances before a special committee, but manufacturers 
dodged this difficulty by coming in advance to an agreement 
with patients, and dividing with them the extra amount paid 
by the government Decref warned that something similar 
might happen in Spam Incidentally, he attacked kineplastic 
operations, stating that the orthopedic appliances they require 
are really only for exhibition purposes Among the thousands 
of patients using such devices, a few prove to be real 
virtuosos These elaborate and expensive appliances are 
not actually used by workmen, who prefer simpler devices 
All such appliances require rings, and the pressure under 
working conditions causes ulcers and dermatoses Decref 
ended by protesting against the employment of army medical 
officers m such institutions, as their training and functions 
are altogether different He also showed lantern views of 
the new National Institute for the Rehabilitation of Cripples 

PLASTIC AND RECONSTRUCTIVE SURGERY 

Plastic surgery and kineplastic operations have attracted 
much attention here since the conflicting views expressed in 
Bosch Arana’s and Decref’s lectures Professor Spitzy of 
Vienna described in the Madrid Medical School the progress 
attained in this modern field of surgery Spitzy read his 
paper in Spanish, and Professor Recasens, the dean of the 
school, m introducing the Vienna professor, did not fail to 
emphasize this courtesy The practice qf speaking in Spanish, 
initiated by the Toeiitgenologist Professor Sauer, has been 
followed by almost all the professors who have since come 
to Madrid On behalf of Spitzy, it should be added that he 
is the one who has thus far shown the best knowledge of 
Cervantes' language Dr Spitzy stated that the Vienna 
Orthopedic and Rehabilitation Hospital under his direction 
had been established after the first few months of war, as 
the Austrian government realized immediately that the num¬ 
ber of wounded men would be excessive In effect, there 
have been as many as 3 600 patients at one time in the hos¬ 
pital Dr Spitzy has already performed more than 10,000 
amputations From this enormous experience he has derived 
some basic conclusions The first and all important is that, 
in amputating, the surgeon must be as conservative as pos¬ 
sible He must trv to preserve the largest possible amount 
oi tissue and therefore, skin, since this skin, with its exquisi- 
tive sensitiveness, lends itself to manv important uses A 
square inch of skin furnishes many thousands of functional 
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possibilities There is no use in sacrificing, as done fornierlj, 
skin or tissue to create a stump to support a prosthesis 
Appliances ha\e no such sensitueness as possessed bj the 
skin 

Dr Spitz> explained the many improvements in the ampu¬ 
tation of different extremities, beginning with the fingers 
Instead of the orthopedic holder formerlj used to replace 
the thumb real thumbs made out of rib bone arc non sub¬ 
stituted The thumb should not be remoaed, even if paral>zed 
One ina\ create an artificial arthrodesis, introducing a 
needle for three weeks, thus forming a stiff thumb that maj 
be used as an opponent to the other fingers As to the fingers, 
ihev should be removed only when they are in forced flexion 
caused bv scar lesions Kineplastic operations in the fore¬ 
arm are contraindicated in workmen, unless both forearms 
have been mutilated Orthopedic appliances now used are 
proper for intellectual workers, but not for manual laborers 
Workmen need a stump as a support In training these 
patients, they must be taught to replace the lost hand w ith 
the other one In artificial hands, function occurs very far 
from the resting point of the appliance, and only simple 
devices are necessarj to hold tools Spitzy uses simple soft 
leather holders In exhibiting patients provided with the 
so-called Krukenberg grasping fork, he said that, by the mere 
removal of some useless muscular masses, he had succeeded 
in covering both ends of the holder i e, the radius and the 
ulna, with muscle and skin These forks or holders are 
verv useful for workmen In some cases he has tunneled the 
lower arm, inserting under the biceps, between this muscle 
and the bone, a tube-shaped skin flap from one side of the 
chest, still attached bv a pedicle to the chest After the free 
end unites to the skin wound in the outside surface of the 
arm, the other end is cut free, thus furnishing a skin bridge 
under the biceps This bridge is used to insert an ivory 
roll, also tunneled, to permit the introduction of little steel 
bars, which will support an artificial arm In joint sjnostco- 
sis, his technic is very simple and efficient, as shown b> 
a number of photographs He chisels through the ankvlosis, 
refills this opening with melted animal fat, prefcrablj pig s, 
and in order to keep apart the soft parts, he resorts to 
bronze plates similar to those used b> dentists When the 
hand is preserved, but because of loss of the upper bones a 
wrist-drop results, Spitzy ingrafts above it almost all the 
fibula One patient of this type was exhibited In making 
this kind of implantation, the inlay must fit snugly into the 
receiving bone The transplanted bone must be provided 
with sufficient tissue 

Spitzy s lecture stressed two points conservatism in the 
surgery of extremities and adjusting of the training of 
cripples to their future position m life He praised highly 
the Institute for Rehabilitation of Army Cripples under the 
jurisdiction of the Spanish Medical Corps, and directed by Dr 
Bastos, a medical officer Spitzy spoke more fully on the 
same subject a few days later, in the National Academy In 
a large scries of slides he presented the orthopedic appliances 
used in his Vienna institute As to elaborate appliances he 
said thev were Sunday luxuries, as cripples use them only 
when going out on Sundays and to greet ladies in the street 
In the shops of the institute, they manufacture all kinds of 
appliances, both simple and elaborate ones, and the demand 
for the first is as a hundred to one contrasted to the latter 
In this hospital they have treated 30 000 wounded and per¬ 
formed 10000 amputations, 3,000 of which were m the upper 
extremities Of course this experience should not exclude 
kineplastic operations when indicated, especially when the 
patient does not depend on his labor for a liv mg In many 
cases Spitzy has seen the patients give up the supposed 
advantages of kmeplastics and exchange his prosthesis for 
a simpler device 


BERLIN 

(Ftom Onr lirpidar Corresf>ondeni) 

Aug 16, 1924 

Infectious Diseases in 1923 

Whereas in the first half of 1923 there was a marked 
decrease in the incidence of notifiable diseases as compared 
with the first half of 1922, in the second half of 1923 there 
was such an increase m the reported cases of typhoid and 
dysentery that the prevalence of those diseases m 1923 was 
greater than in 1922 Quite in accord with the locally limited 
epidemic character of these two diseases, their incidence in 
1923 varied greatly in different regions The smallest number 
of cases of typhoid was reported from southern Germanv, 
while the maximum developed m northern Germany How 
ever the regional differences in the incidence of dysentery 
were much less than for typhoid The wider prevalence of 
dysentery was confined to Prussia (180 cases to 10,000 popu 
lation), Hessen (1 40) and Saxony (1^) In the remaining 
provinces the morbidity remained far below the average for 
the empire (137) In addition to dysentery and typhoid, the 
only infection that showed an increase "in 1923 over 1922 was 
rabies The large number of bite injuries (1,271) points to 
the wide prevalence of rabies among animals, and there has 
been no recedence as yet As for diphtheria and scarlet 
fever while the reeords for 1923 showed still considerable 
improvement over 1922 the decrease vtas not so marked as 
in 1922 compared with 1921 While in both these diseases 
there was a decrease in the case incidence, a diminution in 
mortality has thus far been observed only for diphtheria In 
puerperal fever, the decrease in the absolute number of cases 
in consequence of the coincident decrease in the birth rate 
was much greater than the decrease in the percentage of 
cases to the total number of births (497, 44 4 and 419 cases 
per 10000 births in the vears 1921, 1922 and 1923) 

Case Inctdence of the Notifiable Diseases in Geniiaiiy 
j-liiioiig the Cl nliati Population 1921-1923 
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Psychology in Medicine 

In an address entitled, “The Exaggeration of Psvchologic 
Influences m Medicine” delivered before the Acrztliclie 
Gescllbchaft fur Sexualw issenschaft und Konstitutionsfor- 
schung Geheimrat Kraus took a strong stand against the exag¬ 
geration of psychic causes in the genesis, exacerbation and 
course of various diseases While it is no doubt true that 
psychology will continue to maintain a place m medicine 
one must not confuse the fundamental psychologic qualities of 
the mind with the bases of science in general and the special 
scienecs As long as physiology examined the living organ¬ 
ism in accordance with the exact rules of the mode of think¬ 
ing applicable to the natural sciences, our knowledge of and 
our power over the phenomena of life continued to increase 
Ill the same ratio as did the power of the natural sciences over 
inanimate nature It must be regarded, therefore, as nothing 
less than a crisis in the development of the natural sciences 
that the physiologist, when he decides to delve into the most 
complicated relationships of living organisms to the external 
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phjEicM ^^orld, lI\stc^d of clinging objecti\cl 3 , as was Ins 
wont, to the connection between external rmnifcstatioiis and 
the reactions of the organism, suddenly begins to propound 
vague theories concerning inner phenomena m animals, after 
the analog! of his own mental processes It is no less a 
crisis when the clmicnii, guided in the ultimate analysis, 
rather by mesmerism than by scientific psjchology, in America 
by the w ay of Qinstian science or new thought, and in Europe 
through the paths of hypnotism, suggestion and psychanalysis, 
reaches the point at which he feels compelled to regard sup¬ 
posedly pure psychic processes as causes of disease 

In opposition to such aberrations, Kraus recommended a 
return to an cxclusiych objective study of the relationships 
of the external world and the organism and the determina¬ 
tion of the essential and fundamental union or connecting 
link between the two as consisting of relations taking place 
purely in accordance with natural laws to be discovered 
through observation, experiment and cogitation Biology, he 
brought out, should view certain problems in the natural 
sciences, especially objectivity or external reality, from a 
somewhat different angle than usual With regard to the 
history of the two ideas “subjective” and “objcctue” and the 
present status of the theory of objectivity, Kraus referred Ins 
hearers to the modern criticism as represented by the Mar¬ 
burg school and to the literature of objective idealism as set 
forth in the writings of Mach, Poincare, Prantl, H Cohen, 
G Cantor, H Rickert, E Husserl and F Kuntze 
Kraus emphasized that, to his mind, it was an error to 
hold that, by means of objective conceptions gained directly 
through observation, the most we can hope to accomplish is 
to produce cumulative, cataloguc-like surveys or cross- 
sectiohs of what we find m the external world (for example, 
a list of the warm and cold points on the skin or a number 
of reflexes'), but that we can never take the accumulated 
isolated facts and develop a real definition or generality that 
will take account of the data discovered and those yet to be 
determined 

After discussions m the realms of mathematics and physics, 
Kraus took up physical chemistry From time to time, man 
IS inclined to indulge in speculations as to the origin of life, 
the source of living matter or force, and other unsolvable 
problems Through study of the natural sciences, ivc come 
m contact with the earliest manifestations of life Through 
the operation of certain factors (reductive power of the living 
substance, evolution of carbonic acid, vegetative electrolytic 
currents and concomitant electric phenomena) certain elec¬ 
tric processes (for instance, in the germinating seed) that 
are the concurrent phenomena of the first stirrings of life 
are observed before chemical reactions or the microscope 
reveal anv other physiologic processes On the basis of their 
conjoint researches, Kraus and Zondek are convinced that 
the most important motive power or force acting on the body 
fluids and tissue substances to move them is internal pressure 
(turgor), which is a tangible quantity that can be measured 
As this IS mainly a matter of water distribution and of 
alternate charging of the marginal surfaces in the structure 
of the living mass with two antagonistic sorts of ions, we 
may substitute for this tonus simply ‘electrolytic turgor” 
From this point, Kraus develops the idea further, up to the 
problems of consciousness He is prepared to be accused of 
thrusting psychology to one side only to admit it again in 
the form of symbolic reflexes If the world consists of 
formed individualized substance, if the formation process 
IS as much a reality as is the general law that unites all 
forms, then, he feels, the psychologic problem has been 
sufficiently eliminated or thrust back As Kraus views it 
natural laws are but the operation of the “ideal” content of 
natural phenomena The succession of all physical and 
psychic events becomes to him a purely logical arrangement 


Marriages 


Rorra Simmons Countrvman, St Paul, to Miss Dorothy 
Tnpp of Keiv Westminster, B C, Canada, September 3 
Am-tv Avfrv RosENnERRY to Miss Helen Platt, both of 
Benton Harbor, Mich, at Niles, August 21 
Aldion 'Victor Ohlson, Kane, Pa, to Miss L Elizabeth 
Jones of Plymouth Meeting, Pa, August 6 
Lucius Gvstion Gage to Miss Margaret Elizabeth 'White, 
both of Charlotte, N C, August 16 
Arthur J Casselman, Camden, N J, to Miss Lulu May 
Boyd, of Rochester, Minn, July 21 
Paul Roscoe Holtz to Miss Irene Martha Jacobson, both 
of Wheatland, Wyo, September 6 
Arthur Mills Corwin to Mrs Marion Dwyer, both of 
Chicago, at Joliet, III, July 21 
Willis W Lasher to Miss Ethyl Gaffney both of New 
York, August 26 

Ira Oscar Park to Miss Julia Embry, both of Union City, 
Tcnn, August 9 

Joseph Elmer O’Brien to Miss Mae M Getz, both of Erie, 
Pa, August 14 


Deaths 


Edward John Mountain ® New York, University of Ver¬ 
mont College of Medicine, Burlington, 1898, lecturer and for 
eleven years instructor in orthopedic surgery at the New 
York Post-Graduate Medical School, on the staffs of St 
Mark’s Hospital, and the New York Policlinic Medical School 
and Hospital, aged 58, died, September 1, of coronary 
sclerosis 

Joseph Arthur Goodson, Lexington, Ky , Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn, 1899, member 
of the Kentucky State Medical Association, for nine years 
superintendent of the Eastern State Hospital for the Insane, 
formerly Webster County physician and health officer, aged 
49, was accidently drowned, August 29, while bathing m his 
home 


■William Taliaferro Brown, Burnt Mills, Md , University 
of Virginia Department of Medicine, Charlottesville, 1891, 
College of Physicians and Surgeons, Baltimore, 1892, mem¬ 
ber of the Medical and Chirurgical Faculty of Maryland 
president of the Montgomery County Medical Society, aged 
60, died, September 1, of heart disease 


Kanttolph Bryan Carmichael ® Washington, U C , Jeffer¬ 
son Medical College of Philadelphia, 1889 professor of der¬ 
matology at the George Washington University Medical 
School, Washington, member of the American Dermatological 
Association, aged 55, died, September 3, at Fredericksburg, 
Va, of cerebral hemorrhage 

Arthur Herbert Kimball ® Washington, D C , Johns Hop¬ 
kins University Medical Department, Baltimore, 1902, mem¬ 
ber of the American Academy of Ophthalmology and 
Oto-Laryngology and the Washington Society of Ophthal¬ 
mologists and Otologists, aged 49, died, August 24, of uremia 
Joel Brown 'Woodhull, North Bennington, Vt , Medical 
Department of the University of the City of New York, 1884, 
member of the Vermont State Medical Society, aged 70, 
died, August 30 at the Putnam Memorial Hospital, Benning¬ 
ton, of cerebral hemorrhage 

Carlisle Johnston, St George, S C, Gate City Medical 
J Texas, 1903, member of the South Caro- 

IZ J l > formerly mayor of St George, 

•^“Eust 22, at a hospital in Qiarleston, follow- 
ing an operation 

mem^of I" ? Srooklyn, Medical Depart- 

ber of t ~ w ^ew York, 1890, mem- 

Science aped '54 Advancement of 

iniiTi T 7 ^ September 5 of cerebral hemorrhage 

PhiHdelphfa“ 1872 i College of 

State of^Pennsylvanm Society of the 

Medical Society ^ged 72 dieri ■'aC ounty 

Israel M ci.L , i 24 of arteriosclerosis 

College, 1883, member of^^e'^Me'dlCTl S c t Medical 

me Aieoical Society of the State of 
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New York, for fourteen jears president of the board of 
education, aged 68, died, August 9, of heart disease 
Mahlon L Pearson, Aberdeen, Wash , Medical Department 
of the Unnersit> of the Citj of New York, 1879, aged 73, 
died, July 6, at the Western Washington Hospital for the 
Insane, Fort Steilacoom, of exhaustion 
Silas Metz Hazlett, Allensville Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1897, member of the Medical Societj of 
the State of Pennsjhania, aged S3, died recentlj, of car¬ 
cinoma of the luer and intestine 
Mathew Hams Echols, Wills Point, Texas, Kentucky 
School of Medicine, Louisi ille, 1891, member of the State 
Medical Association of Texas, aged 67, died, August 26 at 
San 'kntonio, of heart disease 

Franklin Newton Stanh, Pittsburgh, Jefferson Medical Col¬ 
lege of Philadelphia, 1874, aged 71, died, August 27 at the 
Western Pennsjlvania Hospital, of injuries recened nlien 
struck bj an automobile 

Henry C Dial, Gilmer, Texas, Uniiersity of Louis\ilIe 
(K) ) School of Medicine, 1886, member of the State Medical 
4ssociation of Texas, aged 66, died recently, at Dallas of 
cerebral hemorrhage 

Francis Irwm Welch, Newman Ga , Medical Department 
of the University of the Citj of New York, 1877 aged 72, 
died August 23, of a self-inflicted bullet wound while suffer¬ 
ing from ill health 

Henry C W Showalter, New Holland, Pa , Jefferson Med¬ 
ical College of Philadelphia, 1883, formerly president of the 
board of health aged 63, died recentlj, of cerebral 
hemorrhage 

John A Woodley, St Matthews, S C , Baltimore (Md ) 
Unirersitj School of Medicine, 1887, member of the South 
Carolina Medical Association, aged 59, died siiddcnij, 
August 19 

Bascom H Vaughan, Hillsboro, Texas Unnersitj of 
Alabama School of Medicine Tuscaloosa, Ark, 1876 member 
of the State Medical Association of Texas, aged 73, died, 
August 1 

Janies Walter Ferguson, West Salem, Ohio Clei eland Uni- 
jcrsitj of Medicine and Surgerj 1876, formerlj major of 
West Salem, aged 73, died August 22, following a long 
illness 

Albon S Fichtner ® Johnstown, Pa College of Phjsicians 
and Surgeons Baltimore 1882, formerly member of the board 
of health, aged 66, died, August 24, of mitral regurgitation 
Flora Isetta Harbaugh Barnett, Chicago, Northwestern 
Unisersitj Woman’s Medical School, Chicago 1892 aged 61, 
died August 30, at St Vincent’s Hospital, Belleville, III 
William Francis Jones, McCook, Neb , Miami Medical 
College, Cincinnati, 1900, formerlj majair of McCook, aged 
50 died, August 23 at Windsor, Colo, of heart disease 
James Hopkins Pake, Bainbridge, Ohio Starling Medical 
College, Columbus 1883, member of the Ohio State Medical 
Association, aged 67, died, August 23, of heart disease 
John R Persons ® Seattle, Northwestern Unnersitj Medi¬ 
cal School, Chicago, 1901, aged 48 died August 23 at the 
Seattle General Hospital, of cerebral hemorrhage 
Joseph Pierre Desrosiers, Colfax Calif , Unnersitj of 
Montreal Medical Faculty, Montreal Que, Canada, 1906, 
aged 42, died, August 3, of cerebral hemorrhage. 

Clifton McKinney Walter, Westminster, S C , Atlanta 
(Ga ) Medical College 1891, member of the South Carolina 
Medical Association, aged 58, died in Julj 

Charles C Van Waters ® Ogdensburg, N Y Medical 
Department of the University of the City of New A'^ork 1879, 
aged 69, died, August 25, of arteriosclerosis 
Newton D Ray, Woden, Iowa, State University of Iowa 
College of Medicine, Iowa City 1889, aged 69, died recently, 
of heart disease and arteriosclerosis 

William A McGeehan, Leechburg Pa , Unnersitj of 
Wooster Medical Department, Cle\ eland, 1873, aged 77, died 
in Tune, of cerebral hemorrhage 
William C Kreul, Milwaukee, Milwaukee Medical College, 
1901 aged 50, died in August, at the Sacred Heart Sani¬ 
tarium, following a long illness 
John W McCarley, Memphis, Tenn , University of Louis- 
\ ille (Kj ) School of Medicine, 1881, aged 67, died, 
August 11, of angina pectoris 


Noah S Wood ® Grccncastle, Ind , Central College of 
Physicians and Surgeons Indianapolis, 1884, aged 65, died, 
August 9, of angina pectoris 

John Francis Cremin, New York, Dartmouth Medical 
School, Hanoi cr, N H 1891, aged 65, died, August 20, of 
injuries received in a fall 

William N H Folk, Tillman, S C , Medical College of the 
State of South Carolina, 1884, aged 64, died, June 27, of 
carcinoma of the stomach 

Josiah A Jones, Monticello, Kj , Bclleiuc Hospital Med 
ical College New York, 1867, Confederate veteran, aged Sa, 
died recentlj, of senilitv 

Jesse B Paschall ® Fulton, Kj , Washington University 
Medical School St Louis, 1909, aged 42, died, August 22, 
at Louisville, ot uremia 

Charles Martin Sleeper, South Berwick, Me , Medical 
School of Maine, Portland 1883, aged 68, died, August 26, 
following a long illness 

George Russell Cottingham ® Remington, Va , Unnersity 
College of Medicine, Richmond, 1900, aged 45, died August 
23, of chronic nephritis 

Calvin Ford Ormiston, Cedar Rapids, Iowa, Bennett Med 
ical College, Chicago, 1890, aged 78, died, June 28, of 
cerebral hemorrhage 

Charles Cleveland Fitch, A isalia, Calif , Beaumont Hospital 
Medical College St Louis, 1890, aged 6S, died, June 18, of 
ctrebral hemorrhage 

Walter F Snorgrass ® Bristow, Okla , Beaumont Hospital 
Medical College St Louis, 1890, aged 59, died, August 10, 
of aiigim pectoris 

Ernest Van Cott ® Salt Lake City, Utah, Rush Medical 
College, Chicago 1903, aged 49, died suddenly, August 27, 
of angina pectoris 

Champion Hiram Judson, Dobbs Ferry, N A , Medical 
Department of Columbia College, New Aork, 1871, aged 81, 
died, September 6 

Gideon Osborne Smith, Odessa, N A , University of Buffalo 
Department of Medicine, 1860, aged 88, died recently, follow¬ 
ing a long illness 

John Carl Gilstrap, Flovvcrj Branch Ga , Georgia College 
of Eclectic Medicine and Surgen, Atlanta, 1914, aged 36, 
died, May 27 

John Kirby Smith, Frcdcncktown Mo , Barnes Medical 
College St Louis, 1899, aged 55, died recently, of cerebral 
hemorrhage 

John W Page, Burlington, N C (nongradiiate), aged 66, 
died, August 22, at a hospital in Greensboro, following a 
long illness 

Henry Yeoman Mott, Davidson, N C (years of practice), 
Civil War veteran, aged 83, was found dead m bed 
August 14 

James Abbott Harper, Shelburii, Ind (licensed, Indiana 
1897), Ciiil War veteran, aged 84, died, August 21, of 
senility 

Simon P Ecki, Mansfield, Ohio, New A’'ork Homeopathic 
Medical College 1881, aged 68, died, August 16, of paralysis 
agitaiis 

Samuel Foster March, Kansas City, Kan , Eclectic Medical 
Institute, Cincinnati, 1884, aged 74, died, August 23, at 
Paola 

John Tilgham Walker, Holstein, Iowa, Rush Medical Col¬ 
lege, Chicago 1873, aged 76, died recently, of arteriosclerosis 

George W Martin, Athens, Ohio, Eclectic Medical Insti¬ 
tute, Cincinnati, 1876, aged 80, died recently, of pneumonia 

James Melvryn, Salmon, Idaho (years of practice), aged 67, 
died, June 14, of injuries received when gored by a bull 

Charles K Jones, Kingston, Mo , Missouri Medical Col¬ 
lege, St Louis, 1886, died, August 19, of osteosarcoma 

James H Teague, West Asheville, N C (licensed, North 
Carolina, 1885), aged 70, died, August 15 

William W C Brown, Lafayette, Ind (licensed, Indiana, 
1897), aged 82, died suddenly, August 20 

Grant S Staub ® Dayton Ohio Toledo Medical College, 
1896, aged 59, died, July 5 of paralysis 

George W J Lee, Shcftield, Iowa, Rush Medical College 
Chicago, 1869, aged 70, died, August 17 
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The Propagtnidu for Reform 


Ik This DrrARTUENT ArrrAn RcroRTS or The Jourkae’s 
Bureau or In\ estigation or the Couvcie on riiARMAcr and 
C tlEUlSTRr AND OR THE ASSOCIATION LaRORATORT TOGETHER 
riiiu Other General Material or an Ineorhatise Nature 


THE SCIENTIFIC AMERICAN ON ABRAMS’ 
"ELECTRONIC REACTIONS" 

“At Best It Is an Illusion, at Worst It la a Colossal Fraud” 

In March, 1922, there ms published in this department of 
The Iournal the first of a senes of articles on Albert 
Abrams and his preposterous theories and practices The 
immediate result of tlie first artielc ins to cause Abrams to 
resign from his local medical socictj and from the American 
Medical ‘Association thus relieving both organuations of a 
situation that had become a stench Following The Journal’s 
first article came a spirited defense of Abrams from Upton 
Sinclair, a iiell-meaning iisionary who has pronounced dicta 
at lanous times on such subjects as socialism, education, 
the leinl press, religion and fasting ns a cure-all Subsequent 
articles showed that the Abrams cult was made up to no 
small extent of crude and blatant adiertising quacks, near- 
quacks and faddists with a sprinkling of men who, while they 
liked to be considered respectable, were cssentiallj unscientific 
and inaariablj \enal 

During the time that the inherent quackishncss of Abrams 
and his followers was being made plain, it was rcpeatedlj 
suggested that the American Medical Association conduct a 
scientific in\estigation of Abrams’ claims The Journal 
pointed out that Abrams had been gnen an opportunity at 
different times of subjecting his theories to scientific test and 
had rejected these opportunities For the American Medical 
Association, as an organization of scientific men, to conduct 
an investigation of Abrams’ theories would be to dignify that 
which was preposterous on its face Because the Association 
refused to treat Abramsism as a scientific possibilitj Abrams 
himself loudly proclaimed an alleged desire to hare his 
methods and theories tested Finally a lay publication of 
unimpeachable character undertook the very thing that 
Abrams had clamored for The Scientific Avicncan, a maga¬ 
zine whose standing is established on both sides of the 
Atlantic, announced in its issue of October, 1923, that it was 
undertaking a thorough investigation of the “Electronic 


Unncrsitj , Robert C Post, a civil engineer and a member of 
1 well-known firm of structural steel engineers and con¬ 
tractors, Dr Walter C Alvarez, well known to readers of 
The Journal as Associate Professor of Research Medicine 
111 the University of California and a man who has done con¬ 
siderable research work. Dr William H Park, Director of 
the Bureau of Laboratories of the New York Health Depart¬ 
ment and Consulting Bacteriologist both for the New York 
State Department of Health and also for the United States 
Oiiarantine Service 

This committee spent more than a year in examining the 
so called ‘ Electronic Reactions” and their application m 
diagnostic and therapeutic work It studied the technique in 
detail, attended numerous demonstrations and the members 
submitted themselves to Abrams' diagnosis m order to learn 
how the latter appeared from the patient s point of view 
The committee procured the genuine Abrams apparatus for 
first-hand stiidj and experimentation, it made tests with a 
number of Abrams' disciples for the purpose of determining 
the accuracy of the so-called reactions and in short, it kept 
in touch w ith the ‘ Electronists” from its high priest Albert 
Abrams until the time of his death down to the most obscure 
“ERA" practitioner Nor was this all The committee 
studied alleged cures, maintained a voluminous correspon¬ 
dence with those who claimed to have been benefited by the 
‘Electronic Treatment” and, in fact, carried on the very 
kind of investigation that Abrams himself asked for—but 
never expected or desired to get 

And the results of tins exhaustive investigation may be 
summed up in the sentence published at the head of the last 
article m the current issue of the Scteiiltfic Atnencan “The 
Electronic Reactions of Abrams and Electronic Medicine in 
General Found Utterly Worthless ” It is expressed in a 
little more detail in the opening paragraph of the Seuiitific 
‘iiiuiicon’s latest and final article 

‘The so-called Electronic Reactions of Abrams do not exist 
—at least objective!) The) are merely products of the 
Abrams practitioner’s mind These so-called reactions are 
without diagnostic value And the Abrams oscilloclast 
intended to restore the proper electronic conditions in the 
diseased or ailing bod), is barren of real therapeutic value 
The entire Abrams electronic technique is not worthy of 
strious attention in any of its numerous variations At best. 
It IS all an illusion '\t worst, it is a colossal fraud ’’ 

The closing article then sketches the long months of work 
done b) the investigating committee and summarizes its 
findings thus 


Reactions of Abrams ' and “Electronic Medicine" m general 
When the announcement was first made The Jourxal 
received many caustic letters from physicians m which it 
was intimated that the Scientific American's investigation was 
merely going to be an advertising “stunt" for the Abrams 
cult About the same time the Scientific American itself 
received equally bitter accusations from the disciples and defen¬ 
ders of Abrams charging that that publication had been sub¬ 
sidized by the ‘Medical Trust’ and that a fund—ranging all 
the wa) from $100,000 to $1,000,000, according to the state of 
imagination—bad been turned over by the American Medical 
Association to the Scientific American for the purpose of 
discrediting Abrams and his theories The Scientific Ameri¬ 
can has published twelve papers in as many issues of the 
magazine and the twelfth and last one appears in the current 
issue and contains the verdict’ 

The investigation which this magazine instituted was carried 
out b) a committee composed of the following men Austin 
C Lescarboura, Managing Editor of Scientific American a 
member of the 'kmencan Institute of Electrical Engineers, 
and a specialist in electrical and radio work acted as scerc- 
tar) for the committee, did the major part of the mv estigating 
work and prepared the articles that appeared, J klalcolm 
Bird, one of the Associate Editors of the Scientific American 
and for seme )cars a teacher of mathematics at Columbia 

1 We arc advised that the Scientific Atncrtcan mil condense the 
tries of articles on the Electronic Keactions of Abrams and PHtnisn 
,1 wVb Ibc Ccmmittcc s verdict n pamphlet form The pamphlet vvnicn 
v,ill sell for 10 cents can be obtained from the Scientific Aroetican 
r ililisliins Companj 233 Broadn-av Nen \orL City 


“It IS the belief of this Committee, based on its observations 
and experimentation that the so-called electronic reactions 
do not exist They are either faked by the unscrupulous 
practitioner, or, when the practitioner is sincere, they are 
baffling products of his subconscious mind This Committee 
does not believe that a blood specimen gives off energj, elec¬ 
tronic or othervv ise, that can be led through wires and detected 
by means of abdominal reflexes This Committee does not 
believe for a moment that any electronic worker can identify 
similar blood specimens from among miscellaneous blood 
speennens All these things cannot be done under cold clean- 
cut scientific test conditions Whatever has been done in 
evervda) practice and under tests conducted by the elec- 
tromsts themselves, has no value in our deliberations 
tn,nrt technique has been conceived b) a master 

of tL onnt and ironclad than medical fads 

are tnW j a new form of energy which, we 

instruments "but ra physicists most delicate 

unSTe '’y ‘he abdominal reflexes 

“ons ar^e saffl to be aff/ '3‘"gn°=t.c.an These 

xnmds radio broadcasting the presence of skeptical 

weather, and so on t'ork m buildings, 

dehcate\hat di^tic 

contamination of the blood snpr 

dlmg The reactions comt and ordinary han- 

and at the crucial moment of a tps? in ° apparent reason 
entirely because the reacent is the reactions usually fail 
mg But in cvcrjdtf "prae^Tcc e ectron.call) speak- 

apparent]> work without a hitch electronic reactions 

tromc"debLmmnt'^‘He‘1s""o"«^^ ‘I’- 

Siiould he produce a patient with {vlberlSs In ’’tL'^?ast 
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stages, and the electronic blood examination pronounces the 
patient to be djing of cancer the correct answer is cancer 
and not tuberculosis The electronic ansner, of course, is 
the correct one, alnajs Hence the doctor is simpl> out of 
his element 

‘The electrical engmeer and the radio engineer find them¬ 
selves at sea when investigating the apparatus True, it 
utterlv fails to make sense on the basis of electrical or radio 
reasoning, but then this is not electricity or radio waves—it 
IS electronic Thus the electronic field is again barred to 
others 

‘Thousands of doctors and near-doctors have entered the 
electronic fold Thev have gone about their work of diag 
nosing and treating that part of the public which seeks some 
thing new m medicine as well as in clothes and automobiles 
So-called radio men have found lucrative emplovment in 
working for electronists as ‘engineers' Many a small manu¬ 
facturer has found a profitable field in turning out all manner 
of pseudo-radio devices called electronic diagnosis and treat¬ 
ment apparatus And all of this activity comes right down to 
the so-called electronic reactions of Abrams, which, according 
to this Committee, do not exist 

Meanwhile this electronic development has caused a sad 
state of affairs in this world of ours It has given rise to all 
sorts of occultism in mediane It has been a renaissance of 
the black magic of medieval times It has given free reign 
to idiotic ideas—ideas which would formerlj have been 
laughed out of existence at their very start Suffering 
humanity has been made so manj lavish promises of late that 
It IS a sad disillusion now to go back to our conservative 
orthodox medicine, which, after all, remains our mainstaj ' 

“So much for Buckingham " The Sciciilijic American has 
done a good job and a public service To some it mav seem 
to have been a tremendous waste of valuable time and high 
class energj In a gullible world however, it often becomes 
iiecessarv to prove bv the methods of a Euclidean Q E D 
the supposedlv patent fact that the moon is not and never 
was made of green cheese 


Correspondence 


“RATE OF PROGRESS OF FOOD RESIDUES 
THROUGH THE BOWEL” 

To the Editor —The extremelj valuable article bv Drs 
Mvarez and Freediander entitled “The Rate of Progress of 
Food Residues Through the Bowel" (The Journal August 
23) contains an erroneous statement of fact, and it is on 
this statement that their experimental work was based 
Thej state that “everj phjsician and la>man is satisfied 
that the rate of progress of food through the bowel ta! is 
normall> from twentv-four to forty eight hours Evirj 
roentgenologist knows that most of the barium kaves the 
bodv within twentj-four hours and that onlj traces can be 
seen alter forty eight hours ’ To disprove this statement 
thev undertook a long and laborious work 
Various methods and routines of technic are cmplovcd bv 
roentgenologists in the examination of the gastro intestinal 
tract The most widespread practice is to give a strong pur¬ 
gative the evening before commencement of the examination 
and some even go so far as to require purgatives on the two 
previous dajs 

As a result of this “preparation” for the barium meal exam¬ 
ination, the entire gastro-mtestinal tract is matkedlj irri¬ 
tated and the colonic contents are discharged much more 
quicklv than normal The object is to empty the intestines 
thoroughly before the barium-meal examination is made The 
effect of the purgative lasts longer than is commonly sup 
posed It always is strongly active on the bowel during the 
first dav of roentgen-ray examination, and at six hours after 
ingestion of the meal it is not at all uncommon to find the 
barium already m the sigmoid colon or even in the rectum 
One would suppose that the effect of the purgative would 
wear off after twenty-four hours, but such is not the case 


Even on the second day of rocntgcii-ray examination (the 
forty-eight hour examination) the effects are still noticeable 
in the large bowel, and practically always the colon is empty 
at this time or nearly so as Drs Alvarez and Freediander 
state It is quite evident, therefore, that the “physiology’ 
which their experimental work undertook to refute was based 
on erroneous information from roentgenologists The normal 
bowel did not empty itself in the twenty-four or forty-eight 
hours, it was the irritated bowel following a drastic purgative 
Tilt routine that I and a minority of other roentgenologists 
follow IS to give absolutely no purgative for at least forty- 
tight hours previous to gastro-intestinal study We then find 
an entirely different state of affairs The stomach normally 
empties m six hours, and at this time the head of the meal 
is in the cecum or the ascending colon, while the tail of the 
meal is in the terminal portion of the ileum 
Then vve find that, twenty-four hours after ingestion of the 
meal the barium extends from the rectum to the cecum, with 
the small bowel clear There may or may not have been a 
bowel movement in the meantime 
Then at fortv-eight hours after ingestion of the meal we 
expect to find the meal extending from the rectum to cither 
the cecum or the ascending colon, sometimes the hepatic 
flexure Finallv, at the seventy-two hour examination vve 
find the large bowel cither entirely empty, or a few specks 
of barium strung out in the last half of the colon It is quite 
evident therefore lliat the above-named investigators started 
out to disprove something tliat did not exist We usually 
expect the large bowel to emptv or practically emptv in from 
forty-eight to seventv-two hours The dye and charcoal tests 
give practically the same results 
Now m regard to the stasis which was found m some 
individuals of from one to several weeks, it is admitted by 
them that the second and third beads moved faster than the 
first This IS anomalous, and requires explanation before it 
can be accepted as a normal occurrence 
Not infrcquenth in rociitgcn-ray examinations, a small 
amount of barium is seen to be held up m the cecum for 
varvmg lengths of tunc This small mass of barium slowly 
gives off small portions of itself so that there is fine, flaky 
barium strung out m the large bowel, with a heavier mass m 
the tip of the cecum I liave observed this cecal stasis to 
last from a week to ten davs and even then be removed 
entirely onlv by a purgative Ordinarily, however, the ph'si 
Clan expects his patient back in two or three days and the 
cecal stasis is not followed to the end 
This cecal stasis is not at all unfamiliar to roentgen¬ 
ologists Some have tried to explain it by the presence of 
pericecal adhesions follow mg appcndectom} But it is seen 
both m those who have had their appendixes removed and 
111 those who still have their appendixes, it is seen with the 
norma! appendix as well as with chronic appendicitis 
To summarize therefore, roentgenologists find that the rate 
of discharge for a normal meal from a normal gastro 
intestinal tract is from fortv-eight to seventv two hours, 
that IS from two to three days after ingestion of the meal 
Anything less than forty eight hours is hypcrmotihtv, and 
any thing more tUan seventv-two hours is constipation 

Morris I Bierman, kl D, Washington, D C 

[The letter of Dr Bierman was referred to Dr Alvarez, 
who replies ] 

To the Editoi —Dr Bierman first accuses Dr Freediander 
and me of tilting at vv mdmills and then admits that the w md- 
mills are giants to the majority of roentgenologists Since 
the ‘minontv” led by himself have obtained results tliat are 
somewhat similar to ours he feels that vve liav'e wasted our 
time Actually, vve did not start out to refute anything—we 
were simply trying, with the help of a new technic, to get 
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more CMCt qiniitititi\e thti m rcfnrd to the pnssngc of 
food residues tliroutli tlie bowel The truth of the nntter 
IS tint the results of the first series of cMiennicnts in 1913 
were so different from wlnt I Ind been taught to expect that 
1 did not have the courage to publish in)thing until three 
men and women worl iiig independcnth of one mother in 
nil laborator) had obtained the same figures 
Now as to the stitenunt that Dr rreedlander and I are 
misinformed about the literature Onr use of the term 
“e\er\ ’ mat ha\e been rather sweeping, but after spending 
weeks in the librare, in) co worker came to the conclusion 
tint Burnett was the oiih one whose results resembled ours 
\ bibliograpln was included m the first draft of our paper 
but as It did not seem to contribute much of table it dis¬ 
appeared during the boiling down process Perhaps 1 mat 
be permitted to quote from the first two authorities on our 
list, to gitc more would mean onlt repetition Hurst (Con 
stipation, etc, London, 1909, p 12) sits ‘If the bowels are 
opened once a da) the lutertal between a meal and the excre¬ 
tion of Its residue tarics approximate!) between nine and 
tliirtt two hours” Carman and Miller in their monograph 
(first edition, p 442) sa) ‘‘Twent)-foiir to fortt-eight hours 
IS regarded bt mant roentgenologists as a fair time basis 
for the passage of bariumized food through the digcstite 
tract ’ 

There is something in what Dr Bierman sa)s about the 
unwisdom of preliminar) purgation when we wish to stud) 
a normal bowel The first two books that I pick up from m) 
desk Carman and Miller, and Holmes and Ruggles, warn 
against it^ and 1 thought it best to gite it up iii 1912 when 
I first began the use of the roentgenoscope in daily practice 
Such preliminary purgation howeaer cannot account for the 
discrepanc) between our experimental results and those of 
the roentgenologists, because m m) office avhere the patients 
are rareh purged, I see an) number of men and women whose 
colons are practically empty m twenty four hours and empty 
in fort\-eight Purthermore the older roentgenologists avill 
remember that when barium was being substituted for bis¬ 
muth man) workers commented on the fact that the new 
drug went through the tract faster than did the old It 
seemed to hate a definite stimulating effect and we now 
know from the experiments an which barium and beads were 
given together that the drug often does accelerate the pas¬ 
sage of material through the bowel 

Walter C Al\are 7 kl D , San Francisco 


"MEDICAL EDUCATION" 

To the Editor The editorial on medical education together 
with Puseys pubbshed letter is so timel) and to the point 
that in m) opinion they deserve more than passing notice 
While I personal!) beliete that medicine is m a condition 
of ‘flux” that may ultimately mean what Rev E A Hersh 
said at the Rush commencement about sixteen years ago 
when he stated that some day the doctor would again become 
the priest of the people and the present pnests would step 
out, this evolution is no doubt a long way off Meanwhile 
It IS a condition and not a theory that confronts us I 
behei e that much could be done to change this condition for 
the better ideals for which the profession stands 
These things include more general practitioners, making 
dentistry a specialty of medicine, combining all the clinical 
material into a compact organization controlled and financed 
b\ the profession itself, taking postgraduate instruction out 
of the hands ol private schools and putting it in the hands 
of the profession and financed b\ the profession as well as 
the public, making postgraduate mstruction so that the weak¬ 
est link in the chain could afford to keep conslantlv in touch 
with the newer methods, ideals and progress in medicine 


riiiall), part of the dues for medical society organization 
should be devoted to financing such projects and building up 
centers for medical education and organization 
We need more elucidation from the leaders 

Damel S Hacer, MD, Los Angeles 


SHALL THE PUBLIC TAKE FULL RESPONSI¬ 
BILITY FOR SMALLPOX'’ 

To till Editor —^While attending a meeting of the North¬ 
western Medical Association held at Lovell Wyo, September 
4 I was impressed so full) by a remark made by Dr Evard 
Olson secretary of the society relative to the handling ot 
the vaccination question that I feel called on to ask for a 
modest amount of space in The Journal, that Dr Olsons 
idea may receive the publicity it deserves 
Dr Olson stated that the nonquarantining of all smallpox 
c ises would soon result in the universal adoption of vaccina 
tioii Vaccination either is or is not, a fallacy If vaccina¬ 
tion IS efficient, quarantine is unnecessary Dr Olson argued 
that if nil smallpox cases were uiiquarantined, and that if 
all citizens vv ere giv en to understand that such condition- 
existed, and also that the positive protection against the 
disease, i e, vaccination was offered, and that ‘whosoever 
will may come,” that the matter of ‘‘compulsion” as to vac¬ 
cination would no longer furnish an arguing point’ in the 
minds of the antivaccinationists 
As smallpox would be an impossible thing in a community 
where all were vaccinated and further because it falls on 
the unvaccinated to perpetuate the disease community weltvre 
would soon cause persons to ask for the protection afforded 
by vaccination, Mr Citizen, himself, would fight the battle 
for a clean communitv and the physician would be relieved 
of much unpleasantness 

W V Gage MD, Worland, Wyo 


"THE PRESCRIBING OF GLASSES" 

A DISCLAIMER 

To the Edrior —Mr G H Aronsfeld of Galveston, Texas, 
has taken exception to a portion of my address before the 
Section on Ophthalmologv of the American Medical Associa¬ 
tion (The Journal Julv 26) in which I referred to an 
article in Wellrvorth October 1923 depicting as good 
salesmanship a sale by Mr \ronsfeld of expensive gold 
framed glasses to a patient who ‘looked to be an ordinarv 
working man’ I referred to this article as an example of 
the growing and unfortunate desire of a certain class ot 
opticians to make sales of expensive glasses without regard 
to the needs and pocketbooks of their patients Mr Aronsfeld 
tells me that the article was not written bv him and was 
incorrect, and that the patient to whom he sold the glasses 
in question asked for the best glasses possible and was able 
to afford them 1, of course had no knowledge of this and 
relied on the truth of the article In the light of kir Arons 
feld s statement I feel that I owe him an apology 

George S Derbv, kf D , Boston 


iiAU 1 VJxezi'IXA VtISIV IXH. 

To the Editor — In The Journal, September 13, p 842, Dr 
Gerald R Allaben reports two cases of amyotonia congenita 
same iamily and states that the familial 
en enev has not been noted in the cases heretofore reported 
IS statement is erroneous Not only have I reported two 

1921) T (^fc7i Pediat 38 303 [klarch] 

in “cveral instances of familial occurrence are quoted 

tApril] 1917 "’^" 


JosEPit Popper kl D , New York 
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Queries und Minor Notes 


Anokywous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


MERCUROCHROME 220 SOLUBLE AND GENTIAN VIOLET 
INTRAVENOUSLY 

To the Editor —1 Please gi\e references to the treatment of sepU 
cemia and local infections by tntra\enous mercurochrome and gentian 
\ioIet 2 Give method of preparation for injection with reference as to 
whose products to use and to technic of administration I have used two 
syringes, one syringe for salt solution to enter the vein and then a 
syringe charged with gentian violet 3 What is the effect of gentian 
Mokt spilled subcutaneously? Is it similar to arsphenamm or salt solu 
tion^ 4 Will gentian violet if injected intradermally be rcmo\cd or 
remain as tattoo marks? M D , Wash 


Answer —1 The following is a list of references to articles 
on intravenous injection of mercurochrome 220 soluble and 
gentian violet in the treatment of septicemia and local 
infections r 


Youns H H , White E C and Swartz, E O A New Gemiicidc 
tor Use in Genito Urinary Tract "Mercurochrome 220, ‘ The Jour 
NAL Nov 15 1919 p 1483 

Martin, W L Use of Mercurochrome 220 in Infected Wounds U S 
Naj M Bull 16 718 719 (April) 1922 
Young H H, White E C, and Swartz E O Further Clinical 
Studies on Use of Mercurochrome as a General Germicide The 
Journal, July 9, 1921 p 93 

Young H H, and Hill J H Treatment of Septicemia and Local 
Infections by Intravenous Injections of Mercurochrome 220 Soluble 
and Gentian Violet, The Journal, March 1 1924 p 669 
Smith D T , and Casparis, Horton Gentun Violet m Staphylococcus 
Septicemia The Journal Dec 29 1923 p 2184 
Churchman I W Effect of Slight Increase of Temperature on Bae 
tenostatic Power of Gentian Violet Bull Johns Hopkins Hasp 33 
227 229 (June) 1922 

Churchman J W Further Studies on Behavior of Bacteria Toward 
Gentian Violet J Exper Med 33 569 (May) 1921 
Churchman J W Sterilization of Closed Cavities by Lavage and 
Staining with Gentian Violet The Journal July 2 1921 p 24 
Churchman, J W Selective Baeterioslasis in Treatment of Infections 
with Gentian Violet The Journal Jan 17 4920 p 145 
\oung H H and Birkhaug Konradc Cure of Scarlet Fever Com 
plicated with Erysipelas and Streptococcus Septicemia by Intravenous 
Injection of Mercurochrome 220 Soluble The Journal Aug 16 
1924, p 492 

Churchman, J W Selective Bacteriostatic Action of Gentian Violet 
and Other Dyes J Urol 11 1 (Jan ) 1924 


2 Mercurochrome 220 soluble and gentian violet, when 
administered intravenously, are used in recently prepared 
aqueous solution Of mercurochrome, 5 mg per kilogram of 
body weight appears to be generally used this dosage is 
administered in a 1 per cent solution freshly prepared from 
recently distilled water and filtered before using Of gentian 
violet, Hill and Young used 025 per cent aqueous solution, 
the dose being S mg per kilogram of body weight Mcrcuro- 
chrome-220 soluble, marketed by Hynson Westcott & Dun¬ 
ning, Baltimore, has been accepted for New and Nonofficial 
Remedies Gentian violet medicmal-"NationaI" of the 
National Aniline &. Chemical Company, New York, and 
gentian violet improved medicinal, marketed by Coleman & 
Bell Companj, Norwood, Ohio, have been accepted for New 
and Nonofficial Remedies (The Journal, Sept 6, 1924, 
P 767) 

3 Gentian violet solution when "spilled subcutaneously” 
will not produce the extensive induration, etc, produced by 
arsphenamm 

4 It w ill not remain permanently in the tissues 


HECTINE 

To the Editor —I have read an article on blood filariasis nnd its trcil 
raent by subcutaneous injections o£ hectine by Tanon and Giraud and 
being unable to locate any source of supply of this preparation I will be 
greatly obliged to you if you will furnish me with any information con 
ccrnuig It that you may have I ha\e a case of filanasis with an 
elephantiasis of the right leg and having tried many things without any 
benefit I am extremely anxious to find some remedy for the condition 
Charles Z Candler, M D , Sylva, N C. 

\nswesi —‘Hectine” is said to be sodium beniosulpho- 
ammophenj 1-arsenate and therefore is similar in composition 
to the product ‘atoxyl" Atoxyl is one of a class of arsenical 
preparations, the use of which has been generally discon¬ 
tinued in favor of the products of the arsphenamm type {The 
Journal, Feb 26 1921, p 595) 

Hectine has not been accepted for New and Nonofficial 
Remedies, nor has the American agent, George J Wallau, 
liic, requested such recognition by the Council 


Medical Education, Registration and 
Hospital Service 


COMIN(3 EXAMINATIONS 

Arizona Phoenix, Oct 7 8 Sec, Dr W 0 Sueelt 404 Heard 
Bldg, PhocniA 

California Sacramento Oct 20 23 See, Dr Charles B Pinkbam 
908 Forum Bldg Sacramento 

District of Columbia Washington, Oct 14 See Dr Edgar P 
Copeland Stoncleigh Court W ashington 

Florida Tallahassee, Oct 14 15 Sec, Dr W'ra Rowlett Citizens 
Bank Bldg, Tampa 

Georgia Atlanta, Oct 14 16 Sec Dr C T Nolan, Marietta 

Hawaii Honolulu, Oct 13 16 Sec Dr G C Milnor, 401 So 
Bcrctania Si Honolulu 

Idaho Boise Oct 7 Dir Mr Chas Laurenson Boise 

Illinois Chicago Oct 7 9 Supt of Regis Air V C Michels, 
Springfield 

Iowa Des Moines, Oct 1 3 Sec, Dr Rodney P Fagen, Capitol 
Bldg, Des Moines 

Kansas Topeka Oct 14 Sec Dr Albert S Ross Sabetha 

Michigan Lansing Oct 14 16 Sec Dr B D Hanson, 707 8 
Stroh Bldg Detroit 

Minnesota Minneapolis Oct 7 9 Sec, Dr Thos McDavitt, o39 
Lowry Bldg St Paul 

Montana Helena, Oct 7 Sec Dr S A Coonej, Power Bldg 
Helena 

New Jersey Trenton Oct 21 22 Sec Dr Alex Maealistcr, Slate 
House Trenton 

New Mexico Santa Fe Oct 13 14 Sec Dr W T Jojner Rosuell 

Oklahoma Oklahoma Cit> Oct 14 15 Sec Dr J M Bjrum Shaunec 

Rhode Island 1 roMdcncc Oct 2 3 Sec Dr B U Richard 

State House Pro\idcncc 

^ <^''7 7 Sec Mr J T Hammand 412 State 

Capitol Bldg Salt Lake City 

W'rsi Virginia Charleston Oct 28 Sec Dr W T Henshaw, 

Charlcslon 

WvouiNC Chejeniic, Oct 6 8 Sec Dr J D Shingle 226 Citizens 
Bank Bldg Chejenne 


Kansas June Examination 


Dr A S Ross, sccrctirv, Kansas Board of Medical Regis- 
tntion and Eximiintion reports the written examination 
held at Topeka June 17*18, 1924 The examination covered 
10 subjects and included 100 questions \n average of 75 
per cent was required to pass Twentj eight candidates 
were examined, all of whom passed Eleven candidates were 
licensed by rcciprocitj The following colleges were 
represented 


College FASSED Cent 

Lojola Univcrsil) (1924) 91 3 

University of Kaiims (1924 22) 85 6 86 8 87 4 87 5 88 6 

88 7 88 7, 89 3 89 6 90 3 90 4 90 4 90 S, 90 6, 

90 8 90 9 91 4 91 8 91 9 92 2 93 2 94 3 
University Medical College of Kansas Cvt> (1900) 89 8 

Sjracuse University (1918) 91 3 

Mcharr> Medical College (1921) 80 7, (1923) 78 8 

McGill University Facultj of Mcdteiiie (1923) 88 2 


College LICENSED BY RECIPROCITY 

George Washington University 
Bennett Medical College 
Chicago College of Medicine and Surgerj 
Loyola UniYcrsity 

State Univcrsitj of Iowa College ot Medicine 

University ot Minnesota 

Creighton Medical College 

Univcrsily of Nebraska 

Mcharry Medical College 


A ear Reciprocity 
Grad with 
(19I2)Di$t Cdum 
(1912) Nebraska 
(1914) Illinois 
(1916) Illinois 
(1904) Iowa 

(1924) Minnesota 
(1923 3) Nebraska 
(1921) Nebraska 
(1913) Tennessee 


Iowa May Examination 


Dr Rodney P Fagen, secretirj, Iowa Board of Medical 
Examiners, reports the written examination held at Iowa 
City, Mav 29-31, 1924 The examination covered 8 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Fiftj-four candidates were examined all 
of whom passed Twcnt>-four candidates were licensed bj 
reciprocity The following colleges were represented 


College PASSED 

Northwestern Universitj Medical School 
State University o£ Iowa College of Medicine 

88 88 3 88 3 88 6 88 6 88 6 88 9 88 9 89 1 

89 4 89 5 89 6 89 6 89 6 89 6 89 6 89 6 

89 8 89 9 89 9 89 9 89 9 90 90 90, 90 1 

90 3 90 3 90 3 90 3 90 4 90 4, 90 4, 90 5 

90 6 90 6 91 91 4 91 4 91 4 91 9 

Tufts College Medical School 
St Louis University School of Medicine 
University of Jena Germany 
University of Wurzburg Germany 
University of Cluj Rouraania 


Year Per 

Grad Cent 

(1924) 89 8 90 5 
(1924, 47) 87 6,87 8, 
89 1 

89 8 

90 1, 

90 5, 


(1921) 

(1924) 

(1921)* 

(1922)* 

(1920)* 


88 4 

89 
88 3 
83 6 
87 3 
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CoIIcre iirrv^rr 

UniNcr^Uv of ATl<^lK^^ 

College of Medical ujf,phvls 

Dcirbom ^IcdicM Cotlcgr 
I ojola Unucr'^ity 
NorthwTstem Uni\cr»:ii\ 

Kush Medinl Collcpe 
Uniter ilj of Illinois CiiHcic of 
Hanard univcrstij 
Universit) rf Mmnesnua 
Creigliion Medical College 
XJnucrsitN of Ncbnaka 
Jeffer on Medical College 
UniNcrMiN of I’cnnsN h ania 
Melnrn Medical College 
UniNer«it\ of Naples ltal> 
Graduation not acnficd 


A rnr 

Kcciprocitv 

PI Tirnrnocn\ Ctj-ij 

>Mth 

(1916) 

Arkaii'^iH 

(l‘n6>, (1919) 

(Talifonin 

(1907) 

IlhnoM 

(1^16) 

lllmoH 

(1924) 

lihnoH 

(1901) 

lilinoi't 

Mctliturc (1921 2) 

liiinDiH 

(1921) 

Illinois 

(1924) 

Minnesota 

(.19-0) (19__>) (1922 6) 

Nebraska 

(1923) 

Nebraska 

(1911) 

Penn 1 

(1907) 

Illinois 

(.1938) 

Tenues 

. (1898) 

Mississippi 


Book Notices 


DiFrrpiNTiAL Diackoai'; I resented Through an Analjsts ot 317 
Ca es Bj Richard C Cohot M D Professor of Medicine and Professor 
of Social rthics -It llnrsard Uniscrsit} Volume It Third edition 
Cloth Price 59 net Pp 709, nitli 254 illustrations Philadelphia 
IV B Saunders Company, 1924 

The method of prescntition is t practical one The book 
considers separately rnneteen sjTnptoms, such as abdominal 
md otlier tumors, \ertigo and diarrhea Each is given a 
general sur\e\, followed bj numerous fllustratiie case reports 
The Surrey classes tbe mam causes of a srmptom, the rela- 
ti\e frequenev with -which each is met, and the leading cor- 
roboratne signs and s>-mptoms The cases presented are 
carefulh selected Each case history is guen, followed bj 
the results of phvsical examination and laboratorj tests The 
discussion presents the possible diagnosis, and the factor or 
factors that eliminate some of tlicm The final conclusion is 
based on operation, iiecropsj or the future course of the 
patient The case method gives a sound and \aluable 
although bulk>, presentation of differential diagnosis Its 
value would he greatly -enhanced by a full and logical index, 
which IS unfortunately lacking in Uus book 

Orgamc Arsenicai. Compounds By George W Ratziss Pli D 
Professor of Chemotherapy Graduate School of Medicine 'Unirersity of 
Pennsylrania and Joseph L Gavron B S Associate in Research Chem 
istrj Dcnnatological Research Laboratories Cloth Price ?7 net Pp 
570 New York The Chemical Catalog Companj 1923 

This IS another contribution to the excellent senes of 
monographs written under the direction of the American 
Chemical Society The authors have had wide expenence in 
the preparation of arsenicals, and much influence m establish¬ 
ing confidence in American-made arsplienarain, particularly 
in the trying davs of tlie German embargo on "Salvarsan ” 
The number of known organic arsenic compounds extends 
into the thousands, yet not more than one occurs in Nature, 
the remainder are the results of the ingenuity of the chemist 
Probablj there is no other element that has been the subject 
of more extensive chemical, biologic and chemotherapeutic 
investigations In fact this one branch of chemistry has 
developed at such a rate in the last ten years that there has 
been great need for an authoritative treatise on the arsehicals 
And such a book has been ably written by Raiziss and Gavron 
The compounds are described clearly, yet concisely Struc¬ 
tural formulas abound, which means, of course, that the 
proof-reading has been most careful The authors have dis¬ 
cussed m a well balanced manner the therapeutic relationship 
of arsenicals and concomitant impurities The chapter on the 
chemotherapj of organic arsenicals will appeal to investi¬ 
gators in sj-philology and dermatology To illustrate its 
value as a reference book, it may he pointed out that there 
are 1,594 references to the literature 

The Evoeutidn of Mar Essijs By G Elliot Smith MA MD 
Litt D Cloth Price 5285 Pp 159 viith 19 illnstrations NewtorL 
Oxford Lnnersity Press -1924 

In this volume are included three lectures delivered bv the 
noted British physician and anthropologist before leading 
British scientific organizations. Dr Smith had -much to do 
with the study of the famous Rhodesian skull discovered in 
1921, the remarkable tootli found in Nebraska m 1922 and 


nniu other recent 'inthropologic discoveries He constructs 
T family tree which places the Nordic race at the apex of 
mans evolution Of this evolution from the apes he says, 
‘ lo deny the validity of this evidence of near kinship is 
t ml itiiount to a confession of the utter uselessness of the 
facts ot comparative anatomv^ as indications of genetic 
icl ilionslups and a reversion to the obscurantism of the 
dill igts of biology” Among the apes the gorilla and 
chinipaiirce are placed as the common ancestors of man The 
argunitnt of Dr Smith aims to demonstrate that it is the 
stcadv growth and specialization of the brain that has been 
the fundamental factor in leading mans ancestors upward 
from the lowh insectivore status Having completed his 
discussion of evolution the author considers primitive man 
and the differences between the Neanderthal the Piltdown, 
the Rhodesian and the other primitive types thus far identi¬ 
fied He traces bcaiitifullv the gradual transition from the 
animal to man the development of the brain, the abilitv to 
use the knowledge of the communitv and of the environment, 
the domestication of animals and finalh, cultivation of the 
soil This leads at last to the conclusion that "throughout 
the course of human history man’s attitude has been deter¬ 
mined not by the alteration of the structure of the mind but 
by the intellectual and moral influences which have been 
impressed on each individual’s mind by the community in 
which he lived The fact that his skull was long or 

broad or his hair blond or dark or the matter of his ances¬ 
try whether he belonged to the Alpine the Nordic or the 
Mediterranean races, would count for little in this process in 
comparison with the potent molding force of the atmosphere 
of the family and the society in vv hicli he grew up during the 
years of his mental plasticitv The final lecture deals with 
the human brain of the varying conceptions held by man, 
and of the dev elopment of the function of this organ since the 
earliest times • 

Handbuch der Pxperiuertellen Pharmai OLociE Herausgegeben 
von A Heffter Professor der Pliarmakologie an der Universitat Berlin 
Erster Band Kohlenoxyd Kohlensaure Stickstoffoxy dul, Narkotica der 
Aliphatischen Reilie AmmoniaY und Anunoniumsalze Ammoniakdenvate 
Aliphatische Amine nnd A-mide Aminosauren Ouartare Ammonium 
verbindungen und Korper mil Venvandter tVirkung Muscarmgruppe 
Guanidmgruppe, Cyanwassersloft Nitriglucoside Nitrile Rhodanwasser 
sloff Isocyanide Nitntgruppe Toxische Sauren der Aliphatischen Reihe 
Aromatische Koblenw-asserstoffe Aromatisclie Monamme Diamine der 
Benzolreihe, Pyrazoltmabkommlinge Camphergruppe. Organische Farb 
stoffe Paper Price 511 20 Pp J296 vuth 129 illustrations Berlin 
Julius Springer 1923 

According to the title-page the "Handbuch” contains con¬ 
tributions from leading pharmacologists of the world The 
first volume—which is the only one available—contains 
chapters written by fourteen men, including Reid Hunt of 
this country The work is to be issued in three volumes, each 
containing more than a thousand pages The first volume 
deals With such subjects as carbon monoxid carbon dioxid 
inhalation anesthesia, alcohol, narcotics and hypnotics the 
guanidin group, nitrate group, and various diamins It is 
indeed a book for the laboratory pharmacologist or research 
therapeutist—references abound and the material is of rela¬ 
tively recent date The constitution chemical and phvsical 
properties, the toxicologic influence on various organs, and 
the clinical application is the general order in which the sub¬ 
stances are discussed While it is not intended as a cntical 
work suitable as a textbook it promises to be a most valuable 
reference book m this ever increasing field of knowledge 

a\HAT Does Your Child YVejch’ By Edith B Lo«ry MD Qcili 
Price 5t 25 Pp 187 Chicago Forbes fi. Company 1924 

Here is another presentation of the familiar Wood tables 
of height and weight the classifications ot bad health habits 
and bad diet and a rather uninspired routine discussion oi 
methods for improvement The volume concludes with an 
announcement of a camp in which the author gives personal 
attention to cliilclren While the advice contained in the book 
is sound it is not especially well presented or m such form 
as to appeal particularlv to the public especialh at a time 
when many altruistic agencies are issuing similar material 
in more attractive form 
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Medicolegal 


Fees Payable by Third Party 
{Girdticr v Myers (^ fo } ty 9 S W R 150 J 

The Kansas City (Mo ) Court of Appeals, in affirming a 
judgment against the defendant covering items amounting to 
$623 40 for surgical, medical and hospital services rendered 
bj the plaintiff to one Ritter, sa\s that Ritter was the 
defendant s superintendent at a factorj of which the defendant 
was manager and one of the owners Ritter, while riding 
in an automobile, was injured at a railroad crossing The 
plaintiff received an urgency call, went to the crossing, and 
immediately took Ritter to his (the plaintiff’s) hospital 
Later ni the same day the defendant went to the plaintiffs 
home inquired about Ritter s condition, and told the plaintiff 
to take care of the case and to charge it to him (the defen¬ 
dant) After Ritter was discharged from the hospital, and 
the plaintiff asked the defendant for the pajmeiit of the bill, 
the defendant requested tlie plaintiff to make out his bill to 
Ritter and leave it with the latter, and the defendant would 
make an arrangement with Ritter whereby he would place the 
money m the bank to Ritters credit and then Ritter could 
write his own check, as, the defendant said ‘ It will keep our 
books straighter” Plaintiffs reply was that it would make 
no difference to him, just so he got his money Accordiiigb. 
the plaintiff made out the bill in Ritter’s name and took it 
to him About a week later, the defendant told tlie plaintiff 
that he had mentioned the matter to Ritter, but that Ritter 
had given him to understand that he would take care of his 
- own business The plaintiff then said to the defendant, “I am 
looking to you for this,” to which the defendant replied ‘I 
will do the best I can" The plaintiff testified that he iicicr 
looked to Ritter for the payment of the bill but to the defen¬ 
dant, who had authonred it and that the only reason he 
ever made out a bill in Ritter’s name and took it to him was 
that the defendant had requested him to do so 
The evidentiary facts m support of the plaintiff’s case did 
not make of it one wherein one man orally tells another to 
render services to a third (to whom the first owes no obliga¬ 
tion), and, if the one receiving the benefit of the seniccs 
does not pay the bill he will It was a case in which the 
jury could reasonably find that the defendant expressly 
directed the plaintiff physician to do everything necessary to 
be done for the injured man, and to charge the bill to the 
defendant In other words, the defendant directed the services 
to be rendered and agreed to pay for them and the plaintiff 
had good reason to understand it in that light rurtlicrmore, 
the evidence tended to show that the defendant at as pecuniarily 
interested in having the man well cared for, and hence the 
tatter was not a stranger sustaining no relation whatever to 
the defendant This is not stated as constituting of itself, a 
ground of liability, but as affording reasonability to the con¬ 
tention that the defendant agreed to pay for the services, and 
that the plaintiff understood it that way, and intended at the 
time to look to the defendant for such pay 
The promise or contract to pay relied on occurred before 
the services were rendered, unless it could be said that the 
taking of the patient to the hospital and the first act of 
emergency treatment given him occurred before the contract 
However, as this would be so infinitesimal when compared 
to the rest of the services, and as there vvas room for believ¬ 
ing that the defendant vvas pecuniarily interested in having 
him cared for and wanted that done, there vvas no reason 
for any distinction on that ground 
Because the plaintiff s account book vvas not formally 
introduced in evidence, it could not be said that there was 
no evidence on which to base a verdict There vvas evidence 
that the items m the account were rendered, that they were 
charged to the defendant, and were reasonable No objection 
vvas made to the nonintroduction of the account book in 
evidence, nor was there any objection made to the evidence 
in support of the account on that ground Again, since there 
was evidence that the charges for the items m the account 
^vvere reasonable, there vvas no basis for the contention that 


there was no evidence of the reasonable value of the roent¬ 
genograms or of the surgical dressings, and that conscquemlv 
the verdict was excessive 

If there was a contract on the defendant’s part to pay for 
the services, it was not necessary for the plaintiff otherwise 
to ‘protect himself for the payment” thereof, or "to notify 
the defendant that he would charge him" therefor, as it was 
sought to have the jury instructed that he should have done 

A rehearing vvas denied the defendant 


Unlawful Transportation of Narcotics by Physicians 
(SloiH ' State (OUa), 224 Poe R 575) 

The Criminal Court of Appeals of Oklahoma, in affirming 
a judgment of conviction of defendant Stout of illegally 
transporting narcotic drugs, says that his punishment was 
fixed at confinement in the penitentiary for a term of three 
years and a fine of §1000 The prosecution was predicated 
on Section 8887 of the Compiled Statutes of Oklahoma of 
1921 In tins appeal (he judgment of the trial court was 
attacked from several angles, all of which, however, related 
to the defendants contention that under the provisions of 
this narcotic drug law a physician is authorized to transport 
narcotics and that for this reason the information and the 
proof supporting it were insufiicicnt But this statute was 
designed to proliibit the unauthorized sale, introduction and 
transportation of narcotic drugs, it applies to physicians as 
well as others, excepting only in cases in which the use of 
narcotic drugs is necessary in the treatment of disease, and 
then oiilv in such quantities am! in such manner as designated 
III the statute The fact that the accused is a phvsician will 
not make him immune from punishment under the penal 
provisions of the statute in cases in which he knowingly 
participated in the unauthorized traffic m narcotics This 
statute is within the police power of the state designed as 
It IS to discourage and suppress both the open and the 
insidious u'c of narcotics—a growing evil which tends to 
undermine the health and morals of individuals and which 
has become a serious menace to the welfare of the state To 
curb the cupidity of depraved persons including physicians 
who traffic in the lives and morals of others the state has 
prescribed severe penalties, and the grave consequences of 
this evil justify the drastic penalties found in the statute 
The judgment in this case niav seem severe, but one of the 
purposes in punishing lawbreakers is to deter others from 
committing the same offense With that purpose in mind, 
this court will refuse to exercise its right to mitigate the 
punishment assessed in this case 


Society Proceedings 


COMING MEETINGS 

American Association of Railway Surpeons Chicago Oct IS 17 Dr 
Louis J MitcheiJ 29 East Mauison btreet Chicago Secrctarj 
American Child HeiUh Association Kansas Cit> Mo, Oct 15 17 Dr 
Rbihp Vnn Ingen 125 Last 7lst Street New Vork Secretary 
Amcnc-in CoHegc of Radiology and rh>siotherap> Chicago Noi 12 14 
Dr Ro> W touts, 121 South 33d Street Omaha Secretary 
Amencati CoUege of Surgeons New \ ork Oct 20 24 Dr LranWin H 
Martin 40 East Erie Street^ Chicago Director General 
American Public Health Association Detroit Oct 20 23 Mr Homer N 
CaUcr 370 Sc\enth A%enuc New \ork, Sccretarj 
Association of Mdilarr Surgeons of the United States, San Antonio Tex 
Nov 13 15 Major E L Hume, M C, U S A, Arm> Medical 
Library Washington D C 

Central States Pediatric Societ) Rochester Minneapolis, Oct 30 31 Dr 
H T Price Wcstmghouse Budding Pittsburgh, Sccretar> 

Colorado Slate Medic’\l Socielj, Denver, Oct 7 9 Dr F B Stephenson 
Metropolitan Building. Denver Sccretarj 
Delaware State Medical Socictj Milford Oct 14 15 Dr \V O LaMottc 
Industrial Trust Building Wilmington Secrctarj 
Indiana State Medical Association Indianapolis Sept 24 26 Dr 
Charles N Combs 221 South 6th Street Terre Haute bccrctao 
Interstate Post Graduate Assembly of America Mihiaukee Oct 27 31 
Dr W B Peck 82 Stephenson St, Freeport JU Managing Director 
Kentucky State Medical Association Louisville Sept 23 25 Dr A T 
McCormack SS2 West Mam Street Louisville Scerctarj 
Medical Association of the Southwest Kansas City Mo Owt 13 IS 
Dr E H Skinner, Rialto Building Kansas Cit> Mo Sccretarv 
Minnesota State Medical Association St Cloud Oct 8 10 Dr Carl B 
Drake Guardian Life Building St Paul Sccretarv 
Pennsylvania Medical Society of the State of Rending Oct 6 9 Dr 
\V F Donaldson Jenkins Arcade, Pittsburgh, Secretary 
Vcrniont State Medical Society Burlington Uct 9 10 Dr W G 
Ricker St Johnsbury Secretary 

Virginia Medical Society of Staunton Oct 14 17 Miss Agnes V 
Edwards, 104J4 ^\est Grace Street Richmond Secretary 
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Current Medical Literature 


AMERICAN 

The A c»ciation Iibrirs Icmls jtcnoduils to Idtow*! of the Association 
md 10 mdiMdusl vobsenbers to Inr JoukNM for n period of three duNN 
iso foreipn jcmmols arc aiailalilc prior to 1^20 nor ihmiistic prior to 
1923 i\cquc«t« should bp nLCompamed b> stamps to cu\cr puMavi. 
(6 cents if one and 12 cents if ti\o periodicals arc reiiiicslcd) 

Titles jrnrbed witli dd (*) arc abstracted below 


Amencan Journal of Diseases of Children, Chicago 

as 133-64 (\«C) 1‘'34 

Coiigcmul S^TJl^lls I I mdla\ GbEgow Scotland—p 131 
lanigc Gold Cldorid Rcactnm on Cerebrospinal riind in Infants and 
3 oung Children C G Grnlce Chicago—p 147 
Sludit in Gronlh 111 In Unlrcaicd MonBolian Idiots 1 B Talbot 
IJo'lon —p 152 

rrcgnosis ot Sequelae of rpidemic I ncephalilis rn Children R. I J 
Kenned) Koclicslcr 'Minn —p 158 

1 iTect of Tregnanc) on Scniaj in Guinea Pigs II J Gerstenhererr, 
W M Champion, and D N Smith CIe\ eland.—p 173 
rorcign Bodies in Air nnd food 1 assages nf Infants and anldreii 
R S Rowland Detroit—p 183 

Tran po nion of \hdominal Viscera F Shaw and 11 K Blake Boston 
—p 204 

Brain Abeee s M G Peterman Rochester Alinn —P 208 
Icterus Giaais of New Born Three Cases P Klemperer New \ ork — 
p 212 


NoDficatton of Congenital Syphilis —Hxpenence in the 
treatment of congenital sjplnlis has conMiiced rmdla> that 
the hope for its eradication lies in proiihjlavis But that 
such treatment can be carried out as extensu ely as is required 
necessitates the notification of svpUilis, or at least the 
notification of congenita! sjphilis 
Colloidal Gold Reaction in Congenital Syphilis—Grulce 
finds that in congenital sjplulis, the colloidal gold reaction 
in the spinal fluid maj assume at times the same degree as 
that shown in cases of paretic dementia In this series, this 
occurred twice m cases of sjphihtic meningitis Congenital 
svphilis \anes rather frequentlj from tlie usual reaction, that 
IS, a fluid which shows the greatest reaction in dilutions of 
1 40 and 1 SO There is no regular agreement between tlie 
blood Wassermann and the Wassermann and colloidal gold 
reactions in the spinal fluid There may be a strong reaction 
both *o the Wassermann and to the colloidal gold solution m 
the spinal fluid with a negative blood Wassermann Tuber¬ 
culous meningitis more nearlj conforms to the reaction with 
greatest intensitj in dilutions of 1 160 and 1 120 It ma>, 
however, var\ considerably from this m certain cases showing 
a progressive variation as the meningitis extends Other 
conditions wbicb clinically may be easily confused with 
tuberculous meningitis may show a colloidal gold reaction 
not dissimilar from that wliidi is seen m certain cases of 
tuberculous meningitis There is no definite reaction in most 
cases of idiocv and epilepsy 


End-Results of Epidemic Encephalitis m Children—Si-xt}- 
one cases of residual epidemic encephalitis in children -under 
14 rears of age were studied b> Kermedj Fifty two of the 
patients were traced from the Dme of their first visit until 
the present Twenty-one sixteen of whom were traced, pre¬ 
sented the parRmsoman syndrome None w-as improved., the 
condition of two vvns stationary, and of fourteen worse One 
died from an intercurrent infection The prognosis in this 
condition IS not bad as regards life, but poor as regards 
improvement or recovery Twenty-three had changes in 
behavior and personality Sir were improved, and seventeen 
showed no improvement or had become worse The lack of 
restraint exhibited by these children does wot necessarily 
imply anv great degree of mental impairment Nineteen 
presented disturbances of sleep Nine of these are now sleen- 
ing practically normally three still show more or less dis 
turbance and seven are the same or worse The respiratory 
syndrome occurred in tins series much more common^ly than 
IS indicated hv the literature Two of seventeen children 
who had this sequela arc well three arc apparently improv 
mg and the condition of twelve is unclvangcd In none has 
the condition become worse 

Transposition of Heart Ventricles—Interest in the case 
cited by Shaw and Blake centers chiefly m the occurrence 


ot 1 tniisposilion of the ycnlnclcs in a left sided heart It 
is of some practical import ince that the occurrence oi 
tvinpany in the right axilla oyer the area of normal liver 
duincss quickly led to the clinical diagnosis Tympany in 
this location cm mean onlv transposed liver or the presence 
of gas between liver and diaphragm Tlte latter was readily 
ruled out and the association of dnlniss in the left axilla 
quickly led to the correct diagnosis 
Brain Abscess—The case reported by Peterman illustrates 
the difliculty encountered in the diagnosis of intracranial 
lesions There vv is so little to suggest an abscess that the 
possibility of it was not considered in reaching a diagnosis 
The abscess was situated in the left frontal lobe The symp¬ 
toms began when a second smaller abscess formed, by exten¬ 
sion from the niitial lesion, and reached the surface The 
differential diagnosis in tins case included tuberculous menin¬ 
gitis brain tumor and brain abscess Brain abscess was not 
considered because there was no history of a previous infec¬ 
tion of the skin, nose throat cars or gastro-intestinal canal 
there were no localirmg symptoms, the lesion being located 
in the silent area ’ the increased cell count of the spinal 
fluid consisted mainly of lymphocytes The positive tiiber- 
culin reaction the history of phlyctenular conjunctivitis, the 
insidious onset, without antecedent acute infection, all point 
to a tuberculous involvement of the meninges, or to a possible 
tuberculoma Ginically a new growth could not he excluded 
It was therefore rather a surprise at necropsy to find that 
the symptoms had been due to a staphylococcal abscess and 
not to a tuberculoma or cerebral neoplasm 


American Journal of Roentgenology and Radium 
Therapy, New York 

IS I P6 (July) J924 

Changes in Articular Surfaces in Tnberculous and in Pyogenic Infec 
tions of Joints D B Phemister Chicago—p 1 
•Lack of Positive Roentgen Raj Findings in Low Back Pain P B 
Magnuson Chicago —p 15 

•Roentgen Ray Studies of Teehlemtnded M W Clift Detroit—p 23 
•Hepatic Lesions in Patients Treated hy Intensive Deep Roentgen Ray 
Irradiation J T Case Battle Creek Mich and A S Wartliin 
Ann Arbor Mich —p 27 

Relation of Blood Groups to Malignant Disease nnd Influence of Radio¬ 
therapy G n Pfahler and B P Widmann Philadelphia—p 47 
•Untoward Results in Radiation Therapy ot Uterine Cancer When Com 
plicated uith Latent Gonococcic Balpingitis B F Schreiner and 
L C Kress Buffalo—p 51 

Mixed Radiation in Malignant Disease D \ Keith Lomsville Ky 
—p 53 

Inverse Square of Distance Law for Filtered Roentgen Ray Radiation 
C M MacKee and G C Andrews New "5 ork —p 58 

Future Relations of Dental and Medical Professions B C Darline 
New \orl —p 67 


Roentgenoscopy of Back Pain Cases—The relaxation of 
ligaments is primarily the cause of a large majority of acute 
and chronic back pains, infection, toxemia and trauma, com¬ 
bined with the anatomical variations in this region are 
responsible for acute back pains Spondylolisthesis is a 
result of improper bony contact at the articulations or a loss 
of bony continuity in the neural arch of the fifth lumbar In 
order to determine the cause of certain of these conditions 
Magnuson says, roentgenograms will have to be taken at 
various angles ta! mg into consideration these anomalies 
before more definite informahon can be obtained on this 
subject 


Roentgenoscopy of Feebleminded—The results of Clifts 
observuitions in the feebleminded have yielded little on which 
to base a theory as to basic factors involved The roentgen- 
ray examination of the feebleminded shows a very high per¬ 
centage of malformauons and developmental defects of the 
skull nnd in those cases associated with endocrine distur¬ 
bances there are well marked changes m the process of bone 
development and recognizable changes in the bony structure 
of the sella turcica are relatively uncommon even in those 
conditions in which the pituitary gland is involved 


Koentgen-Ray Irradiation Causes Hepatic Lesions — 
iitudy of three cases leads Case and Warthin to believe that 
intensive deep roeiitgen-ray irradiation of the abdomen of a 
lesfo^v -well marked roentgen sickness produce^ 

hcTp tBehr ^/" Sastro-.ntestinal mucosa but also in 
epithelium of the biliary tract, particularly in the medium 
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and smaller sized bile ducts Some injury to the liver cells 
at the periphery of the lobules is also produced, but the 
microscopic appearances of this are much less evident than 
those of the damage to the bile ducts The liver cells appear 
to be more resistant to the irradiation than the bile duct 
epithelium The disturbance of hepatic function after irradia¬ 
tion may be explained by the changes found in these cases 
The hepatic as well as the gastro-intestinal injury must be 
considered as a possible factor in the production of roentgen- 
rav sickness 

Roentgenotherapy Intensifies Salpingitis—Schreiner and 
Kress have seen five cases in which there was lighting up of 
an old salpingitis by manipulation and insertion of radium 
into the uterus They do not believe, however, that all cases 
of gonococcic infection complicating cancer of the uterus 
will cause such severe and disastrous results as are reported 
here 

Archives of Internal Medicine, Chicago 

34 137 266 (Aug) 1924 

^Mechanism of Angina Pectoris \V D Reid Newton Mass —p 137 
•Laboratory Studies in Epilepsy I Fractioml Gastric Analysis J 
Felsen New York—p 147 

•Cholesterol Content of Bile H L Bockus and J Eiman, Philadelphia 

—p 161 

•Vital Capacity of Lungs and Hyperthyroidism C A McKmlay, 
Minneapolis—p 168 

•Nasal Accessory Sinuses of Cardiopathies J VV Miller New York 
—p 177 

•Blood Phosphorus in Cancer and Anemia T E Buckmin, G R 
Minot G A Daland and M Weld Boston —p 181 
•Mesothelioma of Pleura I T Zeckwer Boston—p 191 
•Clinical Value of Serum Tetrachlorphenolplithalein Test for T iver Func 
tion R Ottenberg S Rosenfeld and L Goldsmith New \ork 

—P 206 

•Clinical Studies on \enous Pressure J A E Eystcr and W S 
Middleton Madison Wis —p 228 

Regulation of Renal Activity I\ Effect of Unilateral Nephrectomy 
on Function and Structure of Remaining Kidney T Addis B A 
Myers and J Oliver San Francisco—p 243 
Id \ Morphologic Study J Oliver San Francisco—p 258 

Mechanism of Angina Pectoris —Evidence is given by Retd 
that in the circulatory adaptation to exercise there is a dila¬ 
tation of the peripheral stream bed, and that this is brought 
about by the cooperation of the nervous system, probably by 
a reflex through the depressor nerve fibers of the vagus This 
acts as a protective mechanism, as it permits the heart to 
contract without strain A failure of this reflex dilatation of 
the peripheral arteries is suggested as the essential feature 
of angina pectoris The sequence of events in angina pectoris 
may well be a failure of the reflex dilatation of the periph¬ 
eral vessels, which leads to a sudden rise in the pressure in 
the first part of the aorta and the cavity of the left ventricle, 
this heightened pressure m turn irritates the local nerve end 
plates which respond by pain referred to the arm, shoulder, 
etc 

Gastric Symptoms in Epilepsy—The frequency of gastric 
symptoms in epilepsy occurring either as an aura or as a more 
or less continuous indescribable feeling of distress m the 
epigastric region prompted Felsen to make observations on 
fifty-three epileptics and thirty-seven other patients chosen at 
random as controls Of the epilepsy group eight cases (IS per 
cent ) showed complete absence of free hydrochloric acid in 
the fasting stomach, and for a period of two hours following 
the ingestion of a water test meal Six others (11 per cent ) 
showed similar results, except that the absence of free hydro¬ 
chloric acid fell somewhat short of the two-liour period 
Sixteen (30 per cent ) showed absence or only slight traces 
of free acid in the first two or three specimens Of the 
thirtj-seven so called nonepileptic control group, seven (19 
per cent ) showed complete absence of free hydrochloric acid 
in all specimens Five (13 per cent) showed absence of free 
hjdrochloric acid m the first two or three specimens The 
absence of free acid m one patient closely observed for more 
than a year, seemed to be associated with rapid deterioration 
In one patient, the absence of free acid did not seem to be 
associated with the onset of an epileptiform attack The 
total acid curve remained uniformly low m all cases of 
absence of free acid The absence of free acid may not be 
pathognomonic of epilepsy, but in Felsen’s opinion this fact 
seems worthy of further investigation Periodic gastric 


analyses of epileptics and more careful investigation of all 
neuropsychiatric cases showing anacidity arc suggested 
Cholesterol Content of Bile —Nonsurgical drainage of the 
gall tract, following the tcchnic of Lyon, was performed by 
Bockus and Eiman on nineteen patients The bile was 
segregated ns accurately as possible into three fractions, 
Lyon’s “A,” "B” and “C” bile A cholesterol determination 
was made on the “B” and "C” bile in each case The results 
support Lyon’s contention that the “B” fraction of bile, as 
obtained by nonsurgical drainage of the gall tract, does come 
in large part from the gallbladder The cholesterol content 
of the B” as compared with the "C” bile is of value m 
determining whether or not the gallbladder is emptying It 
also serves as a fairly accurate gage of the bile concentration 
activity of the gallbladder and consequently of the presence 
or absence of gallbladder stasis 
Vital Capacity of Lungs in Hyperthyroidism—Marked 
reduction of the vital capacity of the lungs below 70 per cent 
occurred in twenty-four of fift>-seven severely toxic cases 
of hyperthvroidism studied by McKinlay Reduced vital 
capacitj of the lungs pointed more definitelj to bad prognosis 
than did the degree of increase of the basal metabolism The 
minute volume of pulmonary ventilation at rest was not a 
factor of the total capacity 

Maxillary Sinus Empyema in Cardiopaths—Three cases of 
ma\illar> sinus empjema have been demonstrated post mortem 
bj Miller m patients dving from cardiac disease In none of 
these cases Ins the sinus involvement been recognized before 
death The author regards a roentgen-ray examination of 
the sinuses as being very important in all cases of cardiac 
disease, hut cspceiallj so in chronic valvular affections and 
in subacute bacterial endocarditis The nasal chambers and 
accessory sinuses should be investigated thoroughlj by a 
competent nose and throat specialist 
Blood Phosphorus in Cancer—Buckman ct al failed to 
find the total phosphorus content and the inorganic phos 
pliorus content of the whole blood, plasma and cells signifi¬ 
cantly altered in cancer The total phosphorus content of the 
whole blood was roughly parallel to the hemoglobin content 
in all persons in whom the values for the total phosphorus 
in the plasma and corpuscles were within normal limits The 
parallelism is due to the preponderance of phosphorus m the 
red corpuscles Immature red cells probahlj contain more 
phosphorus than adult ones The phosphorus quotient of 
Grocbly and of Vorschutz and Vorscliutz is said to be of no 
value in the diagnosis of cancer 
Mesothelioma of Pleura—Zeckwer reports a case of pri¬ 
mary malignant tumor of the pleura, enveloping the heart 
and producing nictastascs in the cerebrum and adrenal 
Microscopicallj the cells presented three distinct tjpes, 
spindle cells of fibroblastic morpliologj, cpitlielial-like cells 
forming channels, and cells producing globules of secretion 
Transitions were made out between the three tvpes, giving 
evidence that the cell of origin was a multipotcntial cell, 
which had the ability to differentiate both toward the epi¬ 
thelial and toward the fibroblastic tjpe Reasons are pre¬ 
sented for considering primarj malignant tumors of the 
pleura as being derived from the mesothelial cells of the 
pleura Tumors derived from such origin should be con¬ 
sidered in a class apart as mesothelioma, and not classified as 
endothelioma, carcinoma or sarcoma 
Tetrachlorphenolphthalem Liver Function Test—In 103 
cases tested by Ottenberg et al, Rosenthal’s method has 
proved a valuable index of liver function Its use in diag¬ 
nosis has sharp limitations, it is valueless in cases of obstruc¬ 
tive jaundice The test was useful m detecting liver disease 
in sixteen cases, chiefly cirrhosis, metastatic carcinoma or 
cardiac decompensation Its greatest value will probably be 
in early diagnosis of liver metastases and m early diagnosis 
of cirrhosis of the liver It was of service in helping to 
exclude liver disease m eighteen instances, where findings 
other than jaundice has suggested that possibility There 
were no false positive results Two cases of duodenal ulcer 
showed slight retention This, together with the fact that 
one case of cirrhosis at necropsy showed a healed duodenal 
ulcer, suggests chronic local infections as a possible cause 
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of cirrho'^is In fi\c co‘:c'; of puntcl lutr Icsioit; Uie ttsl 
hilLcl Three weie c ises of he|nlic sjphilis in ulnlts, one 
1 caec of tiinll canctrons nielasHsie One ci<;c of t\tensi\c 
Incr inclo':'! lees, in whicli repe Heel teeti r i\l iilr itnc Tcsnlte, 
remains nnexplaineil \ posilue ust alwajs me ins serums 
disahiliti and in the iliscncc of liile duct ohslniction, a 
serious Ic'ion of the liier A nc[ itiie test, liowcitr, does 
not alwais exclndc the presence of serious lucr lesions 
llic authors refrird a per cent of the d\c in one hour serum 
as suspicions, md oxer S per cent as conclusive of impaired 
lixer function The siinplicitx of the test, and the ficl tint 
absorption from the intestines md escretion h\ the kidnixs 
are not complicating lactors in it, recommend it for clinic il 
use 

"Venous Pressure—TTic mam conclusion reached h> Ejslcr 
and Middleton arom this xxork is that excluding local causes 
of xenons ohstruction, abnormal x'enous pressures invanablx 
mean cardiac tailurc independent of the cause of failure or 
the associ ited disease 


Boston Medical and Surgical Journal 

lOl 283 332 (Aug 14) 1924 

Prcdiict of Medical nducatinn D L Fdsalt Boston —p 283 
TreatmcJit ef E'coplitlialmic Goiter G tX' Holmes ct at Buslon —p 293 
Ifipertcn itm F R Barnes Fall Riser Mass—p 301 
Frithremia T B Fiitclier Baltimore—p 204 
Significance of Disturlianccs of Micturition C G Smith—p 311 

Pirythreinia —Tutcher states that, although various mea¬ 
sures max be efficacious in the treatment of erjtliremia, their 
action IS transitori and the elTect is purelj palliative, as 
experience seems to sbotx that no matter xxliat measure i** 
adopted there is a tendenej of the blood count to rise later 
and for the subjectixe symptoms to return 


lai 333 330 (Aug 21) 1924 

‘JfoTtality in Surgical Diseases of Children G D Cutler Boston 
—p 33a 

Catciuin Metabolism of Infants B FlamiUon —p 339 
•Pigment and Iron in Infant s "Diet ‘Relation to Hemoglobin Formation 
3. X\ Hill Boston—p 342 

Cod Liter Oil as an Antirachitic Agent J Garland Boston—p 347 
•Juxenile Diabetes Treated ttith Insulin C F Fricdraan Boston 
—p aaO 

ResponsibUtty of Medical Profession Tov.ard Tuberculosis 7 B 

Hawes Boston—p 352 


Mortality in Surgical Diseases of 'Children—Among the 
4,989 cases admitted to four services on xvlucli Cutler bases 
his paper there xxcre 138 deaths, a mortality of 2 7 per cent 
Infection canned iiearTj one-half the deaths Empjema xxasthe 
cause of the greatest number of deaths in this group hut there 
XXere 462 patients xxho admitted suffering from this disease, 
a number exceeded only hj admissions for cervical adenitis 
(522) and the mortahtj is only 1660 per cent Acute appen¬ 
dicitis caused fortj-oiie deaths, the second greatest number 
among fht infections , yet the "mortality ‘figures onlj .11 45 per 
cent because the disease xxas third in order of admissions 
(358) These figures included appendicitis xvith abscess and 
appendicitis xxith peritonitis, so that although the pcrceutaoe 
is high there is some justification for it Actrte peritonitis, 
due to streptococcus and pneumococcus infection, produced 
a xery high mortality 23 cases, 13 deaths, a mortality of 
5652 per cent Septicemia proved uniformly fatal m 12 
cases Tuberculous is responsible for a Targe number of the 
cases included in this series Tliere xvere in all 52 patients 
xvith onlx 8 deatlis, a mortality of 1£3 per cent Congenital 
malformations constituted the second group of conditions iii 
xvhich mortalitx occurred <23 per -cent) Qeft palates xvere 
most numerous (402 cases) , harelip xxas next (284 cases) , 
then conEtmtal pjlor.c stenosis (117 cases), spma bifida 
(110 cases) , hypospadias (SO cases) , harelip and cleft palate 
(74 casts), hxdrocephalus (44 cases), atresia of anus (31 
cases) . megacolon (16 cases) , malformation of intestine 

<2 =«.) «I 

6666 per cent , patent -urachus 50 per cent obhter-iHma 
of bile ducts and exstrophy of ‘bladder 33 33 per cent -itr^ln 
of anus, 3225 per cent , hydrocephalus 2954 per cent 
bifida, 2909 per cent -megacolon 25 per cent harrlin and 
cleft palate 12 16 per cent ' pyloric stenosis, 1111 per cent , 


hirilip T l(i per cent hypospadias, 222 per cent, cleft 
pilitt, 0 24 pel tint flitit xxtrt 56 deaths from intestinal 
ohstnitlioii 1083 Jill ctiit of iht total mortality Intussus- 
ttptum XX IS rtspoiisiblt for 39 of thest deaths and during 
this stxtn ytar period 133 p ilitnts xxrth this type of obstruc¬ 
tion xxtrt admitted, gaxiiig a mortality tor this condition of 
2932 (itr tint 

Calcium Metabolism m Infants—The function of the cal¬ 
cium p issiiig through the body is at present practically 
imknoxxii It is kiioxxn that this constant floxx of calcium is 
ntccssary and it is usually spuktn of as the calcium needed 
for maintenance It is ohxious savs Hamilton, that an 
increased demand for calcium needed for maintenance yxould 
mal t less calcium axailahle for the groxxth of the hones, and 
It is conceixahle that this is the case in those conditions 
(absence of sunlight, malnutntioiial disturbance) xxhicli play 
such an important role iii the production of rickets 

Iron in Infants’ Diet —The purpose of Hill s paper is to 
attempt to show that there are good reasons for adding other 
foods than milk and cereal to the diet of infants during the 
second half year of life, hut that these foods should be 
selected xxath a definite 1 iioxxledge of xxhat they contain and 
XX hat purpose they serxe Hill discusses green xegetables 
(notably spinach), egg potato apple sauce, prune sauce and 
beef juice, all of these being added to the diet because of 
their iron content 

Insulin in Juvenile Diabetes —A case of severe jux enile 
diabetes xxhich xxas controlled by msulm is presented by 
Tnedman The case suggests that under proper supervision 
in hospitals more latitude can he taken in regard to the -time 
for injection of msulm An 11 year old child of ayerage 
intelligence, yxith little or no parental superxisiDH, xxas framed 
to manage successfully the dietary and insulin treatment of 
diabetes 

Control of Taberculosla —^Haxx es emphasizes these points 
Exert influence to see that tuberculosis is given adequate 
attention in medical schools Exert similar influence on 
goxemmg boards of general hospitals to have special observa¬ 
tion and diagnostic xvards for tuberculosis See that on the 
yearly program of state, county and local medical societies 
and associations of all "kinds the subject of tuberculosis holds 
a place Try to enroll the younger doctors espeaally those just 
graduating from hospitals in local tuberculosis xxork and 
make them do something and help iii some xxay m the local 
tuberculosis problem exen if it be xery little 


Illinois Medical Journal, Oak Park 

46 77 152 (Aug) 1924 

Surgery of Thyroid J de J Pemberton Rochester Mmn—p 105 

Treatment of Pulmonary Tuberculosis G T Palmer, Springfield 
—p 306 

Bram Tumors Localization and Treatment C H Frazier, Philadel 
pbia —p 111 

Campaign For La> Fducation J Hutton Chicago—p 117 

Trend m Medical -and Nursing Sctmccs W A ■pusc> Chicago 
—p llfi 

Safeguarding Public Health C St C Drahe Chicago—p 125 
•Anomaly of Stjloid Process Complicating TonsiIIectomj Thompson 
Chicago—p 129 

•Jnsulm m Nondiabetic Qnidren O Barbour, Peoria-—^p 33] 

Full Time Clinical Teachers m Medical rUucation C X Bomfield 
Cincinnati—p 133 

Management of Infantile Fezema "W A Rosenberg Chicago—p 137 

Anomaly of Styloid Process.—The styloid process 11 
TTiompson s case xxas 5 cm long and 5 mm m diameter at 
Us attachment xvith the temporal bone, tapering doxxn grad 
ually to the xx-idtli of approximately 2 mm where it was 
attached to the hyoid bone 

Insulin in Nondiabetic Cases—Insnim xxas administered 
by Barbour xvith apparently good results in txxelxe nondiabetic 
cases, txxo cases of malnutrition, two of malnutrition xxith 
tuberculosis, three of malnutrition xvith chronic bronchitis, 
one of -marasmus-; one of acute inanition, txxo of acute 
nephritis, and to one normal infant 


Indiana State Medical Assoaation Journal, Ft Wayne 


17 239 270 (Aus) 1924 
Attomalics m Diseases of -Unnary Organs H G 
Indmnapolifi —tp 239 

PMoniin Test ,n Diagnosis of Early Pregnancy 
i&diainapolis —p 244 


Hamer and H O 
N J Eastman 
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Abdominal Emergencies J K Berman Indianapolis —p 246 
Major Surgical Obstetrics G B Jackson, Indianapolis—p 249 

Iowa State Medical Society Journal, Des Moines 

14 347 394 (Aug) 1924 

General Paresis S T Orton Iowa City—p 351 
Tuberculosis of Cornea and Sclera G A May Des Moines —p 3S5 
Intra Ocular Tuberculosis E G Linn Des Moines—p 358 
Eye Ear Nose and Throat Symptoms Due to Dental Pathology P E 
Franchere Sioux City —p 362 
Suppurative Pleurisy H A Spilman Ottumwa—p 364 
Diseases of Ischiorectum A P Donohoe Davenport —p 368 
Diseases of Myocardium F A Willius Roclicster Minn —p 370 
Operative Treatment of Fractures F J Cotton Boston—p 375 
Twenty Years Obstetric Work in Country A H Schooley Tcrnl 
—p 377 

Journal of Biological Chemistry, Baltimore 

60 237 479 (June) 1924 

Buffer Mechanism for Calcion Concentration and Determination of 
Calcion Buffer Values I N Kugclmass New Haven Conn—p 237 
Relation of pn to Tungstic Acid Precipitation of Protein A T 
Merrill Washington D C—p 257 
Fat Excretion II Quantitative Relations of Fecal Lipoids W M 
Sperry and W^ R Bloor Rochester N Y —p 261 
Determination of lodin in Food Drink and Excreta J F McClendon 
Minneapolis —p 289 

Creatm Content of Brain V J Harding and B A Eagles, Toronto, 
Canada—p 301 

*Blood Changes and Clinical Sjmptoms Following Oral Administration 
of Phosphates H A Sahesen A B Hastings and J F McIntosh, 
New York—p 311 

•Effect of Administration of Calcium Salts on Inorganic Composition 
of Blood H A Salvesen A B Hastings and J F McIntosh New 
York—p 327 

Nutritional Requirements of Baby Chicks IV Chicks Requirement 
for Vitamin A E B Hart H Steenbock S Lepkovsky and J G 
Halpin Madison Wis—p 341 

Simple Micro Vessel with Electrodes for Estimating H>drogenIon 
Concentration of Blood and Other Body Fluids F De Eds and 
P J Hanzlik San Francisco —p 355 
*Uric Acid Problem Experimental Study on Animals and Man, Includ 
mg Gouty Subjects O Folin H Berglund and C Dcrick, Boston 
—p 361 

Sjstem of Blood Analysis Supplement V Improvements m Quality 
and Method of Preparing Uric Acid Reagent 0 Folin and II 
Trimble Boston —p 473 

Effect of Administration of Phosphates—The changes m 
the blood and the clinical symptoms of dogs to whom phos¬ 
phate solutions were given orally liave been studied by 
Salvesen et al If alkaline phosphates were used, no change 
was observed in the calcium and inorganic phosphorus con¬ 
tent of the blood If acid phosphates were used, there was a 
marked increase in the scrum phosphates, but no change in 
the calcium Solutions of the same pn as that of blood 
produced a marked increase in phosphates and a decrease m 
calcium of 0 5 mra Larger doses of phosphates administered 
o\er a period of one or two days, produced Molcnt sjmptoms, 
which had the characteristics of the so called tetany and 
which were independent of the pa of the solution admin¬ 
istered The serum phosphates increased to values varjiiig 
between 2 5 to 3 9 mm , the calcium decreased from values 
which ranged between 189 to 158 mm There was also a 
decrease in the magnesium content of serum and in one 
instance a decrease in the blood sugar The injection of 
calcium chlorid checked all the symptoms and produced an 
increase in the serum calcium The authors conclude that 
the clinical sjmptoms (tetanv), produced by the oral admin¬ 
istration of phosphates, are due to a reduction of the blood 
calcium 

Effect of Administration of Calcium Chlorid—The experi¬ 
ments reported on by Salvesen et al show that the ingestion 
of calcium chlorid may produce a severe, uncompensated 
acidosis m dogs and human subjects with pa values of 7 13 
in a dog and 7 14 in a patient suffering from acute nephritis 
with edema In two cases of Bright’s disease with low blood 
calcium and low protein, calcium lactate, given orally, pro¬ 
duced no characteristic change in the blood The intravenous 
administration of from 0 5 to 1 1 gra calcium chlorid had no 
effect on the acid base equilibrium of the blood, but caused 
a moderate rise in the phosphates The injected calcium left 
the blood in from three to six hours There was no increase 
m the daily excretion of calcium m urine and feces over a 
period of six days following the injection 


Uric Acid Problem—rolin, Berglund and Derick report at 
length the results of their experimental study on uric acid 
These investigations were begun on the basis of the convic 
tion that they could determine uric acid in blood with a 
precision umttainahic in earlier work When uric acid is 
injected into the blood stream of animals, the kidnejs imme¬ 
diately take no very much uric acid The kidnejs at the 
same time become edematous and greatly enlarged Up to 
fully 0 2 per cent of line acid may be temporarily stored m 
the kidneys The uric acid which cannot find lodgement in 
the kidneys remains to a large extent in the circulating blood 
until it IS destroyed, in other words, all the other tissues 
seem to be more or less complctcK impermeable to soluble 
urates The destruction of uric acid in the dog, and presum¬ 
ably in all other animals, seems to take place within the 
circulating blood, though it is possible that some is destroyed 
in the kidneys The destruction of iiric acid yvithin the cir¬ 
culating blood proceeds with extreme yclocity during and 
immediately after an injection (100 mg per kilogram), but 
soon slows down to a measurable speed, and the speed 
continues to dimmish as the concentration of tlic circulat 
ing uric acid continues to sink The uric acid destruction 
stops the instant the blood is removed from the hying 
animal Intraycnoiis injections of uric acid (20 mg per kilo 
gram in the form of Iitimmi urate) into normal men are 
folloyvcd In excretions of from 30 to 90 per cent The 
destruction in man, therefore, amounts to from 10 to 70 per 
cent, the ayerage being about 50 per cent The losses 
(destructions) in man arc yariable because the tyyo factors 
mvoKed—speed of destruction and speed of excretion—are 
subject to independent yarntions The excretion period in 
man lasts from one to four days The duration is mainly 
determined by the speed of destruction The unique and 
characteristic high Icycls of uric acid in normal human blood 
arc due to a lack of rcsponsiycness on the part of the human 
kidney High protein diets increase the rcsponsiycness of 
the kidneys and thus lower the lc\cl of circulating uric acid 
The characteristic lack of rcsponsiycness on the part of the 
human kidney is exaggerated in gout and this is the mam or 
only reason why the gouty carry abnormally high ley els of 
circulating uric acid The uric acid-dcstroying process in 
the gouty is intrinsically about the same as in normal persons 
but IS subject to w ider variations The distribution of injected 
uric acid is substantially the same in gouty subjects as in 
normal persons Intraycnoiis uric acid injections (20 mg per 
kilogram) do not produce attacks in the gouty, but may 
produce enough temporary injury to the kidneys to result in 
a transient retention of other nitrogenous yyaste products than 
uric acid (increased nonprotcin nitrogen and urea of blood) 
In normal persons no such retentions haae been encountered 

Journal of Cancer Research, Lancaster, Pa 

8 137 316 (July) 1924 

•Multiple Primary Malignant Neoplasms D P Seccof New "Vork — 
p 213 

•Treatment of Cancer of Lip b> Irradiation Report of One Hundred 
and Thirty Six Cases B F Schreiner and L C Kress Buffalo 

—p 221 

Crown Gall and Its Analogy to Cancer E F Smith Washington 
D C—p 234 

•Fundamental Harmonics and Differences Between Spontaneous Neo¬ 
plasms and All Experinicntallj Produced Tumors M Sljc Ciiicaga 
—p 240 

Quantitative Relations Between Factors Causing Cancer and Rapidity 
and Frequency of Resulting Cancerous Transformation K Locb 
St Louis —p 274 

Experience with W^atcr Cooled Roentgen Ray Tube for Deep Therapy 
W StenStrom Buffalo—p 285 

•Nuclcocytoplasmic Ratio and Cancer T B Robertson Adelaide Aus 
tralia —p 292 

Vital Staining of Tumor Cells Exposure to Roentgen Raj R E, 
Prigosen New York—p 305 

Multiple Primary Malignant Neoplasms—Seccof reports a 
case of carcinoma of the lung and carcinoma of the rectum, 
each producing metastases Sections of lung si owed meta¬ 
static nodules of the rectal carcinoma, separate and distinct 
from the large primary carcinoma of the right lung On the 
other hand, the primary lung tumor, in addition to growth in 
the regional lymph nodes, suprarenals and omentum, had 
metastasized to the pelvis, so that the unusual occurrence of 
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a priimr} lung tumor metastasis invading a primary rectal 
tumor could be demonstrated 

Roentgenotherapy of Lip Cancer—Schreiner and Kress are 
cominced that they can demonstrate that epithelioma of the 
lip has been healed and remained healed over a more or less 
extended period of time by treatment with unfiltered roentgen 
ra^s At least 34 per cent of cases which have involvement 
of the hmphatics, but from the standpoint of surgery are 
considered in an operable class, can be healed by roentgen- 
raj therapj alone From their experience with cases in 
uhich there is extensive invohement of the lymphatics, peri¬ 
osteum of the mandible and ulceration, they believe it is 
useless to treat bj irradiation with any expectation of a cure 

Harmonies and Differences Between Spontaneous and 
Experimental Tumors —Slj e asserts that certain fundamental 
harmonies and certain fundamental differences exist between 
spontaneous neoplasms and all artificially produced tumors 
The essential harmony in all these is the fact that all tumors, 
both spontaneous and experimental, ha\e been shown to 
depend fundamentally on the inherited predisposition of the 
animal s tissues In grafted tumors, the success of the 
experiment depends fundamentally on the inherited tendency 
of the animal’s tissues to regenerate normally and furnish 
proper conditions of attachment and food, instead of abnor¬ 
mally as IS the case in spontaneous cancer In liver stomach 
and intestinal tumors resulting from parasitic infestation, the 
success of the experiment depends on the inherited tendency 
of the animal’s tissues to attempt regeneration under such 
irritation, and the yiolence of the method yvhich overthrows 
such normal regeneratne powers as the animal’s tissues may 
possess, thus causing abnormal proliferation Many animals 
and many strains thus far tested, both by artificially intro¬ 
duced and by normally ingested parasites, have been unable 
to regenerate the irritated tissues either normally or abnor¬ 
mally, and their organs have merely gone to pieces in 
degeneratiye changes From tar painting the same type of 
squamous-cell carcinomas of the skin arise as arise sponta¬ 
neously from similar chronic skin lesions in mice produced 
by many other causes, and in all probability yvhen this type 
of experiment has been thoroughly tested out, the success of 
the experiment yyill be found to depend upon the inherited 
tendency to skin carcinoma, yvhich could equally well be 
produced by other types of chronic attacks on a susceptible 
skin The fundamental difference betyyeen spontaneous neo¬ 
plasms and all artificially produced tumors seems to be that 
the spontaneous tumor is the product of the animal's oyvn 
inherent metabolism, that is, the inherited tendency to 
regenerate abnormally under various assaults on the tissues, 
■yyhile, to date, all artificially produced tumors seem to indi¬ 
cate that the violence of the method may have overthroyvn 
inherent cancer-resistant mechanisms, yvith the probability at 
the same time of the overthroyv of other vital fundamental 
metabolic mechanisms These harmonies betyveen sponta¬ 
neous and artifically produced tumors give promise that it 
may be possible to strengthen the cancer-resistant mechanism, 
since there seem to be yaried grades of such resistant mecha¬ 
nisms, and there are evidently resistant mechanisms that 
cannot be overthroyvn by the most violent and long-continued 
methods yet attempted 

Nucleocytoplasmic Ratio and Cancer—The measurements, 
by Sokoloff of the nucleocytoplasmic ratio in cancer cells 
Robertson says are in harmony yvith the vieyv that cancer 
arises from the production of cells which are capable of 
undergoing division at abnormally low values of the nucleo¬ 
cytoplasmic ratio In particular, they demonstrate that when 
such cells arise by asymmetrical mitoses, the daughter cell 
with the larger nucleocytoplasmic ratio is unable to multiply 
and IS ultimately overwhelmed by the multiplication of the 
malignant cells arising from the daughter cell which possesses 
the lower nucleocytoplasmic ratio 

Kansas Medical Society Journal, Topeka 

S4 219 250 (Aus) 1924 

Fractures of Humerus W C Campbell Memphis Tenn —p 219 

Treatment of Pulmonary Tuberculosis by Artificial Pneumothorax C O 
Ctese Colorado Springs—p 222 

Head Pain of I\asal Origin H L Scales Hutchinson—p 225 

Trichinosis C N Johnson Wichita—p 230 


Laryngoscope, St. Louis 

34 593 672 (Aug ) 1924 

Correction of Congenital Deformities of Nose Report of Nine Selected 
Cases J D Lewis Minneapolis —p 593 
•Case of Pneuraococcic Meningitis with Apparent Cure Followed by 
an Obscure Frontal Lobe Abscess H S VV leder Philadelphia 
—p 609 

•Lymphangioma of Larynx R Kramer and S Viankauer New \ork 

—p 621 

Case of Chronic Suppurative Frontal Sinusitis N P Lobsenr Pater 
son N J —p 630 

Occipital Abscess in Mastoid Disease H Dintenfass Philadelphia 
—p 633 

*Use of Gentian and Acrmolet in Infections of Upper Respiratory 
Tract and Ear J H Abraham, New \ork—p 637 

Atypical Mastoiditis—Case Report J VI Brown Los Angeles—p 644 
•Deficient Vitamin Diets as Factor in Otolaryngologic Conditions J A 
Stucky Lexington Kj —p 647 

Peanut in Bronchus Nine Weeks Bronchoscopy Recoyeiy T R 
Gittins Sioux Citj Iowa—p 655 

Investigation for Safer Instruments S L Ruskin New Vork—p 657 

Elevator for Submucous Resection M C Mjerson Brooklyn—p 660 

Pneumococcus Meningitis with Frontal Lobe Abscess — 
During the lifetime of Wieder’s patient the brain abscess 
could not be located The necropsy disclosed a frontal lobe 
abscess extending to the rolandic area and almost down to 
the temporal lobe It measured 58 by 45 by 45 mm, contained 
thick greenish pus and was located 27 mm from the anterior 
extremity of the right cerebral hemisphere Laterally onlv 
3 mm of brain tissue separated the abscess from the sub¬ 
arachnoid space Smears from the pus, however, showed 
long chains of gram-positive streptococci 
Lymphangioma of Larynx—Kramer and Yankauer have 
observed two cases of lymphangioma of the larynx and one 
case of hemangioma and lymphangioma combined Laryn¬ 
geal examination revealed a definite sign of benign neoplasms 
ot vascular origin, namely the ‘phonatioii sign,” observed in 
both hemangiomata and lymphangiomata 
Gentian Violet and Acriviolet in Nose and Throat Infec¬ 
tions —Abraham reports good results from the use of gentian 
violet m the furunculosis of the auricle, ala nasi and skin, 
septal abscess, infections of the accessory nasal sinuses, of 
the external and middle ear, mastoid and throat, and Vin¬ 
cents angina In streptococcus infections of the pharynx, 
tonsils and larynx, it has proved of greater value than any 
other agent In mastoid dressings, it has proved of value in 
clearing the infection and preventing further complications 
It IS also of use when applied within the nose and throat, 
following surgical procedures, either preventing infection or 
controlling infections when present 
Deficient Vitamin Diets in Otolaryngologic Conditions — 
Stucky is convinced from clinical observations that the endo¬ 
crine imbalance and decrease m the alkali reserve of the 
average case is due to improper feeding In some schools 
and orphanages he has been able to prevent the usual post¬ 
festival epidemic of sore throats, noses and ears by carcful'y 
regulating the diet of the children during the season, keeping 
them away from the usual overmdulgencc of these festival 
occasions He sees fewer cases of acute otitis media which 
require myringotomy for relief, fewer sore throats (tonsil¬ 
litis), and a large decrease m running noses 

Medical Journal and Record. New York 

ISO 153 200 (Aug 20) 1924 

Chrome Diseases E P Boas and W H LiMngbton New ork 
—p 153 

Radium Therapy m G>ticco1o^ T B Bland Plnladelphn—p 156 
*Primar> Sarcoma of Stomach H Klaus Wcehaisken IS J—p 161 

Gas Filtering Ventilator for Corjza and Asthma G K Jack Buffalo 
—p 164 

Foreign Bodies in Esophagus Six Cases J Fncdman and S D 
Greenfield Brookl>n—p 16S 

Simplified Transfusion Apparatus W F Dutton Philadelphia—p 171 

Retractor for Amputation A N Turkus Brookljn—p 171 

Tetanus as Postoperative Complication I Kross Kew \ork—p 172 

Deficiency -of Halogens m Modem Dietetics C E Carter Los 
Angeles—p 174 

SUPPLEMENT 

Islets of Langerhans and Functions of Pancreas S Vincent London 

—p xlix 

Differential Diagnosis of Diseases of Thyroid Gland N \\ Gillette 
Toledo Ohio—p Im 

Sdectue Tissue Action of Posterior Pituitary Gland R C Mrchlig 
Detroit —p h 
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Adrenaltnuna H Friend New York — p lix 

Endocnne Disturbances m Rhinologic and Laryngolof,Jc Cases L 
Hubert New York —p Ixui 

Primary Sarcoma of Stomach—Klaus performed a pylo- 
rectomj according to the Billroth type 11 method with a 
posterior gastro enterostomy in his case About two thirds 
of the stomach was remored Convalescence was smooth and 
imeientful The tumor proved to be a mj ofibrosarcoma 
Examination of the patient eight months after operation 
showed him to be in excellent health Up to the time this 
article was written there had been no evidences of a recur¬ 
rence He had gamed 60 pounds m weight, had no gastric 
sjmptoms, and no abdominal pain Hemoglobin was 95 per 
cent, red blood cells 4 800,000 

Medical Journal and Record, New York 

120 101 152 (Aug ) 1924 

R idium Thcrap) in Gjnecologj P B Bland Plnladtliihn—|) 101 
To be Cent d 

Tuberculous Disease of Spleen T Rcdcr St Louis—p 107 
\naphNh\is KcUtion to Clinical Jilcdicine II M Ka\ VitlsburtU — 

p no 

Case of Rat Bite leaer in Hawaii J A Marpan Honolulu T H — 
p Ui 

Intracutaneous Vaccination A^ain t Smallpox J II GLUuiRcr New 
York—p ll3 

Two Cases of Botulism A Kinlcrton md J Krobalsl i Ba>iiunc 

N J-p 117 

♦Priman Itlalignant Tumors of the Liver II I Goldstein Camden > j 
—p 119 

Dietetic Treatment of ObesUj E C Cornwall Brookljn—p 124 

SUrPLEUCNT 

Psycbanal) SIS of Organic Conditions O Rank \ icnm—p ^wtii 
Selection of Cases for Psjclnnahsis A Stern New ^ orl —j) xnx\ 
Technical Problems in Pxvchaualj sis C P Obcrndorf New or! — 

p X\XIX 

False Confession R Reed Cincinnati —p xhii 
Psychopathic Child S Brown New \ orV —p xUi 
Lnceplnlitic Features of 1921 1922 Fpidcmtc Induenra I MoncaUi 
Milan Italy —p xKiti 

Primary Sarcoma of Alimentary Canal—In n stud\ of ibc 
literature of the world the nccropsj records of the Unitcr- 
sity of Pctmsyhania, reports from hospitals chmenns and 
surgeons m all the large medical centers of the United States 
Goldstein has been able to collect the following cases of 
primary sarcoma of the alimentarj canal Incr, 59, pan¬ 
creas, 20, gallbladder 16 esophagus, 38 tongue 66, stom¬ 
ach 266, small and large mtestmes 139 18 oi the appendix 
(including his own case) 66 of the spleen and 125 of the 
thyroid gland — about 813 cases in all Cases of pniiiarj 
cancer and sarcoma of the Incr are reported 

Missouri State Medical Association Journal, St Louis 

21 173 208 (June) 1924 

Cellular Reactions After Roentgen Ray and Radium Therapy H R 
Wahl Kansas City Kan—p 173 

Gynecologic Diseases of Interest to Internist H S (r«siij St 
Louis—p 177 

Syphilis W W Graaes St Louis—p 179 

Suspension Extension Apparatus J C Montgomery Kansas City 
—p 189 

Philippine Islands Medical Association Journal, 
Manila 

4 209 250 (June) 1924 

Necropsy Incidence and Pathologic Lesions of Typhoid Percr in 
Philippine Islands J Z S Cruz —p 209 
Case of Dl\ erticulum of Bladder J Ednqne—p 215 
Typhoid Asthenia A J Makalintal —p 219 
Common tVhipnorm as Health Hazard L Lena—p 223 
Serere Case of Cerebral Hemorrhage from Industrial Accident J P 
Cells—p 227 

Typhoid m Philippines—Out of 10185 consecutive necrop¬ 
sies performed m the citv morgue of Manila during a period 
cf more than sixteen years, 361 were typhoid cases, an aver¬ 
age of one tjphoid for every twenty-eight necropsies The 
\earlv and seasonal incidence shows a tendency to increase 
every year and a liability for typhoid mortality to occur 
every month Although males are more susceptible to typhoid 
infection than females yet the disease is as severe and as 
fatal to women as to men The greatest susceptibihtv as 
well as the greatest mortality of typhoid can be said to occur 
between the ages of 15 and 25 years The triad of the 


specific lesions of tlie disease is almost the same as that 
found m temper ite chin itcs except that the average 
enlargement ol the spleen in this country is less The 
involvement of tlie cecum occurred m one third oi these 
cases, and of the colon m only one fourth, wliicli indicates 
that the extent of tile mtestm il lesion has no direct relation 
to the mort ilitv of tlie disease This senes shows an extra 
ordiii inlv liigh percental e of intestinal perforation (156) 
and iiitcstmal hemorrli igc (119), about fitc tunes the tnci 
deuce m temperate dim itcs J he presence of adult ascaridcs 
in 47 per cent of the jicrforatcd cases sliould be considered 
a possible resonnsihle factor 

U S Naval Medical Bulletin, Washington, D C 

21 I 144 (July) 1934 

U S Nasal Phannactst s Males ScUcol G PickrcU—p 1 
Slantlarthz iliini of Quarterly Marls of Hospital Ljrpy O J Vlink 
and J A VfeCormacI —p 35 
Ifospua! Corps In Irnctinn G \\ Caber—p 41 
Direct \i ion Cysto copy K flay den—p Ca 
e Liicral 1 arc is C J Stuart —p CS 
Wasscrmanii Ltaclion C I Behrens—p 72 
Color Test Not Kehaldc as Menial Test K If Tfnnt —p 74 
Indnigs Angina 1 olloning Double I enton diar Ah cc s H S 
e ripni—p 76 

Specific Trcatnuiit for Chancroid A J Chcncry—p "8 

21 14a 264 (\ue) 1924 
Ntiirosy ] lull r W Raison—p 14a 
Annctilar I ihnllatioii D Icrfiison—p 164 
‘siirpicil Triaiinciir of Sninsitis G B TriMc—p 174 
Castila Nicholsrni in Chronic Aniehic Dysentery C R S\ rrcrirk 
and A \\ Sell irds—p 1S4 

Clearing Lp Diphlhrria Carriers R I I otipahaugli—p 190 
Brciaratinn of Collriilal Cold C F Behrens—p 391 
( a c til Osteomyelitis of Dorsal Spine U 1 1 onealaneh—i 19 
(an<c for failure of I racinre and \mi illation xpinip to Heal I- H 
Williams—p 201 

foreign Body in Appcntli's (■ V Iclert—p 202 
Inlernal Dirangemetil of Lure Joint 1 C Vlcrrill—j 20a 

Cvslela Nicholsoni in Amcbic Dysentery —Sixteen cases oi 
long stniiding vnubic diseiiterv were fre ited b\ rrencli and 
Scihrds during Tii ixicerlntinn \ itli a preparation ol Cash/it 
mchohom fhe iberapentic results varied wideh In about 
one third of the cases, the svmptoms and anicbas di'ippeared 
111 two or three divs m aiiotlicr third of this group the 
same improvement occurred luit much less promptlv, m the 
rcmvmmc third the results were poor More preciscli the 
iiiuhis disappi ired m eleven of the sixteen cases but on 
an average of about one week after treatment was discon 
tinned cysts were found in the stools Hie aiitliors empbasize 
the importaiiee of using potent preparations of casteh Thev 
have not however, determined either tlie maximum tolerated 
dosage of tins drug nor the total period ol time for which 
it cm be used contiuuouslv In one case effective therapeutic 
doscs were coiitimicd for ivmctccii consecutive davs In contrast 
to civveUn and vts derivatives preparations of castela can he 
administered easily and pleasantlv hv mouth It is an excel¬ 
lent stimulant to the appetite and patients tend to gam rather 
than lose weight while nndcr treatment In the authors opinion 
castcla, when properly used is equally or slightiv more effec¬ 
tive than cmetm in amebic dysenterv ^lorcovcr it can be 
employed without risk attendant in the use of maximal doses 
of cmetm Neither drug has proved adequate m chronic 
amebiasis, though castcla merits much more investigation 
Ill their opinion the refractorv behavior of long-standing 
infectious is probably due m a large measure to the extensive 
and deep seated nature of the amebic lesions rather than 
primarily to tlie existence of a drug-resistant strain of amebas 
Clearing Up Diphtheria Carriers—To remove the diph¬ 
theria bacilli from the throats of carriers, Longahaugh advo¬ 
cates a short senes of ether inhalations The inhalations 
are given hv the onen method every morning for about five 
minutes sufficient ether being given to produce marked 
drovv suiess 

Virginia Medical Monthly, Richmond 

51 265 326 (Aug) 1924 

•Human Anthrax Shaving Brush Infections VV B Blanton Ticli 
mond —p 265 

TherapeuVic Problems of Old Age T It Boggs Balumore —P 270 
•Case of Arsphenamm Dermatitis Treated with Sodium Thiosulphate 
B E Harrell Norfolk—p 271 
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Meaning of Dementia Praecox J K Hall Richmond —p 276 

Treatment of Appendicitis in Children B M Baker Norfolk —p 280 

Backache C B Greear Honaker —p 282 

Treatment of Pyelitis R C Br>an Richmond —p 2S4 

Ultraviolet Light F Hancock Norfolk —p 289 

Squint C A \oung Roanoke-—p 292 

Sinusitis from Standpoint of General Practitioner C B Trible 
Washington D C —p 294 

Bladder in G>necologic Diagnosis and Treatment G F Douglas Bir 
mingham Ala —p 299 

Tlicrapeutic Application of Roentgen Rajs J Shohan Greensboro 
N C—p 302 

Hjpertrophic Pjlonc Stenosis in Child T S Us erj Norton—p 309 
Vincent Angina Treated with Antimonj Potassium Tartrate R A 
Vondcriehr Richmond —p 309 

Human Anthrax — Blanton reports a case of cutaneous 
anthrax About 130 cases are reported annuallj Attention 
IS directed to the sha\inK brush as tlie most fertile source for 
tlie sporadic dissemination of this disease 

Arsphenamin Dermatitis Treated with Sodium Thiosu’- 
phate—No mtrucnous preparation of sodium thiosulphate 
being available Harrell gate his patient an initial dose of 2 
gm by mouth followed by 1 gm three times dailj At the 
end of fort>-eight hours the temperature had dropped to 90 
F and the body was dry The lalloning day the temperature 
was normal, there was no moisture anywhere and the hands 
and feet were beginning to desquamate On the seventh daj 
the conjunctu itis had disappeared and the patient was walk¬ 
ing about Numbness and tingling, which had been aery 
troublesome soon after admission, had also disappeared He 
was discharged on the eleaenth day At this time desquama¬ 
tion avas complete oaer bodj and avas well adaanced on hands 
and feet The general condition aaas excellent 
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British Journal of Dermatology and Syphilis, London 

30 2SS334 (July) 1924 

Acute Ulceration of Vul\a J E R McDonagh—p 2S5 
Skin Sensiti\cness to Proteins and Toxins R C Low —p 292 
Scalp Ringworm in Adult G II Lancashire—p 312 
Case of Leprosj \pparent Cure G H Lancashire—p ol2 

British Journal of Ophthalmology, London 

S 30S 352 (Julj) 1924 

Concussion Changes in Military Practice W Lister —p 305 
Arrow Test for Astigmatism E E Maddox—p 318 
Tuberculous Choroiditis Terminated by Meningitis and Multiple Brain 
\bsccsses T M Bride —p 320 

Intraocular Sarcoma Causing Sjmptoms of Acute Htahtis T W 
Butler and E W Assinder—p 321 

Bntisli Journal of Radiology, London 

29 I 32 (Jan ) 1924 

‘Basis in Experimental Pathologj for Radium Therapy of Malignant 
Di case R H Parry —-p 3 
Dislocation of Pisiform Bone J H Mather—p 17 
Roentgen Raj and Radium Protection Committee—p 19 

Radium Therapy of Malignant Disease—Parr} sums up 
his review of this subject as follows Considered from the 
point of Mew of practical application in treatment, both 
radium and roentgen ra}s have their advantages and dis¬ 
advantages Thus the production of roentgen ra}S from a 
bulb supplies a far larger dose of radiation than the limited 
quantities of radium at disposal but such roentgen ra}s are 
of lower penetrating power and the output vanes from 
moment to moment This is not the case where a radium 
salt IS used for treatment, the half period of decay (2000 
years) being negligible and even in the case of a tube of 
emanation the rate of decay is regular, so that the radiation 
value of such a tube is calculable with ease Furthermore 
application of radium implies a concentration of the radiations 
locally and a focus of irradiation of small bulk Tins has its 
advantages when the mass of cancer is small, but is disadvan¬ 
tageous and inferior to roentgen rays when a large ana 
requires equal irradiation On the other hand, owing to this 
local concentration and greater penetration of the gamma 
rays, masses of growth refractory to roentgen ravs mav 
rapidly disappear with radium Up to the present, radium 


has been tried mainly in the cases of inoperable malignant 
disease, and then often with markedlv encouraging results 
There have also been numerous disasters partly due to 
inefficient tcchnic, partly to failure to recognize contraindi¬ 
cations for its application An existing infection is aggra¬ 
vated, and associated with this a rapid increase in size or the 
growth may result, edema is intensified The absorption of 
the products of destruction of the irradiated growth may 
result Ill acute general svmptoms and reported deaths after 
intense irradiations may possibly be ascribed to this cause 
Too much stress cannot be laid on dosage where treatment 
with radium is concerned To obtain the optimum result 
there exists no doubt an optimum dosage, so that growth ot 
the neoplastic cells but not their power for inducing active 
immun tv, is destroyed while at the same time the resulting 
damage to the host is a minimum This dosage as determined 
by time quantity and mode of application varies for different 
tumors and even for similar tumors under different conditions 
and in different localities Radium is a more delicate instru¬ 
ment than the knife, and not less potent for good or for ill 

2 9 3 3 72 (Feb ) 1924 

'Regeneration of Bone After Intensne Radiition of '^faligmnt Di ense 
C C Anderson —p j7 

‘Comparative Study of Normal and Malignant Tissues Grown in Artifi 
cial Culture A H Drew —p 43 

'Traumatic Obturator Dislocation of Both Hips J H "Mather—p 61 
Obscrxations on Passage of Barium Sulphate Meal in Twenty Four 
Cases of Mental Disorder R V Stanford and E Goodall —p 63 
Orthometer H O Gutiawardene and S Ldienstein—p 66 

Regeneration of Bone After Intensive Irradiation —T\ o 
cases cited by Anderson show tint coiitimnty of a bone, the 
seat of a fracture caused bv malignant disease—especnllv 
when sarcomatous in origin—can be restored by intensive 
radiation, whether the disease is primary or secondary 
Biologic Relations Between Tumor Parenchyma and 
Stroma —The experiments reported on by Drew bring out 
very clearly the close biologic relations subsisting between 
tumor parenchyma and stroma Although derived from the 
adult host in which the Himor is growing for the time being 
the stroma of a transplanted tumor behaves m culture likv. 
an embryonic tissue rather than like that of an adult The 
presence of stroma elements although not necessary for the 
growth of the parenchyma in vitro exerts a profound influence 
on It and in particular partly determines the degree of 
differentiation reached by the tumor cells Continued growth 
of normal and tumor cells in vitro is only obtained in the 
presence of substances so far only found in embryonic 
extracts A salt mixture m which the calcium is present in 
the colloidal state can with the addition of embrvo extract 
replace plasma for this work 

Traumatic Obturator Hip Dislocation—Wffnlc in a stoop¬ 
ing position with legs apart Jfatlier s patient was struck 
on the lower part of the back by a sack of gram falling 
from a height He lay on his back with the lower limbs 
abducted slightly flexed and externallv rotated at the liiji 
joints The adductor longus tendons were prominent and the 
heads of the femora could be palpated in the region of the 
symphysis pubis On passive movement adduction was limited 
at once internal and external rotation and extension were 
diminished On radiographic examination the heads of the 
femora were shown dislocated downward and inward into 
the obturator foramina 

British Journal of Tuberculosis, London 

IS 91 132 (Julj) 1924 

Artificial Light Baths in Treatment of Tubcrculo i J H Sequeir*' — 
p 91 

Visit to Ley in G R Girdicstone—p 9o 

Training of Nur cs fo Care of Cases of PuImoiiar% Tuberculosis I \\ 
Edward —p 100 

Tuberculosis Problem in Scotland J Guj ■—p 102 

British Medical Journal, London 

2 163 218 ( \iig 2) 1924 

'Biliarj Infection*? Diagno is D P D \\ ilkie—i 163 
'Pcnartcnal SympatbectomA K BLck.—p 16 

Biliary Infections—Fiilurc to detect ond rcmoac a ‘^tojic 
from the common duct Whlkic believes to be the usual cause 
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Adrenalmurn H Friend New York—p hx 

Endocrine Disturbmces in Rhinologic and Laryngotogic L 

Hubert Ne\v\ork—p Km 

Primary Sarcoma of Stomach—Klaus performed a pylo- 
rectomj according to the Billroth type II method with a 
posterior gastro enterostomy m his case About two thirds 
of the stomach uas remosed Convalescence was smooth and 
uneientful The tumor proved to be a mjofibrosarconn 
Fvamination of tlie patient eight months after operation 
showed him to be in excellent health Up to the time this 
article was written there had been no evidences of i recur¬ 
rence He had gained 60 pounds in weight, Ind no gastiic 
sxmptoms and no abdominal pam Hemoglobin was 95 per 
cent, red blood cells, 4 800,000 

Medical Journal and Record, New York 

ISO 101 152 (Aug ) laa-t 

R (lium Tiler lU) in Gynecologj P B Bland I’llilatlclphia —p 101 
To be Cf nt tl 

Tuberculous Diseise of Spleen F Rcdcr St Louis —p 107 
Ana 5 >ii>h\is KcJ ifion to Chiucal Medicme H M Raj Pittsburgh — 

P 110 

C^se of Rat Bite Ie\er m Ihwau J A Margin Honolulu T 11 — 
p 113 

Intracutaneous \ accination Agam-t SiniUpox J If Gctlmgcr Kcu 
York—p 115 

T\\o Cases of Botulism W \ Kinkcrton and J KrolnKl» Bai muc 
N J—p 117 

■■'Pnmarj Malignant Tumors of the Liver If I Goldstein Camden V J 
—p 119 

Dietetic Treatment of Obtaity E C CornwaH Brookljn—p 12-4 

SErPLEMTNT 

Psyclnnal)sjs of Orginic Conditions O Ritik \ jcnna—p xwiti 
Selection of ti'scs for Psychannbsis \ Stern \ca \orl —p \nx\ 
Technical I robicms m Psjchntnlj sis C P Oberndorf Ncu Ik ork — 

p \SX1X 

False Confession K Reed Cincinnati —p \lin 
Psychopathic Child S Broun Ncu \ork—p xhi 
Encephalitic Features of 1921 1922 Fpukmtc Influenra I MtincaUi» 
Milan Italj —p vlmi 

Primary Sarcoma of Alimentary Canal —In -i studj of tlic 
litcrTtuic of the world the necropsj records of the Unner 
sity of Pennsjhann, leports from bospitnls clinicnns end 
surgeons in all the large medical centers of the United States 
Goldstein Ins been able to collect the following cases of 
primary sarcoma of the alimentarj cainl liscr 59, pm 
cress 20, gallbladder 16 csoplngus, 38 tongue 66, stom¬ 
ach 266, small and large intestines 139 18 of the appendix 
(including his own case) 60 of the spleen and 125 of the 
tbjroid gland— ibout 813 eases in all Cases of pnmir) 
cancer and sarcoma of the liver arc reported 

Missouri State Medical Association Journal, St Louis 

SI 175 208 (June) 192'1 

Cellular Reactions After Roentgen Ray and Radium Therapy H K 
Wahl Kansas City Kan—p 173 

Gynecologic Diseases of Interest to Intcrni&t If S Crostn St 
Louis—p 177 

byphdis W W Graves St Louis—p 179 

Suspension Fxtension Apparatus J G Montgomery Kans»s City 
~p 189 

Philippine Islands Medical Association Journal, 
Manila 

4 109 250 (June) 1924 

•Necropsy Incidence and Pathologic Lesions of Typhoid Fever in 
Philippine Islands J Z S Crus—p 209 
Case of Diverticulum of Bladder J Eduque—p 215 
Typhoid Asthenia A J Makalmtal—p 219 
Common Whipworm as Health Hazard L Iciva—p 223 
Severe Case of Cerebral Hemorrhage from Industrial Accident J P 
Cehs—p 227 

Typhoid in Philippines —Out of 10 185 consecutive necrop¬ 
sies performed m the city morgue of Manila during a period 
of more than sixteen years, 361 were typhoid cases, an aver¬ 
age of one typhoid for every twenty eight necropsies The 
\earlv and seasonal incidence shows a tendency to increase 
every year and a liability for typhoid mortality to occur 
every month Although males are more susceptible to typhoid 
infection than females, yet the disease is as severe and ns 
fatal to women as to men The greatest susceptibility as 
well as the greatest mortality of typhoid can be said to occur 
between the ages of 15 and 25 years The triad of the 


specific lesions of the disease is almost the same as that 
found in ttmperite clim itcs except that the aieragc 
enlargement of the spleen in tins country is less The 
involvement of the cccum occurred m one third of these 
cises and of llie colon in only one fourth, winch indicates 
that the extent of the mteslm il lesion Ins no direct relation 
to the mortality of the disease This senes shows an extra 
ordmarilv higli pcrccntat,c of intestinal perforation (156) 
and inlestin i! hemorrhage (119), about five times the inci 
deuce in temperate dim itcs The presence of adult ascandcs 
in 47 per cent of tlic jicrioratcd cases should he considered 
i possible resuonsihle factor 

U S Naval Medical BulleUn, Washington, D C 

21 1 144 (July) 192) 

U S Naial I Inrinacoi s Mates Sclirol G Pickrcll—p 1 
Staiuhnlnatu n nf Quarterlj Marks of Hospital Corps O J Vluik 
and J A ytcCormacl —jr 45 
Hospital (orps In tructirn G \\ Caher—ji 41 
Direct \ ision t>st) copj It Hayden—p C5 
(itncral Paresis C J Stuart —p 68 
Wasstrmann Iltactioii C I Bclircns—p 72 
( olor Ttst iViil Itrlialitc as Mental Pest R H Hunt—p 74 
Ciidwips 4111 ina rDlIonini Doillile Pcrilensilhr AL cess If S 
C rapili—p 76 

Specific Treatment for Cti iricroid A J Oiciicry—p 78 

31 I4a 264 (Aus ) 1924 
Asiirosyptiilis 1 \\ Raisnii—p 14a 

Auricular I ilirdlation D I crpusnii —p 164 
Stirt,!! d Treatment of Sinusitis C B TriJde—p 174 
( isiila Xiclulsmii ill Cliroriic \tntbic Dysentery C R 4\ rrciirli 
and \ \\ Sctlards —p 184 

< learinp Lp Diplillicna Carriers R I I onpaliaupli—p 19(1 
Preparation nf ( otioidal Cold C I Brlireiis—p 191 
( I c ef O teoinyclitis of Dorsal Spine Is I I onRaliauglt—j 19 
( aiist ftr 1 aihirc of I ractiire and \inputation t-tump to Heal J H 
Williams—p 201 

I eircieii Body in Appeiidis (i \ lelert—p 202 
Iiiteriid Derangement nf Knee Joint I C Merrill—j 20a 

Castela Nicholsoni in Amcbic Dysentery—Sixteen CTSes oi 
long stmdmg smthic dvsciUtrv were Ircitcd hi rrtiich and 
Sclhrds during an exacerbation with a preparation of CasU/i 
titcholsoni The thtrapculic results varied wideli In about 
one third of the cases, the svmptoms and amebas disippeared 
111 two or three di\s m another third of this group the 
same improvement occurred hut much less promptK , ni the 
remlining third the results were poor More prcci'cli the 
ttnehas disappe tree! in eleven of the sixteen cases, but on 
m average of ihont one week after treatment was discon¬ 
tinued cysts were found in the stools The authors emphasiJC 
the importance of using potent preparations of castela Thev 
have not however determined either the maximum tolerated 
dosage of this drug nor the total period of time for which 
it cm he used coiitimioush In one case elective therapeutic 
elobcs were coutmued for nmctecu consecutive davs In contrast 
to cmetin and Us derivatives preparations of castela can he 
admimslcred casiU and picasanth In mouth It is an excel 
lent stimulant to the appetite and patients tend to gain ritlier 
than lose weight while under treatment In the authors opinion 
castela, when properly used is equally or slightlv more effec¬ 
tive than cmetm m imehic dvscntcrv Moreover, it can he 
cniplovcd without risk attendant in the use of maximal doses 
of emetin Neither drug has proved adequate in chronic 
ainchiasis, though castcl i merits much more investigation 
In thetr opinion the refractory behavior of long-standing 
infections is probably due, in a large measure to the extensive 
and deep-seated nature of the amebic lesions rather than 
primarilv to the existence of a drug-resistant strain of amebas 
Clearing Dp DipJitlieria Carriers—^To remove the diph 
thena bacilli from the throats of carriers, Loiigahaugh advo¬ 
cates a short senes of ether inhalations Tlie inhalations 
arc given hv the open method every morning for about five 
minutes, sufficient ether being given to produce marked 
drowsiness 

Virginia Medical Monthly, Richmond 

r.l 265 326 (Aug) 1924 

•Human Anthrax Shaving Brush tufcctions W B Blanton Rich 
inond —p 265 

fherapeutic Problems of Old Age T R Boggs Baltimore—p 270 
*Casc of Arsplienamm Dermatitis Treated with Sodium Thiosulphate 
B E Harrell Norfolk ~-p 27A 
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■\reaning of Dementia Praeco-^ J K Hall Richmond—p 276 

Treatment of Appendicitis in Children B M Baker Norfolk—p 280 

Backache C B Grcear Honaker—p 282 

Treatment of Pjelitis R C Brjan Richmond—p 284 

UltraMolet Light F Hancock Norfolk—p 289 

Squint C A "Voiing Roanoke—-p 292 

Sinusitis from Standpoint of General Practitioner G B Tnble 
Washington D C —p 294 

Bladder m G>necologic Diagnosis and Treatment G F Douglas Bir 
mingham Ala —p 299 

Therapeutic application of Roentgen Ravs J Shohan Greensboro 
N c_p 302 

Hjpcrtrophic Pjloric Stenosi m Child T S Us er> Norton—p 309 
\ incent s \ngina Treated with Antimonj Potassium Tartrate R A 
Vonderlehr Richmond —p 309 

Human Anthrax —Blanton reports a case of cutaneous 
anthrax About 130 cases are reported annualK Attention 
IS directed to the sharing brush as the most fertile source for 
the sporadic dissemination of this disease 
Arsphenamin Dermatitis Treated with Sodium Thiosul¬ 
phate—No intrarenous preparation of sodium tliiosulpliatc 
being arailable Harrell gave his patient an initial dose of 2 
gra bv mouth followed bv 1 gm three times dailj At the 
end of fort J-eight hours the temperature had dropped to 
F and the bodv was drj The following daj the temperature 
was normal, there was no moisture anjwhere and the hands 
and feet were beginning to desquamate On the seventh daj 
the conjunctivitis had disappeared and the patient was walk¬ 
ing about Numbness and tingling, which had been verj 
troublesome soon after admission, had also disappeared He 
was discharged on the eleventh day At this time desquama¬ 
tion was complete over body and was well advanced on hands 
and feet The general condition was excellent 
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Bntisli Journal of Dermatology and Syphilis, London 

30 ’Sa 334 (July) 1924 

Acute Ulceration of Vuha J E R ^IcDonagh—p 285 
Skin Sensltt^ene s to Proteins and Toxins R C Low —p 292 
Scalp Ringworm in Adult G H Lancashire—p 312 
Case of Lepros> Apparent Cure G H Lancashire—p 312 

British Journal of Ophthalmology, London 

S 305 352 (July) 1924 

Concussion Qianges in Military Practice W Lister —p 305 
Arrow Test for Astigmatism E E Maddox—p 318 
Tuberculous Choroiditis Terminated by Meningitis and Jfultiple Brun 
\bscesscs T M Bride —p 320 

Intn Ocular Sarcoma Causing Sjmptoms of Acute Hjalilis T W 
Butler and E W Assinder—p 321 

Bntish Journal of Radiology, London 

29 I 32 (Jan ) 1924 

•Basis in experimental Pathology for Radium Tlierap\ of Malignant 
Di ease R H Parrj —p 3 
Dislocation of Pisiform Bone J H blather—p 17 
Roentgen Raj and Radium Protection Committee—p 19 

Radium Therapy of Malignant Disease—Pirr^ sums up 
his review of this subject as follows Considered from the 
point of view of practical application in treatment, both 
radium and roentgen rays have their advantages and dis¬ 
advantages Thus the production of roentgen rajs from a 
bulb supplies a far larger dose of radiation than the limited 
quantities of radium at disposal but such roentgen rajs are 
of lower penetrating power and the output vanes from 
moment to moment This is not the case where a radium 
salt IS used for treatment the half period of decaj (2 000 
jears) being negligible and even in the case of a tube of 
emanation the rate of decaj is regular so that the radiation 
value of such a tube is calculable with case Furthermore 
application of radium implies a concentration of the radiations 
locally and a focus of irradiation of small bulk This has its 
advantages when the mass of cancer is small, but is disadvan¬ 
tageous and inferior to roentgen ravs when a large area 
requires equal irradiation On the other hand owing to this 
local concentration and greater penetration of the gamma 
rajs, masses of growth refractorj to roentgen ravs maj 
rapidlv disappear with radium Up to the present, radium 


has been tried mainlj in the cases of inoperable malignant 
disease, and then often with markedlv encouraging results 
There have also been numerous disasters, partlv due to 
inefficient technic, partlv to failure to recognize contraindi¬ 
cations for its application An existing infection is aggra¬ 
vated, and associated with this a rapid increase in size of the 
growth maj result, edema is intensified The absorption of 
the products of destruction of the irradiated growth may 
result in acute general sjmptoms and reported deaths after 
intense irradiations mav possiblj be ascribed to this cause 
Too much stress cannot he laid on dosage where treatment 
with radium is concerned To obtain the optimum result 
there exists no doubt an optimum dosage so that growth ot 
the neoplastic cells, but not their power for inducing active 
immun.tj is destrojed, while at the same time the resulting 
damage to the host is a minimum This dosage as determined 
bj time quantitj, and mode of application varies for different 
tumors and even for similar tumors under different conditions 
and in different localities Radium is a more delicate instru¬ 
ment than the knife, and not less potent for good or for ill 

29 33 72 (Feb ) l‘)24 

•Regeneration of Bone After Intensive Radiation of Malignant Di case 
C C Anderson —p 37 

•Comparative Studj of Normal and Malignant Tissues Grown in Arlih 
cial Culture A H Drew —p 43 

•Traumatic Obturator Dislocation of Both Hips J H Mather —p 61 
Observations on Passage of Barium Sulphate Meal in Twentj Four 
Cases of Mental Disorder R V Stanford and E Goodall —ji 63 
Orlhomcter H O Gunawardenc and S Lilienstem—p 66 

Regeneration of Bone After Intensive Irradiation—Tv o 
cases cited by '\ndcrson show that continuitj of a bone the 
seat of a fracture caused bv malignant disease—cspccnllv 
when sarcomatous m origin—can be restored bv lutcusive 
radiation, whether the disease is primary or secondarj 
Biologic Relations Between Tumor Parenchyma and 
Stroma—The experiments reported on bj Drew bring out 
verj clearlj the close biologic relations subsisting between 
tumor parenchjma and stroma Although derived from the 
adult host m which the Himor is growing for the time being 
the stroma of a transplanted tumor behaves in culture lil >. 
an embrjomc tissue rather than like that of an adult The 
presence of stroma elements, although not nccessarj for the 
growth of the parenchjma in vitro, exerts a profound influence 
on It and in particular partlv determines the degree of 
differentiation reached bj the tumor cells Continued growth 
of normal and tumor cells m vitro is onlj obtained in the 
presence of substances so far onlj found m embrjomc 
extracts A salt mixture in which the calcium is present in 
the colloidal state can with the addition of embrjo extract, 
replace plasma for this work 

Traumatic Obturator Hip Dislocation —While in a stoop¬ 
ing position with legs apart Mathers patient was struck 
on the lower part of the back bj a sack of grain falling 
from a height He laj on his back with the lower limbs 
abducted slightly flexed and exterinllj rotated at the hip 
joints The adductor longus tendons were prominent and the 
heads of the femora could be palpated m the region of the 
symphysis pubis On passive mov'cment adduction was limited 
at once internal and external rotation and extension were 
diminished On radiographic examination the heads of the 
femora were shown dislocated downward and inward into 
the obturator foramina 

Bntish Journal of Tuberculosis, London 

IS 91 132 (July) 1921 

Artificial Light Balhs in Treatment of Tubcrculosi J H Senuein_ 

p 91 

Visit to Lej in G R Girdlestone—p 95 

Training of Nur cs for Care of Cases of Pulmonarj Tuberculosis P W 
Edwards—p 100 

Tuberculosis Problem m Scotland J Guj —-p 102 

British Medical Journal, London 

2 163 21S (\ug 2) 1924 

•Biliarj Infections Diagnosis D P D Milkie—p 163 
•Pcnartcnal Sjmpathectomj K Black—p 165 

Biliary Infections—Failure to detect and remove a stone 
from the common duct Wilkie believes to be the usual cause 
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of recurrent sjmptoms after operation, and, where doubt 
exists, incision and exploration of the duct should invariably 
be practiced The condition of the pancreas, the appendix, 
the stomach and duodenum must be investigated, as coin¬ 
cident lesions Ill these organs are by no means rare and may 
require to be dealt u itli, that complete recovery may follow 
Only with good anesthesia and a free incision can the com¬ 
plete pathologic picture be displayed and adequate treatment 
be safeh employed Inadequate operation can only bring 
disappointment to the patient and discredit to surgery The 
removal of several hundred gallstones will avail nothing if 
the one which was the real cause of the trouble be left behind 
To remove one or more calculi and leave an infected, thick¬ 
ened and fuiictionless gallbladder may give the patient some 
relief but will not result m cure and is evidence of a failure 
on the part of the surgeon to appreciate the intrinsic mural 
character of the gallbladder infection Timely preoperativc 
diagnosis and complete assessment of pathologic change at 
operation are the two essentials for the siici essftil trentmint 
of biliary infections 

Periarterial Sympathectomy—Black reports ten cases in 
which periarterial sympathectomy was performed to good 
advantage These cases were all cases of leprosy in which 
one or more ulcers on the foot or leg had failed to heal 

2 219 258 (Aug 9) 1924 

Progress and Prospects in ChtmotlicrTpi II H Dale—p 219 
*Latent Taundice During A.rsenobcnzoI Treatment \\ I Gernrd 
—p 22A 

’Posture in Difficult Labor R C Bujst—p 226 
Role of PractUtoner in PrevcntiNc Medicine P MicDomld—p 227 
Sun Cure H J Gimaui—p 234 

Latent Jaundice During Arsenobenzol Treatment —It js 
suggested bi Gcrrard that the van dc Bcrgh test, if used as 
a routine m cases ot svphilts undergoing treatment by 
arsenobenzol compounds affords a strong safeguard against 
the development of the grave condition of postarsphciiamin 
jaundice fatalities from which arc more frequent than 
general mortality statistics would lead one to believe The 
small amount of serum iiccessarv for the test is rcadilv 
obtained when taking the blood for the routine Wasscrmami 
reactions 

Posture in Difficult Labor—Buist has found the kiiec-facc 
posture to be much easier than the hanging leg position which 
has proved so irksome to the patient that it has not always 
been possible to maintain it for a sufficient time Should it 
be found that the measure of its influence approximates to 
that of the hanging leg posture it would offer a valuiblc aid 
in the slightly narrow pelvis 

Irish Journal of Medical Science, Dublin 

5 293 338 (July) 1924 

Intrathoracic Suppurate e Conditions T G Moorhead—p 293 
Protein Metabolism in Animal Body W R Fcaron—p 303 
Cases of Fur Dermatitis W G Harvey—p 316 
Evolution of Diploma m Public Health N M Falkmer—p 318 

Lancet, London 

2 203 256 (Aug 2) 1924 

’Relationships of Diseases of Gallbladder to Secretory Functions of 
Stomach and Pancreas H E Griffiths —p 203 
Food Poisoning in Glnsgon \V R Wjscman and ASM MacGregor 

—p 208 

’Origin of Squint Left Handedness and Stammer W S Inman 

—p 211 

’Debilitated Child C Vining—p 215 

’Phosphate Ratio m Mental Disease W Moodie and E A Bojd 

—p 218 

Case of Endocarditis Treated bj Immuno Transfusion E Wordley 
*~p 219 

GatlMadder Disease and Functions of Stomach and Pan¬ 
creas—^With the close developmental origin and nervous 
association of the gallbladder, pancreas, pylorus and first 
and second parts of the duodenum Griffiths says it must be 
expected that m their physiologic actions and pathologic 
reactions they are closely allied Clinically, this is perhaps, 
best exemplified by pylorospasm Irritation of the mucous 
membrane of the gallbladder causes a reflex irritability of the 
vagus which is most marked by its action m the stomach, 



where an increase in the amount and acidity of the gastric 
juice IS produced, associated with relaxation of the pylorus 
and regurgitation from the duodenum Griffiths, m associa 
tion with Mackenzie Wallis, has investigated this problem 
Experimentally and clinically, working on hyperchlorhydria 
and regurgitation, they found hyperchlorhydria associated 
with regurgitation in 90 per cent of cases of cholecystitis 
with or without the presence of gallstones The duration of 
the inflammation and its degree arc reflected in the intensity 
of the secretory deficit in the stomach True hypochlorhydria 
occurring in inflammatory lesions of the gallbladder appears 
to be due to intercurreiit disease, although it occurs regularly 
in advanced cases of carcinoma of the gallbladder Speaking 
of p inercatitis the authors assert that acute pancreatitis is 
generally a sequel of pancreatic lymphangitis Here there 
IS alrcadv congestion of the pancreas and a tendency to 
vomit With spasm of Oddi’s sphincter, a reflex from the 
originally infected gallhl idder, there is regurgitation of bile 
into the pancrc itic duct Vomiting or straining may raise 
the pressure of the hilc to 1 OCO mm, and at this pressure 
some bleeding from the congested bile capillaries is bound to 
occur causing liberation of the ferment trypsin whose activity 
is intensified fourfold by the presence of bile It is not 
absolutely necessary to have regurgitation of bile to cause 
hemorrhage this may and does occur through sheer conges 
tioii Hence it is evident that when infection occurs in the 
gallbladder a tram is fired which alwavs lights gastric fire¬ 
works and may end in a pancreatic explosion 

Squint, Left Handedness and Stammer—The points made 
by Inman arc first, th it these conditions, hitherto regarded 
as separate and unrelated, appear to be determined bv defects 
HI the pcrsonalitv as a whole and secondly, that the emotional 
diflicultics of the child in meeting social demands have an 
importance which has till now been hidden from all save the 
psy clninlyst 

Debilitated Child —Problems in connection with the dcbili 
tiled child are discussed by Vinmg The histones and 
physical abnormalities of these children arc examined, and 
the frcqticncv with which the same type of sign and symptom 
occurs is pointed out It is suggested that the signs and 
symptoms arc due to two mam factors, the one nutritional 
and the other toxic, the child’s tonclcssncss being due to the 
former and many of the svmptoms to the latter The nutri¬ 
tional factor 15 said to be due to a long-standing dietetic 
defect, together with the results of a chronic intestinal dys¬ 
pepsia, while the toxic factor is believed to be due to the 
absorption of toxins from the throat and bowel emphasis, 
however, being placed on the latter as the probablv more 
important source It is suggested that the unhealthy throat 
IS secondary to the general tissue cell defect brought bj the 
nutritional factor The relationship of tuberculosis, nervous 
disorder, and rheumatism to the debilitated state is examined 
That the debility of these children is in the large majority of 
cases not due to tuberculosis is insisted on, although the possi¬ 
bility of strictlj localized tuberculous infection in some group 
of glands cannot be altogether denied It is believed that in 
cases in which such an infection exists that the infection is 
secondary to the preceding lowering of resistance and tone. 
A plea is put forward that the nervousness and nervous dis¬ 
orders of these children is secondary to the nutritional defect 
of the nerve cell and its irritation by toxins Evidence is 
given to show that the rheumatic infection of childhood is 
in most cases ingrafted upon a preceding defect m health, 
which on analysis proves to be similar to the defects in 
health shown by the debilitated child, and it is suggested that 
in the prophylaxis and control of the rheumatic diseases the 
child’s health m its earliest years is of the first importance, 
and emphasis is again laid upon the great importance of a 
well balanced diet and the avoidance of chronic intestinal 
dyspepsia 

Phosphate Katio in Mental Disease—^Three mam conclu¬ 
sions are arrived at by Moodie and Boyd from an analysis 
of their results (1) There is a definite tvpe of confusional 
insanity which always shows the "acidosis reaction" This 
occurs at all ages, and the prognosis is usually good (2) The 
numerical value of the phosphate ratio remains very constant 
for each case during the confused period (3) An “acidosis 
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reaction" is not uncommon in excited states, but this does not 
apply to manic depressives The phosphate ratio may, there¬ 
fore, prove to be a valuable aid to prognosis, and we venture 
to submit these preliminary results in the hope that others 
may take up the work and that in this way a large mass 
of data may be collected Several methods of combating the 
acidosis as a therapeutic measure have been devised, but it 
IS, as yet, too earlj to express any definite opinion as to their 
efficacy 

2 2S7 306 (Auff 91 1924 

Progress and Prospects in Chemotherapy H H Dale—p 257 
•Gastric Function Before and After Gastrojejunostomy T G D 
Bonar —p 261 

•Changes in Polarity of Fetus A L Mcllroy and D Lenerhus—p 267 
•Multiple Ahortiie Cases of Lethargic Eneephalitis C O Statlybrass 
and A S McNeil —p 271 

Five Cases of Epidemic Pleurisy E I Lloyd—p 272 
•Case of Hernia of Ovary W H Simmons—p 272 
Treatment of Hemorrhoids by Pitch Taken Internally H VV Webber 
—p 272 

Case of Rupture of Muscular Belly of Biceps Brachii Due to Direct 
Violence G A Mason —p 273 

Gastric Function Before and After Gaatroieiunoatomy — 
Several findings made by Bonar may be emphasized Gastro¬ 
jejunostomy allows the stomach to empty more quickly than 
usual (except in some few cases of duodenal ulcer) The 
meal leaves via the stoma and in only a very few cases via 
the pylorus as well Particularly is the rate of emptying 
increased in cases of pyloric stenosis whether due to ulcer 
or growth, and this is very marked in cases of partial gas- 
trcctomj with gastrojejunostomy, where the meal passes at 
once into the jejunum Gastrojejunostomy in cases of gastric 
ulcer causes a reduction in the free hjdrochloric acid value, 
but the total acidity remains much as before Gastro¬ 
jejunostomy in cases of pyloric ulcer does not alter to any 
material extent the curve—a hyperchlorhydria still exists 
In cases of ulcers with high acidities gastrojejunostomy does 
not cause to anj extent a reduction of the acidity In cases 
of carcinoma of the stomach gastrojejunostomy works in 
much the same way as in gastric and pyloric ulcers, depend¬ 
ing on whether a gastrectomy has been carried out at the 
same time or not Gastrojejunostomy is only indicated in 
cases of pjlonc stenosis to act mechanically in providing an 
outlet for food It relieves the pain caused by ulcer, but does 
not reduce acidity by allowing the entrance of bile into the 
stomach in cases of high acid-producing ulcers There is a 
tendency for the formation of gastrojejunal or jejunal ulcers 
(three cases in 100 in Bonar's series) after gastrojejunostomy 
in cases with high acidity Medical treatment will be required 
in all cases when a gastrojejunostomy has been performed in 
an attempt to reduce high aciditj and to prevent gastojejunal 
ulcers Gastrojejunostomy in pyloric and duodenal ulcers 
apparently does not cause a release from the pylorospasra, 
and even though bile enters the stomach in greater quantities 
than before operation it is not sufficient to cause a reduction 
in the acidity to a marked extent 
Changes in Polarity of Fetus—The results of the investi¬ 
gations made bv Mcllroy and Leverkus show the value and 
importance of antenatal work This investigation has not 
clearly disclosed the factors which influence pelvic presen¬ 
tations Deformities of the fetus can be eliminated to a 
large extent as only one case of hydrocephalus was observed 
The length and weight of the fetus, or the length of the 
umbilical cord, have been shown to be of little value as 
determinant factors in spontaneous version or in the preven¬ 
tion of version Excessive liquor amnii may be a factor, 
but, as the percentage of cases was small much importance 
cannot be given to it Twins, for their better accommoda¬ 
tion, have a tendency for one fetus to occupy the lower por¬ 
tion of the uterus with its pelvic pole The occurrence of 
pelvic deliveries is frequently due to the premature onset of 
labor Deformities of the pelvis are not a marked factor as 
onlj two were found in thirtj-three pelvic deliveries Other 
cases of pelvic contraction corresponded in frequency with 
those found in the control cases There were twentj-one 
cases of induction of labor, mainlj for fetal and pelvic dis¬ 
proportion or for cardiac and pulmonary diseases, eight m 
primigravidSc and thirteen in multiparae With two excep¬ 
tions the disproportion cases resulted in head deliveries 


While abnormal presentations can, in some cases, be assigned 
to specific causes, no reason can be ascribed for the vast 
majority 

Multiple Cases of Encephalitis —Multiple cases of encepha¬ 
litis in one house are very rare Stallybrass and McNeil 
report several such instances In one household four cases 
which were regarded as encephalitis occurred, in another 
three cases aflFccting three generations, and in a third house¬ 
hold the father and son-in-law were affected In the first tw o 
instances attention was directed to the household through the 
occurrence of one well-marked case On inquiry, other and 
preceding cases came to light for which medical advice was 
not sought In all instances, however, the occurrence of 
njstagmus (in eight of nine cases) or other focal signs points 
to the sickness from which they had been suffering as having 
also been encephalitis 

Hernia of Ovary in Child—Simmons reports the case of a 
girl aged 3 who had a small lump in the groin for about a 
jear On examination a movable oval tumor, about half an 
inch in length and a quarter of an inch in width, was felt at 
about the position of the right external ring There was 
little or no sensibility to be demonstrated It rolled easilj 
under the skin, but could not be moved over the deep struc¬ 
tures There appeared to be a slight impulse on crjing At 
operation the tumor proved to be the ovarj 

2 307 360 (Aug 16) 1924 

Recovery Process trt Isolated Muscle A V Hill —p 307 
*Epinephnn Treatment Stokes Adams Attacks J Parkinson and 
C W C Bam—p 311 

Mental Defect and Mental Degeneracy m Rural Area G K Bones 
—p 313 

Blindness and Other Ocular Defects Due to Nasal Disease G W 
Dawson —p 318 

•Early Pencardotomy m Treatment of Pericarditis R Brooke—p 319 

Treatment of Epilepsy with Dialacetin S H Hall —p 320 
•Traumatic Gangrene of Foot Complicating Fractured Fibula J B G 
Muir—p 321 

•New Form of Suture Material D McIntyre —p 322 

Devdopment of Auricle on Second Branchial Cleft S Mort —p 322 

Epmephrm m Stokes-Adams Disease—In the case described 
by Parkinson and Bain, there appears to have been an acute 
lesion of the myocardium involving the auriculoventricular 
bundle, with a rapid onset of heart block, and a period of 
complete dissociation followed by a more gradual recovery 
of conduction Stokes-Adams attacks occurred in all three 
phases, but much the greater number took place during 
recovery of conduction Opportunity was therefore afforded 
for studying the action of epmephrm both when the block 
was partial and when it was complete On the twelve occa¬ 
sions on which It was used with one doubtful exception, it 
abolished the attacks within three minutes, and freedom 
from attacks was maintained from two to forty-eight hours 
from the time of injection On four recorded occasions when 
partial block was present, the auricular and ventricular rates 
both increased to 120 and normal auriculoventricular sequence 
was restored When complete block was present and the 
ventricular rate was slow this was increased to about 60, 
but the block remained complete On one occasion, when the 
ventricular rate was already 60 before the injection, no 
increase in rate took place 

Pencardotomy for Pericarditis —Thirty-six cases of 
pyopericarditis secondary to osteomjclitis have been recorded 
in which drainage of the pericardium was performed 
Recovery after operation took place in two instances only 
In both these cases the primary disease of bone was operated 
on at a comparatively early stage, and the pericardium was 
drained before the effusion had become purulent 

Traumatic Gangrene of Foot —In Muir s case the gangrene 
was caused by a wound in the first part of the posterior tibial 
artery, above the origin of the peroneal branch The proximal 
part of the vessel contained an organizing dot which had 
obviously extended back to tlie division of the popliteal At 
the seat of the fracture the anterior tibial was also injured 
This lesion seemed to be more of a bruise which had caused 
rupture of the inner coat, and the proximal portion of the 
vessel contained clot Section of each vessel showed no 
arterial disease the lumens of each containing organizing 
thrombi 
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Catgut and Silk Combined Suture Material—The material 
described by Mclntjrc consists of a combination of catgut 
and silk The catgut is hardened to twenty-day muscle 
duration, and forms the greater bulk of the suture Two or 
more strands of \ery fine silk are incorporated in the surface 
The silk on the surface makes the material easy to handle 
and eliminates slipping of the knot The bulk of the sulitre 
IS absorbed, but the fine strands of silk remain, and so 
variations in the rate of absorption of the catgut do not 
constitute a danger 

Annales des Maladies Venenennes, Pans 

IS 481 560 (Julj) 1924 

Pustulo Ulcerating Balanitis L M Pautrier and Rictinm —p 4S1 
CompTratne Stud> of Bold s Test G Cornaz —p 488 
^Resistance Reaction m S>phi5is H Gougerot and P reniet—p 502 
Treatment of Phigedena in Syphilitics Carle—p 506 
Racial Resistance to Arsphenamin E Orphanides—p 510 
Chancroid in Natues of Algeria Montpellier and Bcnzecri—p SH 
Disinfection in Urologj Citzcfiis—p 519 

Resistance Reaction in Syphilis—Gougerot -ind rcriiet 
report a case of sjphihs in which arsphcnamin was not mil) 
ineffectual hut each of the four injections iias followed by 
exacerbation of the papular eruption This testified to the 
local struggle in each papule between the spirochetes and 
the arsenic This reaction, which they call tcachon de icsts- 
(an« IS caused they say, by excitation of the parasites which 
resist and secrete more toxins Further factors arc the 
destruction of some of them the bacteriolysis inducing sen¬ 
sitization, and the stimulation although inadequate of the 
tissues to a defensive reaction 45 the spirochete is not 
destroicd, the papule is still actnc and the eruption keeps 
progressing It differs from Herxhcimcr s reaction m that 
It IS a reaction of resistance on the part of the bacteria and 
of the tissues Treatment with bismuth m the case described 
' arrested the local reaction 

Archives des Maladies de I’App Digestif, Pans 

14 4S5 550 (June) 1924 

•Idiopathic Dilatation of Esophagus K Gregoire—p 455 
•Electrotherapi in Constipation L Dciherm and A Laqucrrierc—p 470 

Idiopathic Dilatation of the Esophagus—Gregoire recalls 
that only the tracheal and thoracic segments of the esophagus 
are involved, the lower limit of the dilatation corresponding 
to the esophageal opening in the diaphragm An operation 
on this part of the esophagus may be performed by a com¬ 
bined technic through chest and abdomen, avoiding the pleura 
and peritoneum 

Electrotherapy in Constipation—Delherm and Laqucmcrc 
consider electrotherapy as most adiisablc in chronic con¬ 
stipation, explaining its action not as a purgative but by 
functional reeducation of the intestine Various combinations 
with radiotherapy and diathermy are indicated in constipation 
associ ited with asthenia painful adhesions bladder spasms, 
fissure or hemorrhoids, and m constipation connected with 
ginecologic or prostatic affections 

Bulletin de FAcademie de Medecme, Pans 

»2 945 966 (July 29) 1924 

Determination of Gljcoljtic InsuiUcieiicy C Achard—p 949 
•Transient Arrest of Heart C Acliard and J Thiers —p 952 
•Xaecme Therapy in Empyema G Vallct and A Auge—p 958 
Kehcf m Monocular and Stereoscopic Vision J H Jarnier—p 962 

Roentgen Kinematography of Effect on the Heart of the 
Oculocardiac Reflev—Achard and Thiers report a case of 
diphtheric paralysis, in which the oculocardiac reflex from 
compression of the eyeball arrested the heart action com¬ 
pletely for two or three seconds The image of the heart was 
recorded with a kinematograph The slight bradycardia from 
which the patient suffered permanently and the arrest of the 
heart are explained by paralysis of a sympathetic center 
Vaccine Therapy in Empyema—Vallet and Auge observed 
twelve patients with empyema six were treated with an 
autogenous vaccine 4 fatal issue occurred in four cases, in 
which vaccine therapy vva*' not employed three after opera¬ 
tive intervention All the six patients treated with vaccines 
recovered 


Gyaecologie et Obstetnque, Pans 

10 1 80 (July) 1924 

Early Cancer in Adenoma of Uterine Cervix H Hartmann ct al—p 1 
•fnltslinal Ptosis and Clnldliirth J Okinezye—p 8 
•Glycogen in rctus and in Pheenia R Clogne ct al —p 25 
Ligation m Treatment of Uterine Cancer T Aslcnades —p 25 
Kiclland s Porcciis G Barliaro —p 36 

Enteroptosis and Childbirth—Okmezve’s opinion is that a 
normal preginney docs not produce splanchnoptosis But 
ptosis Tiid iiitcstiml stasis may be a cause of sterility, owing 
to relaxation of organs and retrodeviation of the uterus An 
niiportaiit part is iltnbutcd to chronic appendicitis in child 
hood ind m adolescence, the colon bacillus infection causing 
enterocolitis with toxic action on the ncrv'ous apparatus of 
the bowel with dvnamic disturbance in the intestines, their 
relaxation and atony While an appendectomy alone may he 
indicated in children, it may he necessary in adults to com 
hmc this operation with colopcxy and sigmoidostom) to 
relieve the intestinal stasis, and to insure normal conditions 
in prcgiiancj 

Glycogen in Fetus and in Placenta —Clogne, Welti and 
Pichon s research proved tint the amount of glycogen in the 
liver of a letus is continuousU increasing from the third 
month (1 SO gm ) to the end of pregnancy (2955 gm ) The 
reverse is observed in the placenta (275 gm at three months, 
and 0 7a gm at the ninth month) 

Journal d’Urologie Medicale et Clururgicale, Pans 

17 449 540 (June) 1924 

2 ermanent Calhcterizition of tlic Ureter J Crejsscl—}» 449 
Lium Kcmi Cnlcuh R I^nnzjUotta—p 466 
• of Gcmtil OriRin h StrommRer an<I Birirnm Bera —p 472 

Calculus in 1 rostTlic Urclhn S Dracl —-p 475 

Latent Renal Calcuh—Uanzillotta noted concretions in the 
kidnevs of nine patients (out of fortv six operative cases), 
111 whom the svmptom pain was absolutely absent In cases 
with an old history suggesting the possibility of a renal cal¬ 
culus or in hematuria with an uiiccrtim diagnosis and in 
pyuria only radiographv may reveal the renal cause of the 
disturb iiiccs 

Asthma of Genital Origin —Strominger and Birmam-Bera 
describe a case of as lima in a man aged 32 the paroxysms 
occurring two or three davs after each intercourse, and per¬ 
sisting for about three davs The patient recovered com- 
pletch after light cauterization of the inferior turbinate bone 
A double reflex arc, gcnitonasal and insopulmonary, is 
assumed 

Pohehmeo, Rome 

SI lOOI 1032 (Aug 4) 1924 
•Plastic Induration of Penis E De Napoli—p 1001 
Eoreign Bodies in Esopliagns P Afasotti —p 1007 
Foreign Bod) in Stoniacli F Trojano —p lOQS 

Plastic Induration of Penis—N'apoh has encoimtcred six 
cases of sclerosis of corpora cavernosa in the twcnty-fi'C 
years of his practice The resulting impotcntia coeundi 
depends rather on the site than on the extent of the indura¬ 
tion A very small lesion may cause a marked deviation 
called bv Ricord ‘ strabismus of the penis ’ The author 
believes that one group of such cases is due to a nettro- 
arthritic constitution 

SI 1065 1094 (Aug 18) 1924 
•Hemiplegia in Typhoid G Tiiianelto —p 1065 
Prevention of Neurosyphdis G Pellacani—p 1070 

Hemiplegia in Typhoid—Tiziancllo observed two cases of 
hemiplegia in typhoid fever One patient recovered, the other 
died There was ischemic necrosis in the right lenticular 
nucleus and multiple peripheral and v isceral areas of necrosis, 
most pronounced in the paralyzed extremities 

31 417 460 (Aug 1) 1924 Medical Section 
Amebnsis in Italj T Pontino—p 417 
Tumors of Suprarenals P Filippella—p 449 

Intestinal Amebiasis in Italy—Pontano observed 150 
patients with intestinal amebiasis He believes that a good 
examination of fresh specimens of feces is necessary m every 
patient with diarrhea The disease lasts for years diarrhea 
alternating sometimes with constipation, and it causes many 
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subjective disturbances, usually diagnosed as chronic appen¬ 
dicitis, cbotec>stiti5, spastic colon, djspepsia or duodenal 
ulcer 

Rivista di Clmica Pediatnca, Florence 

32 505 576 (Aug ) 1924 

Spccihc Treatment of Tuberculosis P Brusa—p 50a 
Iiifint Mortabt) at Caghan A Cardia—p 527 
Recurrence of Scarlet re\cr E Boschi—p 548 

Recurrence of Scarlet Fever—Boscbi reports a case of 
recurrence of scarlet fever and discusses tbirt)-nine other 
cases from the literature He believes that some of them arc 
not due to extraneous reinfection The germs remaining m 
the patient may cause it, cspcciallj m children with the 
Ij mphatic constitution 

Archivos Latmo-Amer de Pediatna, Buenos Aires 

* 18 241 336 (June) 1924 

*Tbc Newly Born in Argentina J C Iva^arfo—p 241 
Sarcoma of Mc«enter> Ornco and Mojino Na\arro—p 247 
Peritonitis from Congenital S)philis J M Valder Jr—p 2a5 
Organization of Child Welfare Work C Ferreira—p 259 
‘Chronic Rheumatism in Child F Bazan —p 283 
Pulmonarj Tuberculosis m \oung Infant M Arniand Ogon—p 2JJ 
Hemophilia in B 03 J Bomba —p 290 
Otitic Cerebellar Abscess L AI Pctnllo—p 29o 
Ileliotherap) Moncor\o Jr—p 298 

Size and Weight of New-Born Infanta n Argentina — 
Navarro relates that the average weight of 370 newlj horn 
infants at Buenos Aires was 3,2>5 gm (3,310 for the 197 hojs 
and 3,193 for the 173 girls) 

Tardy Chronic Peritonitis from Congenital Syphilis — 
Valdez’ patient was a girl, aged 8 who for nine months had 
complained of occasional abdominal pains A tumor was 
palpated, and constantly recurring ascites compelled repeated 
tapping Under mercurial treatment the sjmptoms subsided 
completely The clinical picture had deceptivel) simulated 
tuberculous peritonitis except for the lack of fever and the 
porsistentlv good pulse 

Chrome Rheumatism in Boy—The chronic rheumatism m 
the knees of the child, aged 4, was ascribed by exclusion to 
congenital sjphilis although no benefit was realized under 
specific treatment The joint lesions of inherited sjphilis arc 
often rebellious The roentgen findings in the aorta and the 
good general condition confirmed the sjphilitic origin 

Brazil-Medico, Rio de Janeiro 

3 67 82 (Aug 2) 1924 

* Addisons Disease in Malaria Areobaldo Lcllis—p 67 
Bismuth in Treatment of Gonorrhea J Romualdo Costi—p 68 
Congenital Impermeabilitj of Lacrimal Passages E Campos—p 71 
Secondary Cataracts G de Andrade —p 72 Cone n 

Addison’s Disease of Malarial Origin—^Thc extreme weal 
ness and bronzing developed m the voung man a few weeks 
after acute mahnal infection The Addison symptoms coin- 
pletelj disabled the patient but at the fourth month from 
the first onset of the malarn cpinephrm was given sjstcm- 
aticalh and in three weeks the earning capacity was quite 
restored Qumin had not been taken after the epincphrni 
was started the successful outcome testifying that the supn- 
remls had been injured by the malaria m the first place, and 
the functional insufficiency had persisted after qmnin had 
cured the malaria Under the epincphrin the suprarcnals 
were given a chance to recuperate, and clinically normal 
conditions were soon restored 

2 83 106 (Aug 9) 1924 
•Snb Wound of Abdomen \ Paulmo—p S3 
*PatholQgic Pbjsiologj of Diabetes V L Pimenta Bueno—p SS 

Stab Wounds of the Abdomen—Paulino protests against 
the common practice of probing a stab wound This was 
done hv the pharmacist into whose shop the man was earned 
in the case described a little later it was done anew bv the 
physician called to the case and a third time by the intern 
in the hospital Each of these found the tissues resistant 
heiieath and declared that the wound was superficial and 
harmless when in reality the stab had been slanting and the 
bowel slashed Even if the intestine has not been actuallv 
perforated, the probing mav make the perforation complete 


Pathologic Physiology of Diabetes —Pimenta Bueno asserts 
that vasocontriction of the capillaries m the liver explains 
hyperglycemia, polvuna and glycosuria He traces the 
mechanism of this through the phenomena of induced diuresis 
pregnancy glycosuria, etc Diabetes predisposes to tuber¬ 
culosis, as the diabetic have a tendency to congestion m 
various organs to which the blood is diverted owing to the 
vasoconstriction m the capillaries of the liver The congestion 
may be in the kidneys lungs or elsewhere, but in the lungs 
it invites tubercle bacilli The mechanism is like that when 
pneumonia or hemoglobinuria follows a chilling 

Gaceta Medica de Caracas 

SI 161 176 (June 15) 1924 

•Cancer of Lterine Cervix R Soto G—p 161 Idem E Ratetti—- 
p 167 Idem Rnas Iilorales—p 16S 
Medical Geographj of \uruar> E Oxford—p 170 CoiU n 

Cancer of the Uterine Cervix—Soto operated oiilv m six¬ 
teen of his total forty-seven cases Mthough several were 
hopclessh advanced S625 per cent were cured by the opera¬ 
tion, the interval since in six cases being from thirteen to 
four years This group includes two cases in which the 
cancer was removed by the vaginal roule although generally 
he follows the V crthcim method There has been recurrence 
in 18 75 per cent, and 12 5 per cent succumbed to hemorrhage 
during the operation 

Lisboa Medica, Lisbon 

1 65 136 1924 

Infint Feeding nith More s Modification of Butler Flour Jfi>:turc L 
de Castro Frcire —p 65 Cone u P 182 
Platelets and Megacarjocytes m Clironic Granulocjtic Leukemia J J 
Martins Pereira —p 92 

•Amputation of the Breast Vasco Falmemm —p 107 
Diagnosis of H>datid Cy«t A Morois Daiid—p U2 

Amputation of the Breast—Palmcirim states that at the 
Lisbon surgical clinic the womans arm is fastened to the 
headboard of the bed after amputation of the malnma After 
the first twenty-four hours the arm is released and the 
patient is encouraged to mov e the arm freelv to the maximum 
which can be then done without strain This carlv exercising 
of the arm has been applied since 1913 in H6 cases and the 
parts have always healed elastic and movable on the deeper 
planes He gives illustrations of one case, taken at the fortv- 
cighth hour 

1 137 208 1924 

IIistoph>siolog> of the Thymus A Cele^tmo da Co<;n—p 137 
‘Follicular Cist in Upper Jai% A Pereira \ arela p 14S 
•Loose Bodies in Joints Amandio Pinto—p 168 

Follicular Cyst in Upper Jaw—^\'arcla discusses the etiol¬ 
ogy of these evsts protesting against the term dentigerous, 
and describing a personal case 

Loose Bodies in Joints—In Pintos case the woman aged 
32, had 500 loose bodies removed from the right knee at the 
first operation and eighty eight more at a second intcrvcii 
tion The cure has been complete since There had been 
svmotoms from the knee for two vears 

1 263 328 1924 

Modern \ic\\s on Diabetes Pulido \ alcnlc—p 265 Cciic n p 33'’ 
Anapfajlaxis from Clinical Standpoint N dc Bettencourt —p 284 
Cone n p 3-*3 

Cla sificition of Ps>choscs Sobral Cid—[* 2^3 Begun p 209 
1 329 j76 1924 

•Triitmcnt of Angioma*? L de Castro Frcirc—p 340 

Treatment of Angiomas —The iiitaiit aged 3 months hao 
twelve large angiomas scattered over the bodi Ikach 
angioma was exposed for an hour and a hall to 40 mg of 
radium bromid and the scnCs was repeated twice at two 
month intervals The child was robust but developed severe 
anemia after the radium treatment with marked leukopenia 
but no hemorrhagic tendenev and the spleen and liver were 
not enlarged Dc Castro Frcire believes that the radium 
exposures had a toxic action on the hlood-producmg organs 
The numerous fields exposed brought the hematopoietic 
organs direcflv under the influence of the ravs The anemia 
disappeared in two months 
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Catgut and Silk Combined Suture Material.—TJie material 
described by Mclntjre consists of a combination of catgut 
and silk The catgut is hardened to twenty-day muscle 
duration, and forms the greater bulk of the suture Two or 
more strands of very fine silk are incorporated in the surface 
The silk on the surface makes the material easy to handle 
and eliminates slipping of the knot The bulk of the suture 
IS absorbed, but the fine strands of silk remain, and so 
variations in the rate of absorption of the catgut do not 
constitute a danger 

Annales des Maladies Veneriennes, Pans 

19 481 560 (Julj) 1924 

Pustulo Ulcerating Balanitis L M Pautner and Rictm'vn—p 481 
Comparatue Stud) of Dold s Test G Cornaz—p 488 
•Resistance Reaction in SvphiUs H Gougcrot and P Fernet—p 502 
Treatment of Phagedena in Sjphilitics Carle—p 506 
Racial Resistance to Arsphenamin E Orphanides—p SIO 
Chancroid in Natives of Algeria Montpelhcr and Bcnzccri—p 514 
Disintection m Urotogj Catzcflis—p 519 

Resistance Reaction m Syphilis—Goiigcrot and rcrnct 
report a case of sjphilis in which arsphemmin was not onlj 
ineffectual but each of the four injections was followed by 
exacerbation of the papular eruption This testified to the 
local struggle in each papule between the spirochetes and 
the arsenic This reaction, which they call reaction dc resis¬ 
tance IS caused they say, by excitation of the parasites which 
resist and secrete more toxins Further factors arc the 
destruction of some of them, the bacteriolysis inducing sen- 
sitiEation, and the stimulation, although inadequate, of the 
tissues to a defensiae reaction As the spirochete is not 
destrored the papule is still active and the eruption Keeps 
progressing It differs from Hcrxhcimer’s reaction in that 
It IS a reaction of resistance on the part of tlic bacteria and 
\ of the tissues Tiealmcnt with bismuth in the case described 
'arrested the local reaction 


Gynecologie et Obstetnque, Pans 

10 1 80 (July) 1924 

Early Cancer in Adenomi of Uterine Cervix II Hartmann cl al—p 1 
•Intestinal Ptosis and Childlnrth J 0 kinc 2 >c—p 8 
•Glycogen in Fetus and in Placenta R Clognc ct al —p 23 
Ligation in Treatment of Uterine Cancer T Asttnadcs—p 25 
Kiclland s Forceps G Barbaro —p 36 

Enteroptosis and Childbirth—Okinczvc’s opinion is that a 
normal pregnancy docs not produce splanchnoptosis But 
ptosis and intestinal stasis may be a cause of sterility, owing 
to relaxation of organs and retrodeviation of the uterus An 
important part is ittributcd to chronic appendicitis in child¬ 
hood and in adolescence, the colon bacillus infection causing 
enterocolitis with toxic action on the nervous apparatus of 
the bowel, with dynamic disturbance in the intestines, tlieir 
relaxation and atony While an appendectomy alone may he 
indicated in children, it may be necessary in adults to com 
bine this operation with colopcxy and sigmoidostomv to 
relieve the intestinal stasis, and to insure normal conditions 
III prcgiiaiici 

Glycogen in Fetus and fn Placenta —Clognc, Welti and 
Pichon s research proved that the amount of glycogen in the 
liver of a fetus is contimiouslv increasing from the third 
month (180 gin) to the end of pregnancy (29 55 gm ) The 
reverse is observed in the placenta (2 75 gm at three months, 
and 0 75 gm at the ninth month) 

Journal d’Urologic Medicale et Chirurgicale, Pans 

17 449 540 (June) 1924 

1 crniancnt CTlhetcnrTtion of the Ureter J Crc>'«sel—p 44'> 

Latent Rcml Calculi R l-anzillcttap 466 
• \Mlima of Genital Origin L ‘^trominger and Birmam Bera—p 4/2 
Calculus in 1 roslatic Urcllira S Israel—p 4/3 

Latent Renal Calculi—L.anzillotta noted concretions m the 
kidncvs of nine patients (out of fortv six operative cases) 
III whom the svmptom pain was absoliitclv absent In cases 
with in old history suggesting the possihilitv of a renal cal¬ 
culus, or in hematuria with an uncertain diagnosis and in 
pyuria, onh radiographs mav rcvcil the renal cause of the 
distiirlniicis 

Asthma of Genital Origin —Stromiiiger and Birmam-Bera 
describe a case of asthma m a man, igcd 32, the paroxvsms 
occurring two or three davs after each intercourse and per¬ 
sisting for vbout three davs The patient recovered coin- 
plctclv after light caiitcriration of the inferior turbinate bone 
A double reflex arc, gcnitonasal and nasopulnionary, is 
assumed 

Policlinico, Rome 

31 loot 1022 ( Vug 4) 1924 
•Phstic Induration of Penis F De NTpoli—p 1001 
Foreign Bodies in Fsoplngus P Misotti—p 1007 
Foreign Body in Stonncli F Trojano —p 1008 

Plastic Induration of Penis —Napoli has encountered six 
cases of sclerosis of corpora cavernosa in the twenty-five 
vears of his practice The resulting impotcntia cocundi 
depends rather on the site than on the extent of the indura¬ 
tion A verv small lesion mav cause a marked deviation, 
called by Ricord "strabismus of the penis ” The author 
believes that one group of such cases is due to a neuro- 
arthritic constitution 

31 1065 1094 (Aug 18) t‘'24 
•Hcmiiitegia in Tjplioid G Tizianello—p 1065 
Prevention of Neurob)phihs G Pclhcani—p 1070 

Hemiplegia in Typhoid—Tizianello observed two cases of 
hemiplegia in typhoid fever One patient recovered, the other 
died There was ischemic necrosis in the right lenticular 
nucleus and multiple peripheral and visceral areas of necrosis, 
most pronounced m the paralyzed extremities 

31 417 460 (Aug 1) 1924 Medical Section 
•Intestinal Amebiasis in Ital) T Pontano—p 417 
Tumors of Suprarenals F Filippella—p 449 

Intestinal Amebiasis in Italy—Poiitano observed ISO 
patients with intestinal amebiasis He believes that a good 
examination of fresh specimens of feces is necessary in every 
patient with diarrhea The disease lasts for years, diarrhea 
alternating sometimes with constipation, and it causes many 


Archives des Maladies de I’App Digestif, Pans 

14 455 550 (June) 1924 

•Idiopathic Dilatation of Esophagus R Gregoirc —p 455 
•Electrotherapy in Constipation L Delherm and A Laqucrricre—p 470 

Idiopathic Dilatation of the Esophagus —Grcgoiro recalls 
that only the tracheal and thoracic segments of the esophagus 
are involved, the lower limit of the dilatation corresponding 
to the esophageal opening in the diaphragm An operation 
on this part of the esophagus may be performed by a com¬ 
bined technic through chest and abdomen, avoiding the pleura 
and peritoneum 

Electrotherapy in Constipation—Delherm and Laqucrricre 
consider electrotherapy as most advisable in chronic con¬ 
stipation, explaining its action not as a purgative, but by 
functional reeducation of the intestine Various combinations 
with radiotherapy and diathermy arc indicated in constipation 
associated with asthenia, painful adhesions, bladder spasms, 
fissure or hemorrhoids and in constipation connected vv itli 
gynecologic or prostatic affections 

Bulletin de I’Academie de Medecine, Pans 

93 943 966 (July 29) 1924 

Determination of Gl)Colytic Insufficienc) C Achard—p 949 
'Tiansient Arrest of Heart C Achard and J Thiers—p 952 
•Yaccine Therapy in Enip)emT G VTllet and A Augc—p 958 
Relief in Monocular and Stereoscopic Vision J H Jarmcr—p 962 

Roentgen Kmematography of Effect on the Heart of the 
Oculocardiac Reflex—Achard and Thiers report a case of 
diphtheric paralysis, in which the oculocardiac reflex from 
compression of the eyeball arrested the heart action com¬ 
pletely for two or three seconds The image of the heart was 
recorded with a kinematograph The slight bradycardia from 
which the patient suffered permanently, and the arrest of the 
heart are explained by paralysis of a sympathetic center 
Vaccine Therapy in Empyema—Vallet and Auge observed 
twelve patients with empyema, six were treated with an 
autogenous vaccine A fatal issue occurred in four cases, in 
which vaccine therapy was not employed, three after opera¬ 
tive intervention All the six patients treated with vaccines 
recov ered 
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siibjcctnc disturbinccs tisinlb diagnosed as chronic appen¬ 
dicitis, cholecjstitis, spastic colon, djspepsia or duodenal 
nicer 

Rmsta di Clinica Pediatrica, Florence 

22 505 576 (Aub ) 1924 

Specific Treatment of Tuberculosis P Bnisa—p 50a 
Infint ATort'iIit} at Caglnn A Cardia—p 527 
Recurrence of Scarlet re\cr E Boschi •—p 54S 

Recurrence of Scarlet Fever—Boschi reports a case of 
recurrence of scarlet fe\er and discusses thirtj-ninc other 
cases front the literature He believes that some of them arc 
not due to extraneous reinfection The germs remaining in 
the patient nay cause it, especially in children with the 
Ijninhatic constitution 

Archives Latino-Amer de Pediatria, Buenos Aires 

* 18 241 336 (June) 1924 

*TJic ^cuIy Bom tn Argentina J C Aa^arro—p 241 
Sirccuia of Mc^enterj Ornco and ^lojino Jsa\arro—p 247 
Peritonitis from Congt-nital Syphilis J M Valdez Jr—p 2a5 
OrgimzatJon of Child Vclfare Work C Ferreira—p 259 
Chronic rheumatism in Child F Bazan —p 283 

PuImonatN Tuberculosis in \oung Infant Armand Lgon—p 2 j7 

Hemophilii in Boj J Bomba —p 290 
Otitic Cerebellar Abscess L M Petnllo —p 29a 
Hehothcrap) Moncono Jr—p 29S 

Size and Weight of New-Born Infants in Argentina — 
Nararro relates that the atenge weight of 370 newb born 
infants at Buenos Aires was 3,2>5 gm (3,310 for the 197 boys 
and 3 193 for the 173 girls) 

Tardy Chrome Peritonitis from Congenital Syphilis — 
Valdez patient was a girl, aged 8 who for nine months had 
complained of occasional abdominal pains A tumor was 
palpated, and constantly recurring ascites compelled repeated 
tapping Under mercurial treatment the symptoms subsided 
completely The clinical picture had deceptucly simulated 
tuberculous peritonitis except for the lack of fe\er and the 
persistentli good pulse 

Chrome Rheumatism in Boy—The chronic rheumatism ni 
the knees of the child, aged 4, was ascribed by exclusion, to 
congenital syphilis although no benefit was realized under 
specific treatment The joint lesions of inherited syphilis arc 
often rebellious The roentgen findings in the aorta and the 
good general condition confirmed the syphilitic origin 

BraziI-Medico, Rio de Janeiro 

2 67 82 (Aug 2) 1924 

*Addi«on s Disease m Malaria Areobaldo Lellis —p 67 
Bismuth in Treatment of Gonorrhea J Romualdo Costa —p 68 
Congenital Impermeabilitj of Lacrimal Passages E Campos —p 71 
Secondarj Cataracts G de Andrade —p 72 Cone n 

Addison’s Disease of Malarial Origin—The extreme weak¬ 
ness and bronzing dei eloped in the voung man a few weeks 
after acute malarial infection The Addison symptoms com- 
pleteh disabled the patient but at the fourth month from 
the first onset of the malaria cpineplinn was giieii system- 
aticalh and m three weeks the earning capacity was quite 
restored Qumin had not been taken after the epmephriii 
was started the successful outcome testifying that the supra- 
renals had been injured by the malaria in the first place, and 
the functional insufficiency had persisted after qiiiniii had 
cured the malaria Under the epinephnn, the suprareiials 
were giicii a chance to recuperate, and clinically normal 
conditions were soon restored 

2 S3 106 (Aug 9) 1924 
*Slah Mound of Abdomen A Paulino—p 83 
*rathologic riijstologj of Diabetes A L Pinienta Bueno—p S5 

stab Wounds of the Abdomen—Paulino protests against 
the common practice of probing a stab wound This was 
done b\ the pharmacist info whose shop the man was carried 
111 the case described, a little later it was done anew b\ the 
pliisician called to the case and a third time b\ the intern 
Ill the hospital Each of these found the tissues resistant 
heiieatli and declared that the wound was superficial and 
harmless, when in realiti the stab had been slanting and the 
bowel slashed Eien if the intestine has not been actually 
perforated, the probing may make the perforation complete 


Pathologic Physiology of Diabetes —Pimenta Bueno asserts 
that vasocoiitnction of the capillaries m the liier explains 
hyperglycemia, polyuria and glycosuria He traces the 
mechanism of this through the phenomena of induced diuresis 
pregnancy glycosuria etc Diabetes predisposes to tuber¬ 
culosis, as the diabetic base a tendenci to congestion in 
various organs to which the blood is dnerted owing to the 
vasoconstriction in the capillaries of the h\er The congestion 
may be m the kidneys lungs or elsewhere, but in the lungs 
it invites tubercle bacilli The mechanism is like that when 
pneumonia or hemoglobinuria follows a chilling 

Gaceta Medica de Caracas 

01 161 176 (June IS) 1924 

•Cancer of Uterine Cenir R Soto G—p 161 Idem E RTzctli — 
p 167 Idem Rnas Morales—p 168 
Medical Geography of \uruary E Oxford—p 170 Cent n 

Cancer of the Uterine Cervix —Soto operated onh in six¬ 
teen of his total forty-seven cases Although several were 
hopelessly advanced 5625 per cent were cured by the opera¬ 
tion, the interval since in six cases being from thirteen to 
four years This group includes two cases in which the 
cancer was removed by the vaginal route although generallv 
he follows the Wertheim method There has been recurrence 
in 18 75 per cent, and 12 5 per cent succumbed to licniorrhagc 
during the operation 

Lisboa Medica, Lisbon 

1 65 136 1924 

Infant Feeding with More s Modification of Butter I lour Mixture L 
dc Castro Frcire—p 65 Cone n p 182 
Platelets and Megacaryoc>tcs in Clironic Granuloc>lic Leukemia J J 
Marlins Pereira —p 92 

•Amputation of the Breast Vasco PaJmeinm —p 107 
Diagnosis of H>datid C>st A Moms DaMil—p 112 

Amputation of the Breast—Palmcinm states that at the 
Lisbon surgical clinic the womans arm is fastened to the 
headboard of tlie bed after amputation of the mamma After 
the first twenty-four hours the arm is released and the 
patient is encouraged to move the irni freelv to the maximum 
vihich can be then done without strain Tins early exercising 
of the arm has been applied since 1913 m 116 cases and tin. 
parts have always healed clastic and moiablc on the deeper 
planes He gives illustrations of one case taken at the fortv- 
eiglith hour 

1 137 208 1924 

Histophjsiology of tlie Tinmus A Cclestmo da Cosla—p 137 
•Follicular C>5t in Upper Jaw A Pereira \ nrela—p 
•Loose Bodies m Joints Aniandio Pinto-—p 168 

Follicular Cyst in Upper Jaw—Varela discusses the etiol¬ 
ogy of these evsts protesting against the term dentigerous, 
and describing a personal case 

Loose Bodies in Joints—In Pinto’s case the woman, aged 
32 had 500 loose bodies removed from the right knee at the 
first operation and eighty-eight more at a second interven¬ 
tion The cure has been complete since There had been 
syiiiDtoms from the knee for two vears 

1 265 328 1924 

Modern Views on Diabetes Pnlido \ alentc—p 265 Cone n p 329 
Anapbvlaxis from Clinical Standpoint A de Bettencourt —p 284 
Cone n p 353 

Classification of Psichoscs Sobril Cid—p 295 Bceiiii p 209 

1 329 376 1924 

•Treatment of Angioma L dc Castro Frcire—p 340 

Treatment of Angiomas—The infant aged 3 months, haci 
twelve large angiomas scattered over the bodv Eacli 
angioma was exposed for an hour and a half to 40 mg of 
radium bromid, and the sends was repeated twice at two 
month intervals The child was robust, but developed severe 
anemia after the radium treatment, with marked leukopenia 
but no hemorrhagic tendency, and the spleen and liver were 
not enlarged De Castro Freire believes that the radium 
exposures had a toxic action on the hlood-producmg organs 
The numerous fields exposed brought the hematopoietic 
organs directly under the influence of the rays The anemia 
disappeared in two months 
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Prensa Medica Argentina, Buenos Aires 

11 161 196 (July 20) 1924 

•Gastnc Ulcers with Achylia C Bononno Udaomlo —p 161 
Traming for Social Service Visitors Carbonell—p 164 
*T 3 r Cancer in Rabbits A H RofFo—p 168 

Etiology of Dj smenorrhci J E Masstin and E E Ansclmi—p 179 
Arterial H>pertension H Vaquei—p 186 

Gastric tJlcer with Achylia—Bononno Udaondo has 
encountered fifteen cases of gastric ulcer with complete 
achylia It uas usually accompanied by arterial hypotension, 
bradycardia general asthenia or chronic constipation, and 
in two of the cases by phosphaturia The symptoms from the 
ulcer were generally milder than in cases with normal or 
excessive acidity The chemistry of the stomach did not 
change after the ulcer had healed under medical or surgical 
measures confirming its constitutional character Sippy treat 
ment IS of course irrational and dangerous in these achylia 
cases, but he always had good results with small doses of 
sodium chlorid and sodium citrate or phosphate, associated 
with sedatues and dieting 

Tar Cancer in Eabbits —Roffo reports that well developed 
cancers were obtained in three of the six rabbits treated with 
tar The course of the malignant transformation of the 
tissues under the tar can be traced in his fourteen photo- 
micrograms 

11 197 224 (July 20) 1924 
Improved Forceps Llamcs Massini —p 197 
*Refractometry m Malignant Disease A H RofTo —p 200 
Revision of Anatomy of Aponeuroses of Leg Bnchcito Brian —p 203 
Tracheocele from Congenital Syphilis D S Cunco—p 2M 

Refractometry in Cancer —Roffo s tables show 1 35018 as 
the average refractometric index of the blood scrum m tlnrt\- 
ninc cancer patients (proteins 8,293), while the average m 
tSirtv-nine other patients free from cancer, was 134893 
(proteins, 7,523) 

Semana Medica, Buenos Aires 

3 281 248 (Aug 7) 1924 

^Functional Test of the Kidneys Roque A Izzo—p 281 
Decompressive Trepliiniiig R E Donovan —p 289 
•The Blood Pressure in Aortic Insufficiency J R Goycna —p 298 
•Cephaloplegic Syndrome in Children J B Ormacchca —p 299 
'Trachoma in Argentina A Barbicri —p 202 
•Traumatic Meningo-Enceplnlitis J E Olmos—p 212 
Occupational Injuries J C Bclbcj —p 218 

Recurring Fungous Tumor in Conjunctiva J Lij 6 Favia —p 326 
Phlorizin Glycosuria in Diagnosis of Pregnane) R Mestre —p 231 
Stenosis of Esophagus and Radium Treatment C Heuser—p 333 

Functional Tests of the Kidneys—Izzo applied the phenol- 
sulphoncphthalein test to thirty eight patients bv both the 
intravenous and the intramuscuhr routes With healthy 
kidneys the findings are parallel unless there is delay in 
absorption of the dye from the muscle Tins is liable to 
occur under various conditions, and hence the intramuscular 
route is not dependable unless the outcome by both routes is 
alike His experience confirms that 70 per cent of the dye 
eliminated is the limit for good functioning, below 60 per 
cent the function is bad, and between 60 and 70 per cent 
testifies to slight insufficiency 

The Differential Tension in Aortic Insufficiency—Goycna 
warns to suspect aortic insufficiency whenever, m the absence 
of bradycardia, the difference between the systolic and the 
diastolic pressure is greater than normal The coexistence 
of other valvular lesions and weakness of the heart action 
may modify the findings, but not enough to affect materially 
the characteristic curve The highest differences are found 
m Hodgson’s disease 

Cephaloplegia in Children—A child, aged 2, and, a year 
later, his sister, aged 23 months, developed cephaloplegia 
after a few days of fever and diarrhea The paralysis of the 
muscles of the neck came on suddenly and lasted for ten days, 
after which recovery was complete Ormaechea agrees with 
Figueira (who has published eleven cases at Rio de Janeiro) 
and Leite Lage (six cases at Lisbon) that the syndrome is a 
special and abortive form of epidemic poliomyelitis The 
cases have always been observed at periods when poliomye- 

tis was prevailing He cites further Escardo's eleven cases 

f facial paralysis m children which Escardo ascribed to 


poliomyelitis, although other signs of the disease were lacking 
in several In one child the facial paralysis was accompanied 
with cephaloplegia and paralysis of the legs and left arm 
Ormacchca thinks wc must accept a cephaloplegic form of 
mild epidemic poliomyelitis 

Trachoma in Argentina—Tins is the official report of the 
committee of five appointed by the government to make a 
survey of flic incidence of trachoma They found it scattered 
throughout the entire country but with only a few dangerous 
foci The disease is always imported, and stricter control of 
immigration, education of the public, and treatment to stamp 
out the foci arc advocated 

Trauma of the Brain—Olmos gives an illustrated descrip¬ 
tion of two cases to show the fine results obtainable, even 
with extensive menmgo-eiicephahtis, when treated promptly 
with vaccines serotherapy, and a silver salt 

Archiv fur klimsche Chirurgte, Berlin 

130 1 426 (Aug 7) 1924 

Elisiicity in Knee Joint Katzcnstein nnd rcchcr—p 1 
Dislocation of Wrist 11 Linclzu—p 21 
Rusts Rscutlo Erssipelas Tsau—p 26 
Classification of Cancerous Goiters 11 llueck—p 45 
rraciiirc Hjpcrcniia in Callus I reduction B Martin—p 62 
Operatise Treatment of Angina Pectoris H riorcken—p 68 
"Coagulation of Blood Under Irradiation E Bernhard—p 92 
Ljmphogranulomatosis of Stomach If Stcindl—p 110 
Resection of Vas Deferens 11 Steindl—p 117 
Adamantinoma Recurs After Port) Five \ ears Porzclt—p 142 
Blood Changes ssith Recent Practurc Hartmann—p 151 
Appendicitis as Part of Pxlensisc Syndrome Mueller—p 157 
Parallel Clinical and Histologic Findings in Colter Hucck—p 178 
The Thjronl m a Goiter Free Region Buchner—p 199 
Classifieaiioii of Goiters H Burkle-de la Camp—p 207 
Local Spasm of Segment of Vessel G Magnus —p 227 
Sarcoma of Intestines Mirotnorzcn nnd Sacharon —p 2)6 
Opcratite Treatment of Hip Joint Tuberculosis Antelana—p 275 
Chemical Processes in Healing of Fractures E Herrmann—p 284 
Epincphrin in Blood nitli Spontaneous Gangrene Ornatsk) —p 29t 
Resection of Stomach and Clicmistr) Thereafter Sroidt —p 207 
Tardy Injurj of Kene After Thyroidectomy T Antoine—p 222 
Perirenal Cysts of Hemorrhagic Origin Hildebrand—p 227 
Relics of Vitelline Duct in Tumor in Appendix Region Usadcl —p 248 
Blood Pressure in Intraspinal Anestbcsia Schilf and Zicgner—p 252 
Mechanics of Vessels and Healing of \\ ounds Rieder —p 260 
Prevalence of Capillary Cbolangeitis G Aiello—p 415 
Aneurysm of Abnormal Axillary Artery Cesselctitseh—p 422 

Operative Treatment of Angina Pectoris and Asthma — 
riorckcn’s nhlc shows tint about 75 per cent were clinically 
cured of the twenty seven patients with aiigiin pectoris treated 
by resection of the svmpathetic in the neck on one or both 
sides The list includes five cases published bv Coffey and 
Brown and three of riorckcn’s own cases Bv lemporariK 
severing the sternocleidomastoid nuisclc (De Quervain), 
ample access is obtained He thinks it is important to remove 
the thoracic ganglion The mortality to date has been about 
20 per cent In addition he gives the details of foiir cases 
of asthma treated in the same way with no return of the 
asthma to date, the longest interval five months, except one 
attack during intcrcurrent mffuenza in one case, and one 
attack the seventh week in anolher 

Coagulation of the Blood Under Influence of Roentgen-Ray 
Exposures of Spleen —Bernhard asserts that the spleen can¬ 
not be the central organ for coagulation of blood, as some 
affirm, because she obtained the same results from roentgen 
exposures of the spleen region in ten splenecfomized subjects 
as in others irradiated About a third of all the irradiated 
responded with acceleration of the clotting time and about 
a third with retarding of the clotting time, while the others 
showed no change either way This response seemed to be 
individually characteristic, returning the same each time 

Resection of Vas Deferens—This communication from 
Hocheneggs service confirms that the Steinach operation has 
an unmistakable effect in a general stimulating and tonic 
action on the entire organism But this effect is transient, 
and the complications which are liable to follow, such as 
rapid loss of strength and an unfav'orable influence on the 
central nervous system impose extreme caution in its appli¬ 
cation Steindl performed the operation in several cases of 
inoperable cancer, hoping thus to rouse the defensive forcejk 
The results were so good that he since has applied it id 
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"iupplement the extirpation of cancers in the rectum, to help 
the organism in Us task of recuperation, but was unable to 
Jctect any special influence from it No benefit was apparent 
in a case of Parkinson’s disease and one of parkinsonian 
'Sjtmptoms after encephalitis, nor m prostatic retention of 
urine A permanent action was not obtained in any instance 

Ispasm of Segment of Vessel—Magnus describes a micro- 
manipulator with which he has been able to take serial photo¬ 
graphs of frog arteries and veins and also of capillaries in 
human subjects, all confirming the assumption that the vessels 
react to injury by contraction of the segment involved 
Thrombosis was never observed, the vessel arrests hemor¬ 
rhage by contracting 

Tuberculous Hip Joint Disease—Antelawa relates that 43 5 
per cent of 179 patients with tuberculous processes in the 
lijp joint were given operative treatment, and 76 per cent of 
the twenty-five recently reexamined were entirely cured, the 
interval since ranging from four to twenty-five years 


I Deutsche medizmische Wochenschnft, Berlin 

I 60 1071 1104 (Aug 8 ) 1924 

•histology of Hegar s Sign S Sellheim—p 1071 
TExpcrimental Prevention of Syphilis \V Kolle—p 1074 
•Silver Nitrate Reaction F Kromeke—p 1077 
•platelets and Endocrine Glands N Henning—p 1078 
Sedimentation of Irradiated Corpuscles C Jailer—p 1080 
Atrophy of the Liver A Muhling—p 1081 
Traumatic Pscudocyst of Omentum H Rinne—p 1082 
Phylogenesis of Corpus Lutcum J Hett—p 1034 
Germs and Ferments of Small Intestine L Bogendorfer—p 108 d 
E pidemic Encephalitis Simulating Diabetic Coma C Moewes—p 1085 
psychopathology of Sleep N Costa —p 1086 
•Intravenous Injections of Phlorizin hi R Bonsmann—p 1087 
Survey on Physical Diagnosis H Rautmann —p 1088 
Nostrums J Schwalbe —p 1090 
Medicine in Russia N Semaschko—p 1090 

I Histology of Hegar’a Sign—Sellheim found in collabora¬ 
tion with others that the compressibility of the lower segment 
of the uterus in early pregnancy is due to the freedom with 
which the growing muscle fibers move He also believes in 
an active motion Similar changes in the vagina, and even 
in the abdominal wall, account for the feeling of having 
nothing between the fingers in bimanual palpation 


' Silver Nitrate Reaction—Kromeke considers the Lange 
and Heuer silver nitrate test as simple precipitation of 
globulins A quartz lamp is preferable to daylight The 
test may indicate the intensity of destruction of tissues but 
cannot replace the Wassermann reaction 


’ Platelets and Endocrine Glands—Henning observed a 
hemorrhagic diathesis with thrombopenia in a woman after 
childbirth The condition subsided at the beginning of a second 
pregnancy, but returned after childbirth, and proved fatal 
He confirms the marked decrease of blood platelets in the 
first days of menstruation Venous stasis of the forearm 
induced cutaneous hemorrhages on such days 
Intravenous Injections of Phlorizin—Bonsmann observed 
two instances of hematuria after intravenous injection of 
phlorizin 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

18 6 289 425 (July) 1924 

Supracondylar Fracture of Humerus Lubinus —p 289 
Hallux Varus Etiology and Treatment Grueter—p 351 
Papillomatous Tumors of Upper Urinary Tract Schaudig—p 358 
•Congenital Metatarsus Varus Mettenlciter —p 369 
•Enlargement of Carotid Gland A Birman —p 384 
Cyst in Crucial Ligament in Knee P Caan —p 403 
•Putrid Infection of Stomach E Birchcr—p 409 
Fracture of Scaphoid Bone F Eid —p 422 


under general anesthesia, and the correction maintained with 
plaster for six weeks The after-treatment is important, the 
same as with clubfoot 

Tumor of Intercarotid Gland —Birman tabulates the details 
of a series bringing to ninety-five the cases of tumors of the 
carotid gland on record No benefit has been realized with 
radiotherapy Only 18 per cent were cured in the operative 
cases, and the operative mortality was 29 per cent Even in 
the malignant cases, metastasis at a distance has never been 
observed, but hemiplegia followed the operation in 25 per 
cent of the cases in which the carotid had been resected, 
and 10 per cent died from aspiration pneumonia In the 
personal case described, the hemiplegia gradually subsided in 
the man, aged 54 

Putrid Infection of the Stomach and Upper Small Intestine 
—Two of Bircher s four cases were acute and two chronic 
cases They teach anew the importance of a prompt laparot¬ 
omy in every case that suggests irritation of the peritoneum 
In another case a phlegmonous ulcerative enteritis developed 
four years after an apparentlv successful gastro enterostomy 
The onset was insidious until suddenly a stormy phase 
developed with blood in vomit and stools, and the young 
woman succumbed to peritonitis five days after resection of 
the phlegmonous bowel Necropsy revealed a second segment 
involved, a long stretch of normal intestine intervening 

Klinische "Wochensclinft, Berlin 

n 1473 1520 (Aug 12 ) 1924 
Artenoscleroais J G Monckeberg —p 1473 Cont d 
•Insulin in Mild Diabetes \V Rediscb —p 1478 
•Distribution of Circulating Blood Cells K Ziegler—p 1481 
•Fluctuations in Leukocyte Count A Liebenstein—p 1482 
•The Bone Marrow in Pernicious Anemia I Zadek —p 1483 
•Functional Aphasia E Fassl —p 1487 
•Respiration of Surviving Tissues K Posener—p 1490 
Leukopenia After Intracutaneous Injections Vollmer and Scliraitz — 
p 1490 

•Psyche and Serum Calcium F Glaser—p 1492 
•Virulence of Streptococci S Joseph and G Sachs —p 1493 
•Hereditary Blood Structures F Bernstein —p 1495 
•Antagonism of Insulin and Epinephriii Csepai and Weiss—p 1497 
Action of Lactic and Acetic Acid in Intestine W Catel —p 1497 
•Blackvvater Fever in Therapeutic Malaria Schilling and Jossmann — 
p 1498 

•Tuxta Articular Nodules M Jessner—p 1499 

The Thyroid and Thermoregulation Schenk —p 1502 Begun p 1454 
Instruments for Neurologic Examinations Tromner —p 1517 
Incomjiatible hlixturcs H VVieland—p 1518 
League of Nations and Scrodiagnosis of Syphilis Sachs—p 1518 

Insuliii in Mild Diabetes—Redisch recommends insulin 
treatment in light cases, they are the best subjects for sub¬ 
stitution treatment The ‘hypoglycemic intoxication” occurs 
also with normal blood sugar and is connected with changes 
of water metabolism, as he found vv ith Raab 

Distribution of Circulating Blood Cells—Ziegler does not 
believe in changes of the erythrocyte or leukocyte counts 
from merely a different distribution of the cells in various 
parts of the body Fluctuations are constantly occurring 
Fluctuations in Leukocyte Counts —Liebenstein counted the 
leukocytes m various positions of the body and also during 
rest There were differences up to 2 900 cells in the same 
individual He found in eleven healthy subjects from 3,300 
to 10000 leukocytes per cubic millimeter 
The Bone Marrow in Pernicious Anemia—Zadek empha¬ 
sizes the significance of increased urobilin in the feces as a 
sign of hemolysis He found in the same patient red bone 
marrow during exacerbations and yellow marrow in the 
remissions He claims that the blood may become absolutely 
normal in these phases Even the size of the erythrocvtcs 
was normal for a while 


Congenital Metatarsus Varus and Adductus—Mettenleiter 
comments on the fact that while the girl, aged 18, had 
metatarsus varus, her brother, a year or two younger, had 
metatarsus adductus The anomaly was bilateral m both and 
did not cause pain He emphasizes the importance of seeking 
to correct the deformity from the very first days after birth, 
manipulating the foot to straighten it, with even pressure, 
and training the mother to continue the correcting exercises 
There is no hope of the child’s outgrowing the deformity 
If not seen until the child is older, correction has to be done 


Functional Aphasia—Fassl examined two sisters, aged 17 
and 15, with defective hearing Their parents are deaf-mutes, 
and consequently the childrens speech was neglected at the 
time when they most needed training To make matters 
worse they were committed to an institution for deaf-mutes 
where they acquired the speech and habits of the deaf and 
dumb The older sister improved after treatment The 
younger sister did not care He demands compulsory expert 
examination of children before sending them to such an 
institution and during their stay 
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Respiration of Surviving Tissues —Poscner c\amined ttic 
respiration and production of lactic acid bj survning papil¬ 
lomas, fibro-adenomas and adenoids He found almost one 
molecule of lactic acid per molecule of oxjgen intake This 
indicates an intermediate position between cancer and normal 
tissues 

Mental Influencing of Calcium Content of the Blood Serum 
—Glaser was able to lower the calcium concentration of the 
scrum in hypnosis by calming the patient (difTerciice 2 16 mg 
per hundred cubic centimeters) E\citatioii increased the 
serum calcium 

Virulence of Streptococci —Joseph and Sachs used Rnge's 
and Phihpp s methods for determination of tlic virulence of 
streptococci The results were correct in 75 per eent ot 
their forty patients with aarious septic processes A second 
test did not always agree with the first 
Heredity of Blood Groups —Bernstein replaces the hypothe¬ 
sis of two independent pairs of gens by the hipothcsis of 
three multiple allelomorphs 

Antagonism of Insulin and Epmephnn—Csepai and Weiss 
found a weakei reaction to cpincphriii after iiiicction of 
insulin If they gave the patient caiboindrates, the reaction 
was less only when the glycemia was lowered 

Blackwater Fever in Therapeutic Malaria —bchilling and 
Jossmann obscracd a case of blickwater feser in a patient 
with general parahsis who had been inoculated in Berlin 
with tertian malaria 

Ju-cta-Articular Nodules—Jessiier surreys the literature on 
the peculiar fibrous nodules situated usually symmetrically it 
the exterior side of large joints Most of the cases hare been 
described in the tropics only a few in Europe Dc Qucrrains 
opinion as to the syphilitic origin seems to be correct 

Medizimsche Khnik, Berlin 

20 1097 1128 (\ug lOy 1924 
•Chemotherapy with Bismuth W Kollc —p 1097 
•Bone Fractures and Pseudarthroses M Zondek—p 1104 
•Improved Breast Feeding A Singer—p 1106 
Smallpox, Chickenpox and Syphilis Esau—p 1109 
Pathogenesis of Diabetes Insipidus G r Gcrldczy—p 1110 
Treatment of Arsphenamm Derinatitis H Sicben—p 1111 
Knotting Threads with Instruments F \\ cigl—p 1111 
Milk Mixtures for Infants W Schmitt—p 1118 

Chemotherapy with Bismuth—Kollo reports on Ins chemo¬ 
therapeutic studies w nil bismuth compounds Thev ha\ e no 
effect on experimental trypanosomiasis and little on reenr- 
rens Intravenous injections show no therapeutic index yvorth 
speaking of Only the intramuscular route is valuable— 
e\en with practically insoluble compounds, such as bismuth 
carbonate He corrects his former opinion on the inefficacy 
of mercury in syphilis of rabbits It was based on the results 
of intravenous injections Intramuscular injections of mcr 
cury and bismuth have a distinct inhibitory action on the 
development of spirochetes He believes that arsphenamm 
has a direct action 

Bone Fractures and Pseudarthroses—Zondek discusses the 
practical consequences of his experiments The healed frac¬ 
ture IS not strong enough to support the weight of the body, 
and a gradual shortening of the extrcmitv results Removal 
of bone splinters is a c lusc of pseudarthrosis If they are 
left in place they stimulate healing and are resorbed later 
Lack of fixation of a pseudarthrosis leads to local inflamma¬ 
tion and may result m consolidation of the fracture 

Improved Breast Feeding—Singer points to some disad¬ 
vantages of breast feeding Some infants suffer from racteor- 
ism and have greenish stools with mucus Addition of from 
10 to 15 gm of undiluted cow s milk after every feeding, as 
recommended bv Hecht, restores normal conditions The 
author thinks that the cow’s milk may act as shock treatment 
Menstruation of the wetnurse causes frequent disturbances 
It IS of no use to force the baby to take the breast before and 
luring the menstrual period If it is done, the baby may 
suffer from dyspepsia which is in proportion to the menstrual 
derangement of the nurse He also believes that a difference 
between the nurse’s and the baby's blood group may have 
1 pathologic significance 


Monatsschrift fur Geb und Gynakologie, Berlin 

07 1 130 (Aut, ) 1924 Dedicated to C Mcngc 
•Pnpillom'i Cj'itoma m Labium "Mijus C Arns—p 1 
rormnldchyd TrcTlmcnt of Chronic rtidomctrilis Baucreisen—p 9 
Roentgcnotlicrapj in rtmalc Genital Cancer R Brclschneider—p 15 
Chono Cpilhtlionn in Broad Ligament L Engelhorn —p 25 
•Operatne Treatment of Incontinence of Unne H E>mcr—p 33 
Metabolism of Carbohjdratcs in IMaccnla Felix and Octlingcn—p 41 
rormaIdeh>d Treatment of Sterility in Women Glaoccle—p 47 
Trophoblast Cell Theory of Childbirth L Ilandorn —p 50 
•Puerperal Thrombosn of Portal Vein Linzcnnicicr—p 59 
Methods for Lari) Diagnosis of Prcgnanc> M >»cu —p 63 
Hemorrhage from Abnormal Ktgcneration of hndometnum Pankor 
—p 71 

Statistics of Fclampsn F Saclu cli—p 77 
Operation in Advanced Fctopic Pregnano F Schatr—p 83 
Uescarcli on J'rcgnancy Lcukocjtosis I Schullze Rhonhof—p 93 
•Msasthenia Graais and Oaarnn Deficiency A Wolff—p 99 
Tumors of Adiicva and 1 arlj Carcinoma P Wolff—p 106 

Papillocystoma in Labium Majus — \rns describes a small 
tumor winch represented a sweat ghnd dilated by obstruction 
of the duct iiid retention of the secretion The tumor, whicli 
originated in the skin, proliferated and became a papillocys- 
tomi It mav he considered as a possible precursor of cancer 
and Its remov il is therefore indispensable 

Plastic Operation in Urethral Incontinence of Urine — 
I ymer idinits four causes of incontinence of urine It majr 
be 1 local defect, or of traumatic origin, caused frcqucntlv by 
i coiifinemenl, and a sicondarv muscular insiifliciency Or 
It mav be of purely Iiiiictioinl (psychic) origin or it may 
accompany disease of the brain or spinal cord, or spina bifida 
R I rely it is due to local injury of the nerves of the bladder 
\ plastic operation (py ramidalis fascia) is indicated in 
triiimatic casts and is almost invariably successful as well 
IS ill local injiirv of the nerve stipplv to the bladder Tlic 
treatment under other circumstances depends on the mam 
disease 

Thrombosis of Portal Vein in Childbed—Linrcnmeicr 
observed a case of puerperal thrombosis of the portal vein 
with obstruction of the mesenteric vessels These cases are 
usually eomplicatcd bv liemorrliagic infarction in the intestine 
gangrene exudation of blood into tlic abdominal cavitv, and 
peritonitis A progressive anemia is svmptomatic, but is 
sometimes mistaken for a pernicious anemia In ninety one 
eases on record of a localized infarction of the intestim, 
icscctioii was performed and eighteen patients recovered 

Myasthenia Gravis and the Genitalia —Wolff describes a 
case of nnasthenia gravis pseudoparalytica, excessive lassi 
tilde, ind exhaustion of muscles, simulating paralysis iii a 
woman, aged 27 not long after her first childbirth Aggrava¬ 
tion of tlic svmploms occurred in the premenstrual period, 
and ail improvement during the first two days of the menses 
The disturbance may be attributed to a deficient endocrine 
ovarian secretion, and is not combined with any organic 
changes Treatment with ovarian extract had surprising 
results In cases assoei itcd with pregnancy an induced 
abortion is contramdic itcd, as delivery and lactation exert 
an unfavorable influence It seems better to tide the patient 
through the critical period with ovarian tieatmeiit 

Munchener medizimsche Wochenschnft, Munich 

ri loss 1118 (Aug 8) 1924 
•problems of Syphilis L Hauck—p 1085 
Trcilment of Sjphilis R Griesbach and E Me>crlioff—p 1087 
•Surgerj of Trifacial Neuralgia F Hartel—p 108 o 
•Trifacial Neuralgia and the Sympathetic H Pette—p 3092 
Treatment of Perforated Ga<;tnc Ulcer Stemthal —p 1093 
Treatment of Lr> sipcloid F Frankc—p 1094 
• \rchitectonic Changes m Head of Femur W Muller—p 1095 
Muscle Transplants in Paralysis of Legs E Schepelniann—p 1096 
Toxicity of Stannous Hydride W Vaubel—p 1097 
Significance of Stomach and Stool Examination F Cramer—p 3098 
Rules and Fees for Baclenologtc Work Rimpau—p 1101 
Vocational Ability Tests Furst—p 1101 Conen 

Problems of Syphilis—Hauck hehetes tint 'll! the drugs 
used m s>philis act only indirectl\ on the spirochetes A’ 
dialyzed mixture of bismuth salt uith an emulsion of organs 
kills spirocJietes, nhjle the bismuth alone in the dial^/co, 
fluid IS without action as Letaditi and Nicohu found? 
Arsphenamm is b> far superior m early cases No other! 
drug assures abortive treatment Mahna treatment 



CURRENT MEDICAL LITERATURE 


959 




■X'OIUHE 83 
vriUMBER 12 

pood results not onh in geneni paraljsis but also in earlj 
ftjphihs with persisting changes in the cerebrospinal fluid 
[llJct it IS questionable whether this treatment should be used 
in the early stages 

Surgery in Trifacial Neuralgia—Hartel reports 100 cases 
of trigeminal neuralgia treated with his technic of alcohol 
injections He injects the whole gasserian ganglion in grave 
cases Where this was possible, a permanent cure resulted 
When the injection was onlj partial—especiallj with preserva¬ 
tion of the sensibility of the cornea—recurrence was the rule 
in from six months to four years Some of the patients were 
cured by reinjection He gi\es some points on prevention of 
complications and after-care of the eje None of his patients 
died, a record which compares quite faiorably with the H 
per cent of mortality of the best surgeons with gasserectomr 

Trifacial Neuralgia and the Sympathetic—Pette publishes 
two cases of trifacial neuralgia following extirpation of the 
cenical simpathetic ganglions 

Architectonic Changes in Head of Femur—iMuller con¬ 
tinued Nussbaums experiments on the production of necrosis 
of the head of the femur Instead of ligating the blood 
acssels he dislocated the femur m anesthesia The joungest 
animals showed no deep changes The older ones developed 
necrosis The lesions were less grave than m Perthes disease 
because the head of the lemur m animals is not under a 
hear a strain as m human beings One of his patients—22 
rears of age—de\eloped the disease four jears after a dis¬ 
location The proaoking cause was amputation of the other 
leg and subsequent strain on the affected side 


Wiener klinische Wochenschrift, Vienna 

37 793 816 (Aug 14) 1924 
•Third Period of Labor H Heidlcr—p 793 

•Paraljsis After Hjdropliobia Vaccination T Schweinburg—p 797 
•Extra Intestinal Amebiasis Panajotaton—p 801 
Statistics on Tuberculosis Mayrhofer Grunbuhel —P 803 
Changes of Proteins in Diseases \V Berger —p 804 Cent n 
Pbagocydosis by Reticulo Endothelium E Ledofsky —p 808 
Surgical Experiences in United States H Finsterer—p 808 
Sterility in "Women J Nosak Supplement—p 1 12 

Third Stage of Labor—If the placenta does not descend 
within half an hour, Heidler injects 300 cc of sterile ph}sio- 
logic sodium chlorid solution into the umbilical vein and, if 
necessarj, repeats the injection twice at half hour internals 
If this IS not successful, injections of pituitarj extracts or 
ergot ma) be tried and, as a last resort, the placenta man¬ 
ually remoied This operation is not as dangerous as com- 
monlj assumed if done early, with all aseptic precautions, in 
a noninfected woman If the operation is performed during 
fever in an infected woman or if the uterus is examined 
within a few days after the delivery, death is almost the rule 
Paralysis After Hydrophobia Vaccination —Schweinburg 
injected rabbits daily for fourteen days with emulsions of 
normal human brain or cord Some of these animals died 
with symptoms of myelitis which were practically identical 
with those observed m man after preventive hydrophobia 
vaccination He concludes that the paralysis after the vac¬ 
cination IS due to the lipoids injected Hogyes’ method, which 
requires the least amount of material, causes the smallest 
percentage of paralysis 

Extra-Intestinal Amebiasis—Panavotaton describes two 
cases of pulmonary amebiasis complicated with tuberculosis 
The prognosis, in such cases is serious 


older classification but comprising the pathologic anatomv 
the clinical and roentgen-ray findings, the immunity reaction, 
the stage, the form and the degree 

Syphilis in Sanatoriums for the Tuberculous—Kalcher and 
Sonnenfeld found syphilis m 3 per cent of the 638 tuberculous 
inmates of the 'kmbrock Sanatorium during 1923 

Zeitschnft fur urologische Chirurgie, Berlin 

16 1 86 (Aug 11) 1924 

*Treafmenf of Hecurring Papillomas A ^fafa^asoa—p I 
Urogenital Fistulas in Women T TaMldarow —p 11 
•Muscle Tampon in Resection of Kidney A Ciminata —p 37 
Large Mjoma m Prostate A Damski—p 47 
•Complications with Nephrectom\ R Fronstein—p al 
C>stic Kidnc>s and CjStic Liver E Kratzei en—p 70 

Recurring Papillomas—Malavasos savs that it is the 
routine practice in the urologic clinic at Vienna, with which 
he IS connected to insist on the patient s being reexamined 
every one to three months after electrocoagulation to remove 
papillomas in the bladder as well as m the iionoperative 
cases The laparotomy scar is palpated m addition to cystos¬ 
copy and palpation of the bladder Four typical cases are 
described, in two the electrocoagulation was applied twentv- 
six and seventeen times \ recurrence in the abdominal scar 
strongly suggests a malignant nature 

Muscle Flap as Tampon After Resection of Kidney — 
Ciminata extols the advantages of covering that portion of 
the kidney with an oblong flap of muscle tissue after resection 
of part of the kidney Healing was exceptionally rapid in 
dogs thus treated but the muscle flap was rapidly resorbed 
Its place being taken bv connective tissue Conditions here 
are unusually poor for regeneration of the muscle fibers 
Complications of Nephrectomy—In discussing the numerous 
complications liable Fronstein ascribes the hematuria after 
nephrectomy to physiologic causes compensating hyperemia 
of the remaining kidney 

Zentralblatt fur Gynakologie, Leipzig 

48 1729 1792 (Aug 9) 1924 
Pregnancy P>elitis E Klaften—p 1730 
*He\amethylenamm in Postoperative Ischuria E Weinzierl—p 1741 
Idem A Ecke—p 1746 Idem E Schwab—p 1/4® 

•Agenesis of Kidne> \\ Duwe—p 1754 

Hexamethylenamin in Postoperative Ischuria —Weinzierl 
used with good results intravenous injections of -10 per cent 
hexamethylenamin in postoperative retention of urine m 327 
gynecologic and twenty-eight obstetric cases He injected 
See the second day after the operation The dose was 
repeated once or tw ice Ecke administered the injection at 
9 o clock in the evening if the patient was operated in the 
forenoon The results in fifty-one cases have been encourag¬ 
ing Schwab admits the value of the treatment, but warns to 
interrupt it at once on signs of irritation of the bladder In 
his experience it failed only in 29 per cent of 420 cases 
Congenital Defect of Left Kidney and Genital Malforma¬ 
tion—Duwe describes a case of an absent left kidney isso- 
ciated with a rudimentary uterus and vestiges of the left 
ovary The right organs were regularly functioning The 
vagina was missing external genitalia urethra and bladder 
normal The malformation, he says may be explained by 
an incomplete development of the left urogenital fold and of 
Muller s duct 


Zeitschnft fur Tuberkulose, Leipzig 

40 401-480 (Julj) 1924 

Kirchner s Works on Tuberculosis and Leprosy Mollers —p 401 

•CWssification of Pulmonar> Tuberculosis K Turban—p 404 
Sjmmetry m Tuberculosis of Lungs and Larjnx A E Majer—p 412 
Elastic Fibers Under Climatic Therap) W ^ lets—p 426 
Wassermann s Reaction in Active Tuberculosis Kalcher and Sonnen 
I feld —p 420 

Artificial Pneumothorax m Tuberculosis Kogan —p 4 1 
•Sjphilis in Sanatorium for the Tuberculous F Koejvtcr and S Amend 
—p 437 

Biologic Diagnosis m Tuberculosis Tcgtmeier—p 442 
Alizarin Test for Tuberculous Sputum Zuhl dorfT—p 449 

Cl'issification of Chronic Tuberculosis—Turban suggests a 
classification of chronic pulmonarv tuberculosis based on his 


Casopis lekaruv ceskych, Prague 

63 I22j 1232 (Aug 16) 1924 
•Bone Changes in Ozena J Cisle —p 1225 
•Curability of Tuberculous Cavitie J Jedlicka—p 1229 
•Hi 4 ;tolog> of Corns Organ N Solovcov—p 123-1 
Flocculation Reactions J Hachla—p 1238 Cent d 
Treatment of Cancer of Pbarjnx E Soukup—p 1243 

Bone Changes in Ozena—Cislcr studied the cinnges of 
bones in seventy-six patients with ozena He finds that tlicv 
may be explained as sequelae of the atrophic process in tlit 
nose There is no reason to assume that the changes arc 
primary and predispose to the ozena Their extent depends 
on the age in which ozena began, the changes being greater 
if tlie skull was still developing 
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Curability of Tuberculous Cavities—Jedlicka considers 
consenative methods as rarely sufficient in pulmonary tuber¬ 
culous cavities Pneumothorax and extrapleural thoracoplasty 
have changed the lethal prognosis to a large extent Twelve 
roentgenograms illustrate the improvement observed in some 
of his patients 

Histology of Corti’a Organ—Solovcov gives technical hints 
for histologic examination of Corti s organ The organ is 
separated from the spinal ganglion by another neuron This 
accounts for the normal development of the organ in 
anencephalia 


engaged m studying the strain of hemolytic streptococcus of 
scarlet fever sent to him from America He accepts the 
Schiiltz-Charlton blanching phenomenon as a reliable sign of 
scarlet fever during the first four days, and he regards the 
outlook as promising for preventive inoculation with a scarlet 
fever toxin-aiititoxin, as in diphtheria [He does not mention 
Cironia's work] 

Hygiea, Stockholm 

80 4I7-448 (July 15) 1924 

^l«rlsIIlcnlc ruiguc I> Bjerre —p 417 Cone n p 462 
I rtscni Status o[ Epulcmic rnccplialitis T Bergman—p 426 


Nederlandsch Maandschnft v Geneeskunde, Leiden 

12 421 492, 1924 

•Results of Operative Treatment of Goiter P M de Planque - p 421 
•Accessorj Thjroid in Tongue M N Roegliolt—p 486 

Results of Operations for Goiter at Leiden —Dc PHnque s 
tabulation of the details of 46 cases (1912-1923) fills thirty 
pages Only half the thyroid was removed, and only 7 of 
the 17 with exophthalmic goiter were cured and 19 of the 29 
with goiter but no signs of hyperthyroidism Two died m 
each of these groups He has now adopted subtotal thyroid¬ 
ectomy for the routine procedure In grave cases of exoph¬ 
thalmic goiter the operation is done at more than one sitting 

Lingual Goiter—Roegholt extirpated the tumor in the 
tongue, which he had assumed to be a lymphoma It proved 
to be a colloidal thy roid adenoma from aberrant thy roid tissue 
in the base of the tongue, adherent to the hyoid bone The 
young woman was physically and mentally backward, and 
had never menstruated until after the operation 

Kederlandsch Tijdschnft v Geneeskunde, Amsterdam 

2 739 854 (Aug 9) 1924 

Cultivation of Blastocjstis Hominis G W Bosch—p 740 
•Winter Infection with Malaria N H Swellengrebel —p 750 
•Tuberculous Spondylitis G J Huet—p 764 
•Hemolysins of Cholera Vibrios J J van Loghem —p 773 
Ileus from Meckel s Diverticulum K A Rombach —p 776 
•Progress in Scarlet Fever H Aldcrshoff—p 780 
Lead in Drinking Water H Peelers —p 809 

Fall and Winter Malaria Infection at Amsterdam —Malaria 
has been rather prevalent at Amsterdam in recent years, and 
Swellengrebel presents evidence that the parasite of tertian 
malaria can develop m Anopheles inaculipcnnts living in 
Amsterdam houses in fall and winter, notwithstanding the 
freezing temperature outdoors The number of mosquitoes 
found infected was large, even in comparison with tropical 
conditions, but the disease m man did not spread to corre¬ 
spond In some parts of the city, ihirty-six of these mos¬ 
quitoes were found on an average m 140 houses between 
September and December, and thirty-nine m ninety-five 
houses January to April It is evident that in malaria the 
external temperature is a negligible factor so far as indoor 
mosquitoes are concerned 

Treatment of Tuberculous Spondylitis —Huet seeks to 
explain the wide difference in the outcome m different cases 
By heeding the roentgenograms—taken from the side—vve 
may be able to determine which cases are promising He 
agrees with Calve that the first two p’ t filtration 
and the ulcerative destruction, take u rs and 

sometimes five before there is anv aling 

Cicatrization is fibrous at first, and tin ida- 

tion of bone unless the bones are in dii ut- 

look for complete recovery is more fa c 

disease has lasted, and the more pains ^ 

In children, the operation is merelv ^ 
treatment 

Hemolysins in Cholera Vibrios—Van 1 
betvveen digestion of the elements of the 
by which he means the passage of the h 
crvthrocytes The cholera vibrio is no 
while the Tor vibrio is potent m this resp 
cholera vibrio forms hemolysins They sec 
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Progress in Scarlet Fever—Aldershoff s 

Inevemcnts in our knowledge of scarlet fev 
f the National Serum Institute at Utrecl 


SO 449 480 (July 31) 1924 

llic Lcukoc>te Count in Arthritis G Kihlmctcr—p 449 

Dviusions and the Conventional ' S Hcdcnbcrg—p 473 

Leukocyte Count in Acute and Chronic Arthritis—Kahl- 
mvter’s itsearcb on 169 arthritis cases has confirmed for the 
leukocytes what he found m regard to the erythrocytes m 132 
easts namely that in secondary chronic polyarthritis in 
atthrilc periods arthritis deformans, and primarily chronic 
polyarthritis without fever, the blood findings arc within 
normal range whik the erythrocytes were below 4,000,000 in 
SO per cent of the febrile arthritis cases, gonorrheal arthritis 
and primarily chronic progressive arthritis with fever, and 
leukocytosis was pronounced The evidence thus testifies to 
tht different nature of primarily chronic arthritis m the cases 
with and without fever 

Norsk Magazin for Lsegevidenskaben, Christiania 

85 50j 632 (July) 1924 
PuerperaJ Thrombosis G Schaonning—p SOa 
Keaclivalion Alter Arsphenamin Injection R Krefting—p 535 
Improved Trephine for Sclerectomy S Hollh —p S3S 
Gastric and Duodenal Ulcer H Krohn —p 540 
A V ear of Roentgenotherapy H Niltcr —p 548 

Puerperal Thrombosis—Thrombosis developed in 061 per 
cent of the 9o67 childbirths in the last six years at the Clins- 
tiania maternity It appeared the fifteenth or sixteenth day 
after delivcrv m all but two in which the intervals were three 
and fifty one days Embolism developed m thirteen cases, 
none fatal The women who had lost more than 1000 cc of 
blood presented thrombosis in 2 92 per cent and puerperal 
fever m 10 per cent, while the corresponding figures for 
women who had not lost so much blood were 0 44 and 4 1 per 
cent It IS now the routine practice to arrest excessive 
hemorrhage at all costs as the lesser evil not waiting until 
the patient is too ueak When the loss of blood reaches I 000 
cc Brandt clears out the uterus with liis hand after delivery 
of the placenta This always arrested the hcniorrhagt and 

none died from infection afterward As soon as thrombosis 
IS suspected, the foot of the bed is raised A\ith blocks 15 cm 
high but no bolster is placed under the kaices Superficial 
j is begun after the temperature has been normal for 

and the joints arc exercised both passively and 
bmi'^lism never developed from this Two of the 
, Sis patients died from pyemia about forty 

\ ous delivery, and one from pneumonia 

‘'>crs recovered There were only two 
among the 119 placenta praevia cases 
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CURRENT MEDICAL LITERATURE 
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Curability of Tuberculous Cavities—^Jcdlicka considers 
conseriative methods as rarely sufficient in pulmonary tuber¬ 
culous cavities Pneumothorax and extrapleural thoracoplasty 
have changed the lethal prognosis to a large extent Twelve 
roentgenograms illustrate the improvement observed in some 
of his patients 

Histology of Corti’s Organ —Solovcov gives tcchnicil hints 
for histologic examination of Corti’s organ The organ is 
separated from the spinal ganglion by another neuron This 
accounts for the normal development of the organ in 
ancncephaha 

Nederlandsch Maandschrift v Geneeskunde, Leiden 

12 421 492 1924 

•Results of Operative Treatment of Goiter P M de Planquc—p 421 
•Atcessori Thyroid in Tongue M N Rocgholt —p 48fi 

Results of Operations for Goiter at Leiden —De Phnque's 
tabulation of the details of 46 cases (1912-1923) fills thirty 
piges Only half the thyroid was removed, and only 7 of 
the 17 with exophthalmic goiter were cured and 19 of the 29 
with goiter but no signs of hjperth>roidism Two died in 
each of these groups He has now adopted subtotal th>roid- 
ectomy for the routine procedure In grave casts of exoph¬ 
thalmic goiter the operation is done at more than one sitting 
Lingual Goiter—Roegholt extirpated the tumor in the 
tongue, which he had assumed to be a lymphoma It proved 
to be a colloidal tlijro'd adenoma from aberrant thjroid tissue 
m the base of tbe tongue, adberent to tbe byoid bone The 
young woman was phjsicallv and mentally backward, nnd 
had never menstruated until after the operation 

Kederlandscli Tijdschnft v Geneeskunde, Amsterdam 

2 739 854 (Aug 9) 1924 

Cultivation of Blastocjstis Hominis G W Bosch—p 740 
•Winter Infection with Malaria N H Swcllengrehe! —p 730 
•Tuberculous Spondilitis G J Huet—p 764 
•Hemolysins of Cholera Vibrios J J van Loghem —p 773 
Ileus from Meckel s Diverticulum K A Rombach —p 776 
•Progress m Scarlet Fever H Aldcrsboff—p 780 
Lead m Drinking Water H Pceters—p 809 

Fall and Winter Malaria Infection at Amsterdam—Malaria 
has been rather prevalent at Amsterdam m recent years, and 
Swellcngrcbel presents evidence that the parasite of tertian 
malaria can develop in Anopheles iitacuhpcmns living in 
Amsterdam houses in fall and winter, notwithstanding the 
freezing temperature outdoors The number of mosquitoes 
found infected was large, even in comparison with tropical 
conditions, but the disease in man did not spread to corre¬ 
spond In some parts of the city, thirty-six of these mos¬ 
quitoes were found on an average in 140 houses between 
September and December, and thirty-nine in ninety-five 
houses January to April It is evident that in malaria the 
external temperature is a negligible factor so far as indoor 
mosquitoes are concerned 

Treatment of Tuberculous Spondylitis—Huet seeks to 
explain the wide difference in the outcome in different cases 
By heeding the roentgenograms—taken from the side—^wc 
may be able to determine which cases are promising He 
agrees with Calve that the first two phases, the infiltration 
and the ulcerative destruction, take usually three years and 
sometimes five before there is any attempt at healing 
Cicatrization is fibrous at first, and there is never consolida¬ 
tion of bone unless the bones are in direct contact The out¬ 
look for complete recovery is more favorable the longer the 
disease has lasted, and the more pains-taking the after-care 
In children, the operation is merely one incident in the 
treatment 

Hemolysins m Cholera Vibrios—^Van Loghem discriminates 
between digestion of tbe elements of tbe blood and hemolysis, 
by which be means tbe passage of the hemoglobin out of the 
crvthrocytes The cholera vibrio is not hemolytic at first, 
while the Tor vibrio is potent in this respect, but in time the 
cholera vibrio forms hemolysins They seem to be endolysins 
while the Tor vibrio and Dunbar s vibrio form exohemolysins, 

Progress m Scarlet Fever—Aldershoff surveys the recent 
xchievements in our knowledge of scarlet fever He is direc- 
of the National Serum Institute at Utrecljl,,aijd^,^e js now 


cngiged in studying the strain of hemolytic streptococcus of 
scarlet fever scut to him from America He accepts the 
Schultz-Charlton blanching phenomenon as a reinble sign of 
sc-irict fever during the first four days, and he regards (he 
outlook as promising for preventive inoculation with a scarlet 
fever toxm-anlitoxin, as m diphtheria [He does not mention 
Caronia’s work ] 

Hygiea, Stockholm 

80 417-148 (July 15) 1924 

Neurasthenic I atigue V Bjerre—p 417 Cone n, p 462 
I resent Status of I pulcmjc rnccphahtjs E Bergman—p 426 

SG 449 480 (July 31) 1924 

The Lcukoc>tc Count in Arthritis G Kahlmctcr—p 449 

Delusions and the Coneentionai S Hcdcnbcrg—p 473 

Leukocyte Count in Acute and Chronic Arthritis—Kahl- 
metcr’s icscarch on 169 arthritis cases Ins confirmed for the 
leukocytes wlnt he found in regard to the erythrocytes in 132 
cases, namely that m secondary chronic polyarthritis in 
afchnlc periods, arthritis deformans, and primarily chronic 
polyarthritis without fever, the blood findings arc within 
normal range, while the crvthrocytes were below 4,000,000 in 
50 per cent of the febrile arthritis cases, gonorrheal arthritis 
and primarily chronic progressive arthritis with fever, and 
leukocytosis was pronounced The evidence thus testifies to 
the different nature of primarily chronic arthritis in the cases 
with and without fever 

Norsk Magazin for Lsegevidcnskaben, Chnstiama 

8G 505 632 (Julj) 3924 
•Puerperal Tlironibosis G Scliaannintr —p 505 
•Kcaetmlion After Arsphenamin Injection R Krcflin^—p S3a 
Improved Trephine for Sclcrcclomy S Holth —p 538 
•Gastric vnd Duodenal Ulcer H Krolin —p 540 
A \cvr ol Roentgenotherapy H Nittcr—p 548 

Puerperal Thrombosis—Thrombosis developed in 061 per 
cent of the 9,367 childbirtlis in the last six years at the Chris¬ 
tiania maternity It appeared the fifteenth or sixteenth day 
after dclivcrv in all but two in which the intervals were three 
and fifty-one days Embolism developed in thirteen cases, 
none fatal The women who had lost more than 1,000 cc of 
blood presented thrombosis in 2 92 per cent and puerperal 
fever m 10 per cent, while the corresponding figures for 
women who had not lost so much blood were 044 and 41 per 
cent It IS now the routine practice to arrest excessive 
hemorrhage at all costs as the lesser evil, not waiting until 
the patient is too weak When the loss of blood reaches 1,000 
cc, Brandt clears out the uterus with his hand after delivery 
of the placenta This always arrested the hemorrhage, and 
none died from infection afterward As soon as thrombosis 
is suspected, the foot of the bed is raised with blocks IS cm 
high, but no bolster is nlaccd under the knees Supcrfieial 
massage is begun after the temperature has been normal for 
a week, and the joints are exercised both passivclv and 
actively Embolism never developed from this Two of the 
fifty-seven thrombosis patients died from pyemia about forty 
days after spontaneous delivery, and one from pneumonia 
after forceps The othc>-s recovered There were only two 
instances of thrombosis among the 119 plaeenta praevia cases 

Provocative Arsenical Injection with Negative Wasser- 
mann Reaction —Krcftmg reiterates that it is a mistake to 
accept as reliable reactivation any change in the Wassermami 
reaction after provocative injection of arsplienamm 

Gastric and Duodenal Ulcer—Krohn remarks that the 
duration of the ulcer did not seem to influence the outcome in 
his 266 ulcer patients treated medically in the last ten years 
Three dev'eloped cancer in the ulcer but the course was so 
short in two in this group that the ulcer was probably 
malignant from the start In the 172 supervised for more 
than two years, the outcome was excellent in 7S per cent of 
the patients aged less than 40, but only m 48 per cent above 
that age In the total fifteen cases of fatal hemorrhage from 
the ulcer all but three were over 40 Only one died from 
perforation of the ulcer, this occurred three years later, 
nearly five years after the first symptoms The ulcer per¬ 
forated later in two cases, with recoverv after oneratne 
JP=5sur^s 




